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ADVERTISING  DEPARTMENT. 


Eligible  Methods- 


-AdministeriKu  Quinine. 


Soluble  Elastic  Cap- 
sules. 


Cascara  Cordial  as 
a  Vehicle. 


Aromatic  Syrup  of 
Verba  Santa. 


Fluid  Extract  of  Li- 
corice, for  Quinine 
Mixtures. 


We  take  pleasure  in  beiog  able  to  offer  Hit  profeHion  it 
derice  for  ihe  ezhibitioo  of  qulnlDe  and  docbonidia  wbidt 
prewnta  many  poiata  of  supoiorlt;  OTer  anj  irhich  baa 
been  beretofora  aaggeated.  B;  means  of  our  Soft  Elasiic 
Capeulea  tbe  objectionable  taste  of  tbe  drug  is,  of  course, 
completely  concealed,  while  Ihe  eaae  witb  vbicb  Uiie  cap- 
sule is  swallowed,  after  it  has  been  Intiricaled  with  tbe 
salira,  mskes  it  vastly  superior  to  a  pQ\  or  the  hard  cap. 

This  combinatloa  of  aromatics  and  carminatires  with 
Cascara  Bagrada  admirably  disguises  tbe  bitteroeM  of  qui- 
nine. Its  use  for  this  purpose  has  led  to  its  general  em- 
ploymeut  as  a  vebicle,  its  fltneas  for  which  is  tbe  greater 
on  account  of  its  mild  laxative  properties,  wblcb  corrects 
the  tendency  to  constipation  Induced  by  the  prolonged  ad- 
ministratioD  of  iron  and  opium  preparations. 


The  annoyance  experienced  in  inducing  children  who 
will  not  swallow  nlUa  to  take  quinine  in  powder  or  in  so- 
lution BMy  be  avoided  by  adnunislering  it  in  Aromatic 
a^np  Terba  Santa.  If  the  quinine  is  suspended  in  tbls 
syrup,  and  the  mouth  rinsed  with  a  swallow  or  two  of 
water,  the  objectionable  bitter  taste  will  no  longer  be  ex- 
perienced. 


nuid  Extract  of  Lioorioe,  for  Quinine  Mixtures,  is  very 
generally  used  by  pbysieiamB  as  a  vehicle,  but  all  may  not 
be  aware  how  effectuiiyy  li  disguises  the  bittemesB  of  qui- 
nine. The  desired  dose  of  the  quinine  in  powder  should 
be  added  to  s  Ie»poonful  of  tbe  licorice  and  thoroughly 
mixed  befon  being  swallowed,  We  also  prepare  an  Aro- 
BiRtle  Btxir  of  LiNrles,  which  may  be  used  in  tbe 


We  believe  a  trial  of  Uiese  oonTenient  metliods  of  exhibiting  Quinine 
will  oonTince  phyidoianfl  of  their  great  oonvenienoe,  and  lead  to  their 
extensive  ose  by  tiw  profession. 

PARKE,  DAVIS   &   CO., 

Hanafactaring  Chemists. 
E5EW  YORK: Iff fiSSiJSSt.  DETROIT,  MICHIGAN.  ( 
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ADVKRTrSING  DEPARTMENT. 


'"ALONEifRECOMMENDED.''^ 


"  Regulatjon  of  Hie  diet  constltutcg,  ia  fact,  the  principal  method  of  treatmeat  of 
Bpondic  Cbotero,  and  particularly  Cholera  lofontum.    Where  mother's  milk  is  insoffi- 

NDSIXE'S   MILK  FOOD 

IS    ALON^E   TO    BE    RECOMMENDED. 

This  food  is  apeeiai^  amntendaiU  because  the  physiological  relations  of  the  infaDtile 
digestive  orgaos.  particularly  the  lack  of  notable  Balivary  aud  pancreatic  secreiions,  arc 
tiikeii  iQlo  account  iu  its  fabrication,  the  starch  contained  iu  it  Laving  lieen  transformtd 
into  dextrin.  "—Pft^   Wm.  O.  Leube.  ZifmiMn'*  CyeUtpadia.  Vol.   VII. 

In  addition  to  the  above  mentioned  special  features  of  Ne»tle'«  MUk  Food,  it  has  a 
world-wide  reputation  as  a  food  for  infants,  producing  pure  blood,  Hrm  fli'sh,  hard  muscle 
aud  lougii  bone.  It  will  agree  willi  a  larier  number  of  children  regardless  of  age,  thsn 
any  other  tn^tUute  for  the  motlier's  milfe,  and  we  believe  that  gpneral  ubc  of  Ibis  tooil 
during  the  coming  summer  will  accomplish  more  for  the  diminution  of  the  infant  nnor. 
lality  from  Cholera  Infanlimi  tiian  any  other  means  known. 

A  tampie  mffeieal  far  trial  aTid  pamphlet  raaiUd  on  appiiealian  to 

TKOS.  UEMING  S  CO.,  Sole  Agents,  18  College  Place,  New  York. 

PHILLIPS'  PALATABLE  CODLiyER  OIL 

EMULSION, 

Bj  reacDn  at  lis  Mgh  BtnndarCI  ol  cicvlli-ace.  reliability  and  unlCormitr,  which  hae  been  niBinUlned 
Unce  iu  Inlniduclion,  enjoyn  (iie  conftdence  of  man;  |iiiyaiclanit.  It  eiliibIM  Che  mont  minute  divi- 
tinn  or  the  nil  fciobiilis  ytic  atuined  iu  kd  HinulalOD.  and  by  ressoa  of  its  ptrfrct  mtecibilif u  in  mttk. 
vattr  or  other  fluid.  It  la  easyot  sdmiDistratton  sod  asslmilaiion.  As  It  prcseuM  Rmay  feMurss  of 
miiwriarity,  pliyaiciaiis  alill  unitcquaiiited  with  it  are  rcepecitully  urg«d  to  examiae  It, 


Attention  iit  also  aeked  to 

PHILLIPS'  DIGESTIBLE  COCOA 

It  rumiahea  a  reliable  article  ■>(  diet  tor  tb«  stck-TOom.  and  a  sultablp  cubstltute  lor  but  or  coffee 
Forerery-day  use.  The/a(  of  the  Cocoa  (luually  the  dlacurblns  eleiaenti  li  herein  digened  by  means 
of  Pancrealine.  and  Ibere  is  none  of  the  freiing  of  heaviniwi,  d^pn-Mliiu  and  headache  (so  common 
ari«r  drlMiriiiK  the  ordinary  mcoaii  or  chocnlnrea)  loiloninK  the  use  of  this  preparation.  II  mslies  a 
deliciou*  bevtTage.md  isnouriihiag  to  a  Kighdegrte.  Ii  Isorteii  digested  when  milk  or  other  DutHeDta 
cause  distress,  and  therotore  becomee  a  auperior  food  in  irritable  cundltioos  of  the  ■■""■«->■ 


PHILLIPS'  PHOSPHO-MURIATE  OF  QDINIHE. 


V/e  are  noir  IntroducinK  thia  elefcant  combination  ot  our  WHEAT  PHOBPHATKS  with  Onl- 
ine, Iron  and  Strycfanla,  and  aali  an  examination  ot  it  by  the  medical  pmfewiinu. 
It  will  be  tuund  vfflcai:loua  In  a  larfce  claaa  of  pathological  cODditions.    Llrculars  and  samplea  np- 

•VB  PBEPABATianS  AKE  TO  BE  HAD  Or  DBtfeeiBTS   SBITEBAIXT. 


The  CHARLES  H.  PHILLIPS  CHEHICAL  CO. 

rntion  thin  Journal  t  30  PIiATT  STREET,  NBTW  TORK. 
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ADVERTISING  DEPARTMENT. 


NOTABLE    POINTS 

RELATIVE   TO 


Lactated  Food. 


IT   IS  A  COOKED   FOOD. 

By  tbe  use  of  high  Bteam  beat  tbe  gluten  flour  used  is  putiollj  tomflod.  This  is 
dooa  while  the  flour  U  dry,  and  during  the  proceu  it  is  in  conatant  motion,  which  iiibukb 
perfect  cooking  to  every  particle. 

Routt]  says  (Infant  Feeding,  page  S80)  that  by  this  prooesB,  "tbe  starch  granules  are 
TEnderad  more  aeparable,  the  gTuten  is  reduced  to  a  more  porous  condition,  readily  acted 
on  by  the  gastric  juice,  and  as  an  alimeDt,  therefore,  is  more  nutritious  and  dlgMtible." 

IT   IS  A   PREDICE8TED   FOOD. 

"  Tou  state,  that  it  is  self-digestive  as  regards  the  conversion  of  insoluble  stucb  Into 
soluble  deztilne  and  maltose.  Hy  expeiimenls  with  it  lead  me  to  hold  that  this  is 
correct."  J.  MILNER  FOTHERQILL. 

IT  CONTAINS   NO   UNCHANGED  STARCH. 

the  peculiar  pro 

ctioii  of  the  mall 
soluble  carbohydrates. 

Professor  Cakl  Sbilbs  says,  "  Examination  has  proved  that  all  the  starch  granules 
ai«  converted,  as  shown  by  their  behavior  to  polarized  light." 

NO  CANE   SUGAR   USED. 

The  ba^  of  Lactaled  Food  is  the  pure  sugar  of  milk  made  by  the  Improved  pro- 
cesses of  the  American  Milk  Sugar  Co.  The  great  value  of  this  article  has  been  shown 
conclusively.  Caoe  sugar  Is  not  used  in  the  composition  or  preparation  of  the  Food  on 
ftccouot  of  its  liability  to  cause  irrilAtioD  by  reason  of  tbe  acetic  fermentation  wbicb  it 
creates  in  the  stomach.    Hilk  sugar  never  causes  this  fermentalion  or  irritation. 

IT   IS   NON- IRRITATING. 

By  reason  of  tbe  fact  that  Lactated  Food  is  partially  digested  in  process  of  prepara- 
tion it  is  assimilated  by  tbe  feeblest  stomach,  and  no  undigested  particles  pass  into  Ibc 
bowels  to  irritate,  and  Uius  cause  troublesome  and  dangerous  bowel  diaordera. 

IT  IS   HIGHLY   NUTRITIOUS. 

Tbe  nutritive  elements  of  Lacta(e<l  Food  are  derived  from  the  three  great  cemls, 
Wheat,  Barley,  and  Oats.  From  tbe  Wheat  is  taken  the  pure  gluteu,  tbe  moat  nouriihtng 
substance  known  for  the  muscles  nnd  tissues;  from  the  Barlev,  all  the  soluble  albuminoid 
and  extractive  matter  resullini^  from  the  moat  careful  malting;  and  from  the  Oat,  tbe 
strengthening  properties  for  which  it  is  so  well  known. '  The  result  is  a  food  nbich  never 
dtsappoluts,  and.uuder  which  the  feeble  child  or  invalid  rapidly  rallies. 


FOB  CHOLERA  INFANTUM. 

It  is  the  chief  reliance  of  many  eminent  practitioners,  and  it  Is  the  safest  food  In 
summer  for  all  young  or  delicate  children. 

Another  importdnt  consideration  is  its  low  price,  it  being  much  more  economical  than 
other  foods.  We  make  four  sizen,  selling  for  26  cents.  60  cents,  $1.00  and  $8,53. 
A  dMar  tan  mUfitmuh  <ma  hundred  aiidfifts  meaitfof  an  infant. 

If  any  physician  that  has  not  yet  made  atrial  of  tbe  Lactated  Pood  will  write  us,  we 
will  send  a  package  of  our  regular  aise.  postpaid, without  charge,  with  the  understanding 
that  it  will  be  given  a  careful  trial  as  soon  as  poeuble. 

We  shall  use  every  precaution  to  miUntain  the  high  standard  of  this  Food,  and 
to  insore  perfect  satisfaction  to  tbe  profession  In  its  use. 

WEI.LS«   RICHARDSON  &  CO.,  ( 

BURLINGTON.  VT.      | 


ADVERTISING  DEPARTMENT. 


HORSFORD'S  ACID  PHOSPHATeI 

vs. 

DILUTE   PHOSPHORIC   ACID. 


The  attention  of  the  profession  is  respectfully  invited  to 
some  points  of  difference  between  Horsford's  Acid  Phosphate 
and  the  dilute  phosphoric  acid  of  the  pharmacopoeia.  Hors- 
ford's Acid  Phosphate  is  a  solution  of  the  phosphates  of 
lime,  magnesia,  potash  and  iron  in  such  form  as  to  be 
readily  assimilated  by  the  system,  and  containing  no  pyro- 
or  meta-phosphate  of  any  base  whatever.  It  is  not  made  by  com- 
pounding phosphoric  acid,  lime,  potash,  etc.,  in  the  laboratory, 
but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  sys- 
tem. Dilute  phosphoric  acid  is  simply  phosphoric  acid  and 
water  without  any  base.  Experience  has  shown  that  while  in 
certain  cases  dilute  phosphoric  acid  interfered  with  digestion, 
Horsford's  Acid  Phosphate  not  only  caused  no  trouble  with 
the  digestive  organs,  but  promoted  in  a  marked  degree  their 
healthful  action.  Practice  has  shown  in  a  great  variety  of  cases 
that  it  is  a  phosphate  with  an  excess  of  phosphoric  acid 
that  will  better  meet  the  requirements  of  the  system  than  either 
phosphoric  acid  or  a  simple  phosphate.  "  Phosphorus,"  as  such, 
is  not  found  in  the  human  body,  but  phosphoric  acid  in  combi- 
nation with  lime,  iron  and  other  bases,  z.e.  the  phosphates,  is 
found  in  the  bones,  blood,  brain  and  muscle.  It  is  the  phos- 
phates and  not  the  simple  phosphoric  acid  that  is  found  in  the 
urine  after  severe  mental  and  physical  exertions,  or  during 
wasting  diseases. 

We  have  received  a  very  large  number  of  letters  from  phy- 
sicians of  the  highest  standing,  in  all  parts  of  the  country,  relat- 
ing their  experience  with  the  Acid  Phosphate,  and  speaking  of 
it  in  high  terms  of  commendation. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate, 
and  who  wish  to  test  it,  will  be  furnished  a  sample  on  applica- 
tion, without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS,   Providence,  R.  I. 

t9-BEWARE  OP  IMITATIONS. 

j  Pt«Me  mentloik  this  Journal. 
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DISEABES  ATFECTTNG  THE  ST8TEM  GENERALLY. 
ROCKY  MOUNTAIN   FEVEH. 

By  BOLAXD  Q.  (JUKTtK.  M.D.,  of  Phlltuldplila. 

"  N.  Y.  Med.  Jour.,  Jan.  8,  1887: — In  a  paper  read  before  the  Amer. 
Climatological  Ass'n  (third  aanual  meeting).  Dr.  Curtin  reaches  the 
coQcluBion,  (1)  that  in  the  Rocky  Mountain  re^on  almost  every  disease 
with  a  febrile  reaction  has  been  called  "mountain  fever,"  (2)  Proof  is 
wanting  that  there  is  a  separate  and  distinct  disease  peculiar  to  that 

In  the  course  of  this  paper  he  gives  opinions  of  Dr.  Dougan,  of  Colo- 
rado, on  this  subject :  (1)  Such  cases  are  usually  seen  during  the  season 
of  the  year  when  typhoid  is  most  prevalent— viz.,  from  July  to  Novem- 
ber. (2)  They  are  most  apt  to  occur  under  conditions  favorable  to 
typhoid,    Bucn  as  crowded  and  badly  ventilated  sleeping  apartments, 

Sroximity  of  decomposing  organic  matter,  impure  water,  defective 
rainage,  and  general  disregard  of  sanitary  requirements,  conditions 
that  too  often  may  be  found  in  the  West  as  well  as  elsewhere.  (3)  Not 
infrequently  a  case  commencing  as  above  described  will,  before  its  con- 
clusion, present  some  features  so  characteristic  of  typhoid  as  to  leave 
no  doubt  of  ite  nature,  such  as  spots  of  roseola,  diarrhtta,  or  tympanites. 
(4)  In  the  high  altitudes  where  ' '  mountain  fever  "  is  said  to  occur,  a  large 
proportion  of  the  eases  of  undoubted  typhoid  pursue  a  remarkably  mild 
course,  and  cases  of  "walking  typhoid"  are  not  rare.  From  this  we 
may  assimie  that  the  climatic  conditions  here  existing  are  sufficient  to 
moderate  the  intensity  of  the  disease,  and  we  are,  perhaps,  justified  by 
this  obeervatioD  in  believine  that  the  same  conditions  may  in  other 
respects  modify  the  phases  of  its  development. 

ETIOLOaY  OF  ZYMOTIC  DISEASES. 

By  M.  A.  KUBT,  M.  D.,  of  Etcbmond.  Vs. 

GaillartTit  Med.  Jour.,  January,  1887:— In  regard  to  the  aims  and 
scope  of  the  physician  I  emphasize  the  following  three  points  : 

1.  Saprophytic  bacteria,  although  generally  innocent,  may  and  do 
generate,  under  given  circumstances,  in  the  organism  which  they  enter, 
grave  and  often  fatal  disorders. 

2.  AU  bacteria  produce,  in  the  medium  in  which  they  live  and  mul- 
tiply, extensive  chemical  changes. 

Do  the  specific,  pathogenic  microbes  likewise  produce  ptomaines  ( 
AnaloRT  ana  inference  lead  us  to  answer  in  the  affirmative, 

3.  The  third  point  which  makes  me  dwell  on  the  common  or  putre- 
factive bacteria  is  the  question  of  the  constancy  and  inconstancy  of  the 
bacterial  forms.  Many  bacteriologists  of  authority  hold  that  all  the 
specific  pathogenic  bacteria  are  derived  from  the  common  putrefactive 
bacteria,  by  which  we  are  given  to  understand  that  common  bacteria 
may,  at  any  time,  under  suitable  circumstances,  beget  specific  patho- 
genic microbes.  This  is  denied  by  Koch  and  his  school,  who  maintain 
ttie  constancy  of  bacterial  forms. 

Physicians  (at  least  in  former  years)  coming  from  dissecting  rooms, 
and  from  patients  with  suppuratmg  wounds,  erysipelas,  pyeemia,  etc.. 
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kitchens  where  they  had  been  handling  foul  cup-towels,  soiled  hand- 
towels,  ding;  linen,  and  other  unclean  material,  nave  carried  on  their 
Angers  and  under  their  finger-nails  a  subtle  poison,  not  removable  by 
ordinarj^  washing,  and,  depositing  it  in  the  sexual  organs  of  parturients, 
unconsciously  engendered  puerperal  fever.  Shall  we  conclude  that  all 
these  varieties  of  bacteria,  thus  transported,  have  severally  the  power 
to  generate  specific  microbe^  of  puerperal  fever  ?  At  the  present  8ta|ge 
of  our  knowledge  we  must  regard  puerperal  fever,  septicemia,  pyeemia, 
erysipelas,  etc. ,  as  the  result  of  the  modified  chemical  and  physiological 
tktion  of  sundry  saprophytic  microbes  when  plEiced  in  a  particulu- 
medium. 

We  may  perceive  the  same  casual  relations  between  uncleaoUness 
and  boils,  carbuncles,  etc. ;  especially  the  eore  fingers,  whitlows,  fester- 
ing han^  nails,  etc.,  so  frequently  observed  on  the  hands  of  cooks, 
housemaids,  etc.,  which  are  the  effect  of  handling  contaminated  mate- 
rials. A  slight  prick  or  scratch  forms  the  door  through  which  the 
microbe  makes  its  way  under  the  skin. 

The  strongest  support  to  the  doctrine  of  bacterial  inconstancy  was 
given  by  the  successful  experiment  of  Buchner,  who  cultivated  the 
malignant  anthrax  bacillus  into  the  innocent  hay  bacillus,  and  vice  versa. 
Koch  has  pointed  out  the  sources  of  error  underlying  this  experiment : 
he  acknowledged  the  fact  that  the  malignant  anthrax  bacilluB,  when 
cultivated  in  chicken  broth,  becomes  as  innocent  as  its  neighbor  in  the 
meadow,  the  hay  bacillus  ;  but,  on  the  other  hand,  he  showed  that  the 
same  reformed  anthrax  bacillus,  when  transferred  into  the  living  body 
of  a  mouse,  returns  to  its  original  malignity. 

THE  THERAPEUTICa  OF  MINERAL  WATERS. 

Bj  Tinw  Mimsos  COis,  M.D.,of  Nbw  Turk. 

Medical  Record,  January  8,  1887  : — And  now  let  ua.  ask,  to  what 
classes  of  disease  is  treatment  by  mineral  waters  adopted  ?  Whether  at 
home  or,  preferably,  at  the  spring  iteelf,  with  the  adjuvant  influences  of 
changed  climate,  regimen,  scenery,  and  surrounding  generally,  who 
are  the  sufferers  that  may  expect  relief  or  cure  from  mineral  waters  t 

The  converse  question,  and  a  very  distinct  one,  is  equallv  important : 
To  what  particular  spring,  in  the  particular  case,  shall  the  pnysioian 
send  his  patient  t 

Experience  gives  full  answers  to  each  of  these  inquiries.  To  one  of 
them  the  answer  will  be  anticipated.  Treatment  by  mineral  waters  is 
adapted  to  chronic  diseases  only ;  but  to  all,  or  nearly  all,  such  diseases 
as  have  any  quality  of  curability  about  them.  Ailments  that  have 
proved  reluctant  to  other  forms  of  treatment,  however  long  their  stand- 
ing, often  find  relief  or  cure  at  the  rightly  chosen  spring. 

And  what  are  the  chronic  diseases  that  are  not  incurable  1  The  list  is 
a  very  long  one,  too  long  to  be  recited  here.  From  it  we  must  exclude, 
of  course,  malignant  diseases,  and  in  liieir  advanced  stages  phthisis, 
Bright's  disease,  and  diabetes.  Much  the  greater  part  of  the  chronic 
diseases  that  remain  are  adapted  to  spring  treatment ;  this,  in  a  word, 
is  suitable  to  nearly  all  chronic  invalids  who  belong  to  the  curable  class 
— a  class  which  our  friends,  the  surgeons,  sometimes  claim  as  forming 
the  distinctive  and  appointed  province  of  surgical  as  distinguished  from 
medical  art. 

Dr.  W.  H.  Thomson  spoke  of  the  contraindications  to  the  use  of 
mineral  waters,  and  said  that  on  account  of  the  fact  that  these  waters 
increase  the  interchange  of  elements  and  the  waste  of  the  body,  they 
were  ipso  facto,  contraindicated  in  all  disease  attended  by  loss  of 
weight.  He  would  hesitate  decidedly  before  recommending  mineral 
waters  to  phthisical  patients,  or  to  patients  who,  suffering  from  nervous 
affections,  were  losing  weight.  With  the  single  exception  of  diabetes  he 
would  not  recommend  their  internal  use  m  any  case  in  which  the 
patient  was  losing  ground  in  either  nervous  or  muscular  power.    Dr. 
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Thomson  also  bad  not  seen  a  case  of  functional  nervous  disease  that  had 
been  benefited  by  the  use  of  mineral  waters,  and  would  not  recommend 
them  in  this  class  of  diseases,  unless  they  had  some  alliance  with  gout 
or  rheumatism. 

Dr.  John  C.  Peters  had  not  much  faith  in  the  efficacy  of  mineral 


Dr.  Coan  said,  with  reference  to  the  use  of  mineral  waters  in  wasting 
affections,  that  he  had  become  convinced  of  their  usefulness  as  tonics. 
In  several  cases  in  which  there  was  great  loss  of  flesh,  and  in  which  it 
'was  still  continuing,  the  ^ain  had  been  so  rapid  while  usine  the  waters 
that  the  effect  was  unmistakable.  He  fully  beUeved  thai  the  saline 
waters  are  tonics.  He  did  not  believe  tbat  everything  could  be  cured  by 
this  class  of  agents,  but  believed  that  more  patients  could  be  benefited 
by  them  than  had,  perhaps,  been  generally  supposed. 

DO  ANTIPYRETICS  AS  AT  PRESENT  EMPLOYED  MODIFY  THE 

DURATION  OR  MORTALITY  OF  TYPHOID  FEVER  t 

B;  S.  Babuch,  U.D..  Pbya.  to  the  S.  Y.  JoTenUe  Aiylmn. 

Medical  Record,  Jan.  8,  18S7: — Theelementsof  danger  which  threaten 
our  patient  have  been  well  ascertained  to  be :  Fiwt,  hyperpyrexia, 
which  jeopardizes  the  heart-muscle  and  induces  great  depreciation  of 
the  entire  muscular  system  by  the  excessive  oxidation,  to  which  it  is 
partly  due.  Second,  failure  of  the  vital  power  through  the  enfeebled 
condition  of  the  digestive  and  nutritive  processes.  Third,  the  immedi- 
ate and  remote  results  of  the  local  gland -lesions. 

I  hold  that  the  physician  who  clearly  recognizes  and  has  steadily  in 
his  mind's  eye  these  ever-present  dangers,  and  who  endeavors  to  arm 
himself  with  means  to  avert  and  neutralize  them,  will  attain  to  the  most 
successful  results  in  his  treatment. 

I  hold  that  the  first  and  most  threatening  of  all  perils  in  typhoid 
fever  is  heart-failure.  So  long  as  the  cardiac  sounds  are  clear,  the  im- 
pulse at  the  apex  distinct,  and  the  pulse-wave  resisting,  so  long,  we  all 
know,  there  is  a  good  prospect  for  our  case. 

The  idea  that  the  secondary  effect  of  antipyretics  is  depressing  to  the 
heart,  has  been  urged  as  a  senous  objection  to  their  employment.  This 
is  true  of  large  doses  of  these  remedies,  as  it  is  true  of  inappropriate 
doses  of  all  valuable  remedial  measures.  The  sudden  submergence  of  a 
typhoid  patient  with  a  temperature  of  104°  F.  into  a  bath  of  60°  F.  seve- 
ral times  a  day,  according  to  Brandt,  may  not  weaken  a  German 
soldier,  but  it  is  not  so  well  adapted  to  an  American  constitution,  if  we 
may  judge  from  our  own  hospital  reports.  At  any  rate,  this  heroic 
treatment  hae  not  found  favor  m  our  hospitals. 

We  have  come  to  recognize  the  fact  that  a  rapid  and  sudden  reduc- 
tion of  temperature,  from  104°  to  99°  F.,  is  not  necessary  at  all,  even  if 
it  be  not  a  danKerous  measure.    All  that  is  required  is  to  bring  the  tem- 

Cature  down  oelow  the  danger-point,  and  keep  it  there  for  four  to  six 
09  out  of  the  twenty-four.  This  may  be  accomplished  by  cold  spong- 
ing and  cold  wet  compresses  over  the  larger  part  of  the  anterior  portion  of 
the  body,  without  disturbing  the  patient  very  much.  Indeed,  these  are 
so  grateful  to  him  that  he  rarely  objects  to  them.  By  this  means  the 
temperature  may  be  almost  invariably  brought  down  one  or  two  degrees, 
and  held  at  this  point  for  a  few  hours.  If  it  be  necessary,  however,  to 
make  a  more  rapid  impression  in  cases  of  very  bigb  temperatures,  the 
graduated  Ziemssen  bath  may  be  resorted  to  with  advantage. 

To  summarize,  then,  I  would  say  that  a  proiwr  use  of  antipyretics 
modifies  the  course  of  typhoid  fever  and  diminishes  the  mortality, 
because  it  diminishes  the  chief  danger— heart- failure — and  because  it 
enables  us  to  render  the  patient  more  comfortable,  and  therefore  more 
quiet  and  tractable. 

[The  sense  of  the  Section  in  Practice  of  Medicine,  before  which  Dr. 
Baruch  read  his  paper,  was  tbat  it  was  harmful  to  use  antipyretics 
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indiscriminately  ;  that  ia,  to  reduce  temperature  at  all  hazards  by  the 
use  of  powerful  a^nte ;  for,  a  temperature  of  103°  to  104"  or  106°  or  106" 
F.  for  a  few  hours,  without  marked  constitutional  disturbance,  was  nob 
especially  harmful. — Ed.] 

"HOUSE  PLANTS  AS  SANITARY  AGENTS." 
Jour.  Amer.  Med.  Asa'n,  December  4,  1886  (Editorial) :— The  first  duty 
of  a  writer  ou  this  subject  would  necessarily  be  that  of  dispelling  the  old , 
and  somewhat  popular,  superstition  that  plants  in  sleeping  rooms  ore 
particularly  unwholesome.  The  superstition  was  based  upon  the  knowl- 
edge of  the  respiratory  function  of  plants,  which  consists  in  abstracting 
oxygen  from  and  reluming  carbonic  dioxide  to  the  atmosphere.  Of 
course,  if  the  exercise  of  this  function  can  hare  any  perceptible  effect 
upon  the  air  breathed  the  result  must  be  an  unwholesome  atm(«phere. 
But  one  has  only  to  study  the  investiKStioiM  of  Von  Pettenkofer  to  see 
that  all  objections  on  this  ground  to  the  cultivation  of  plants  in  sleeping 
rooms  are  invalid.  One  of  the  most  powerful  arguments  to  the  contrary 
is  the  fact  that  no  healthier  class  of  men  can  be  found  than  green-house 
workmen,  even  when  they  work  at  night,  and  sleep  in  the  green-house. 
Claud  Bernard  pointed  out  some  remarkable  resemblances  oetween  the 
physiological  processes  of  the  animal  and  vegetable  kingdoms,  and  his 
lectures  before  the  Park  Museum  of  Natural  History  have  had  the  effect 
of  causing  a  change  of  scientific  opinion  on  this  subject.  This  view,  first 
put  forward  by  Mohl,  that  the  respiratory  phenomenon  of  plants  t^es 
the  same  course  as  in  animals,  so  far  from  oeing  antagonistic  to  it,  has 
been  confirmed  by  Coriander,  and  is  now  adopted  by  leading  vegetable 

Ehysiologists.  After  a  series  of  very  careful  experimentB  Von  Petten- 
oier  concluded  that  the  amount  of  carbonic  dioxide  in  the  Winter  Gar- 
den in  Munich  could  not  be  reckoned  as  telling  for  or  against  the  hygi- 
enic value  of  vegetation  in  an  enclosed  space  ;  and  that,  so  far  from  giving 
out  more  carbonic  dioxide  at  night,  and  thus  rendering  the  air  harmful, 

f slants  really  give  out  less  of  this  gas  than  during  the  daytime.  He  also 
ound  that  the  amount  of  oxygen  in  the  Winter  Garden  was  rather  higher 
than  in  the  open  air. 

The  absorption  of  moisture  by  plants  is  a  matter  concerning  which 
there  has  been  a  great  deal  of  dispute  ;  but  the  most  careful  experiments 
tend  to  show  that  while  plants  do  absorb  moisture,  they  do  so  only  when 
circumstances  of  absorption  by  the  roots  are  unfavorable  ;  and  hence 
that  growing,  including  potted,  plants  alisorb  no  aqueous  vapor  from  the 
atmosphere,  when  well  watered  and  supphed  with  proper  soil.  On  the 
other  hand,  under  favorable  conditions  of  root-moisture  and  soil,  plants 
actually  exhale  watery  vapor  from  all  green  portions. 

Besides  the  exhalation  of  moisture  plants  possess  the  important  hygi- 
enic property  of  generating  ozone.  This  property  is  possessed  by  flower- 
ing plants  in  general,  and  by  odorous  flowers  particularly  ;  foliage  plants 
do  not  generate  ozone,  except  scented  foliage.  "It  is  highly  probable 
that  the  function  demands  the  influence  of  the  sun's  rays,  or  at  least  good 
diffused  light. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

CONSCIOUSNESS  IN   EPILEPSY. 

By  E.  M.  Bankibteii,  M.D.,  Cblckgo,  111. 

The  Keuroloqical  Reoiew: — The  ordinary  conception  of  epilepsy 
includes,  as  a  rule,  the  idea  that  consciousness  is  lost  during  the  attack. 
[This  view  is  maintained  by  many  eminent  neurologists.— Ed.] 

In  conclusion  I  would  say,  that  the  suggestions  naturallv  arising  from 
the  facts  I  have  stated  in  this  article  appear  to  be  as  follows :  (1)  That 
the  epileptic  discharge  may,  in  rare  instances,  take  place  in  motor  regions 
of  the  cerebrum,  and  not  involve  at  all,  or  to  any  extent,  those  parts  con- 
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<rerned  in  psychic  functions  so  far  bb  to  seriously  affect  or  abolish  con- 
sciousnees,  meanii^  by  that  term  a  vivid  sense  of  being  and  knowledge  o£ 
one's  thoughts  and  actions  continuous  with  that  in  the  normal  condition. 
(8)  That  in  the  so-called  automatic  epileptic  conditions  there  may  be  a 
state  of  double  consciousness,  as  it  may  ne  termed,  in  which  it  can  not 
always  be  said  that  the  mental  functioning  in  the  abnormal  condition  is 
less  perfect  and  complete  than  in  the  normal  state.  (3)  The  post  or  pre- 
epileptic outbreaks  of  violence,  the  so-called  epileptic  mania,  are  not 
necessarily  attended  with  loss  of  consciousness,  but  may  be,  in  some 
cases,  simply  manifestations  of  extreme  morbid  bodily  and  mental  irrita- 
bility with  loss  of  self-control,  but  with  no  more  mipairment  of  con- 
sciousness than  might  be  caused  by  similar  emotional  disturbance  under 
other  conditions.  (4)  That  there  may  be  a  true  automatism  in  epileptics 
not  attended  with  any  apparent  loss  of  consciousness,  and  due  possibly 
to  the  rapidity  of  some  psychic  reflexes  exceeding  the  limits  of  the  reac- 
tion time  necessary  for  tneir  conscious  recognition.  (5)  That  the  defini- 
tion of  epilepsy  which  makes  loss  of  consciousness  an  essential  character 
is  an  arbitrary  one,  not  supported  on  pathological  or  clinical  grounds, 
either  in  the  ordinary  convulsive  phase  of  the  disease,  or  in  its  psychic 
manifestations. 

E^ENTIAL  VERTIGO. 

By  I_  Bbihek.  M.D..  of  St.  LouU,  Ma. 

Jour.  Amer.  Med.  Aas'n: — Impairment  of  equilibrium,  accompanied 
by  strange  sensations  of  varying  kinds  and  degrees,  is  met  with  as  a 
symptom,  not  only  of  cerebral  but  of  a  great  many  other  diseases,  espe- 
cially those  of  an  exhausting  and  debilitating  character.  In  fact,  there  is 
scarcely  an  adult  but  has  not,  at  one  or  the  other  period  of  his  Ufe,  experi- 
enced vert^  of  some  kind.  Whereas,  then,  vertiginous  sensations  may 
be  said  to  fall  within  the  boundary  lines  of  health,  they  may  constitute 
a  well-marked  disease. 

Mto^o^.— Essential  vertigo  is  pre-eminently  a  disease  of  the  middle 
period  of  Ufe ;  it  generally  occurs  between  35  and  50,  i.  e. ,  that  period  in 
which  most  of  the  nervous  affections  are  developed.  The  remote  and 
most  important  cause  of  vertigo  is  a  neurotic  disposition  and  a  general 
defective  nutrition  of  the  brain.  In  short,  the  victims  of  vertigo  are 
recruited  from  amonc  that  ever-increasing  class  of  neurasthenics  who 
have  been  so  graphicEtlly  depicted  by  the  master  hand  of  Geo.  M.  Beard 
in  his  classical  treatise  on  "  Nervous  Exhaustion." 

Among  the  immediate  causes,  exhausting  diseases  and  excess^  of  all 
kinds,  exposure  to  the  rays  of  the  sun,  overheated  and  badly  ventilated 
rooms,  indigestion,  mental  emotions,  and  malaria  may  be  mentioned. 
The  latter  is,  at  least  in  our  section  of  the  country,  responsible  for  the 
often  observed  recurrence  of  vertigo  in  predisposed  individuals,  and  occa- 
sionally an  attack  of  intermittent  fever  may  be  ushered  in  or  substituted 
by  a  spell  of  vertigo.  Next  to  hereditary  predisposition  there  is  no  more 
fertile  soil  for  the  neuroses  to  grow  and  develop  upon  than  malturial 
cachexia. 

BERI-BERI  AND  MULTIPLE  NEURITIS. 

By  E.  V.  Sboitin,  M.D.,  Kev  York. 

Phil.  Neurolog.  Socj—Wy  apology  for  relating  the  following  cases  is 
-that  they  will  illustrate  the  prominence  of  neural  symptoms  in  neri-beri, 
and  that  they  justify  the  opinion  expressed  by  a  number  of  observers 
-(Dr.  B.  Scheube  and  others)  that  beri-neri,  or  kak-ke,  as  the  affection  is 
called  in  Japan,  is  essentially  a  multiple,  poly-  or  pan-neuritis,  occurring 
41S  an  endemic  affections  (])  disease  in  many  countries  of  the  globe  in 
both  hemispheres.  That  beri-beri,  or  kak-ke,  is  nothing  more  than  a 
multiple  neuritis  I  am  not  prepared  to  say,  and,  indeed,  my  experience 
is  so  extremely  limited  that  I  can  only  use  my  cases  to  illustrate  the 
probable  neural  origin  of  many  of  the  symptoms  of  the  disease. 
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In  lookingfor  notes  of  casee  of  multiple  neuritis  occurriDK  In  my  local 

f>ractice  I  found  Beveral.  One,  very  typical,  waa  record^  under  the 
itle  of  alcoholic  polyneuritis ;  others  were  included  in  lay  essays  on 
poliomyelitiB  anterior,  as  examples  of  that  disease.  These  three  cases 
were  marked  by  the  ordinary  symptoms  of  multiple  neuritis — numbneea, 
and  partial  ansestheeia,  irregularly  distributed  atrophic  paralysis,  with 
degenerative  reactions  ;  and,  besides,  by  oedema  of  the  extremities.  I 
was  struck  by  the  resemblance  of  these  cases,  thus  s^Tnptomatized,  to 
mild  cases  of  the  mixed  form  of  beri-beri.  There  is  quite  a  resemblance, 
if  not  a  similarity,  between  cases  of  the  category  of  beri-beri  and 
cases  of  the  category  of  indigenous  neuritis. 

Another  aspect  in  which  a  study  of  beri-beri  is  of  interest  to  us,  is 
that  the  disease  may  take  root  add  acquire  considerable  development  in 
the  United  States.  It  appears  that  the  affection  has  prevailed  in  Para, 
Braeil,  for  only  a  few  years,  perhaps  only  since  1878,  having  been 
brought  there  from  Southern  Brazil  and  Paraguay ;  and,  as  it  is  not  un- 
common in  Cuba  (at  least  the  so-called  wet  form),  it  may  very  well  show 
itself  in  the  Gulf  States. 


SELF-ABUSE  IN  ITS  RELATIONS  TO  INSANITY. 
Bj  E.  C-  SmzKA,  M.D.,  New  York. 

N.  Y.  Med.  Jour.,  Jan.  1,  1887 :— In  a  paper  read  before  the  N.  Y. 
Neurological  Soc.  the  author  drew  the  foUowing  conclusions :  1.  Self- 
abuse  was  an  setiological  factor  in  a  large  number  of  cases  of  insanity, 
but  only  those  cases  should  be  designated  as  insanity  of  masturbation  in 
which  the  connection  between  the  excesses  and  the  symptoms  was  direct. 
2.  Self-abuse,  to  produce  inBanity,  must  have  been  carried  very  far,  or 
the  subject  must  be  predispoBed.  Often  onanism  could  be  traced  in 
other  members  of  the  family,  and  very  often  It  was  found  that  the 
maternal  ancestry  was  a  weak  one.  S.  Mania,  melancholia,  and  epilepsy 
occasionally  occurred  in  young  masturbators,  the  former  two  usually 
having  a  favorable  prognosis.  4.  Stuporous  insanity  and  katatonia 
were  noth  common,  and  the  former  presented  good  prospects.  5.  The 
forms  thus  far  mentioned,  when  occurrinK  in  masturbatore,  presented  no 
essential  difference  from  the  typical  psychoses.  They  should,  therefore, 
be  designated  as  mania,  melancholia,  stupor,  etc.,/rom  masturbation, 
and  not  as  masturbational  insanity.  6.  There  was  a  chronic  delusional 
insanity  in  grown  persons  who  have  been  devotees  of  self  abuse,  and  it 
was  usually  a  hypochondricalparonoMX.  Clinically  it  was  very  like  typi- 
cal paranoia,  and  tetiologically  it  was  not  the  direct  result  of  self -abuse, 
but  rather  of  an  intermediate  neurosis,  a  cerebrospinal  irritation  which 
was  due  to  self-abuse.  7.  Finally,  there  was  a  form  of  insanity  develop- 
ing about  or  after  the  period  of  puberty  which  did  merit  the  name 
"masturbational  insanity."  It  was  chronic,  had  a  tendency  to  agitated 
dementia,  and  was  characterized  in  its  early  period  by  anxiety,  timidity, 
suspicion,  fear,  and  a  cowardly,  mean  disposition.  Subsequently  there 
were  confusion  meddlesome,  aggressive  behavior,  vague  delusions,  loss 
of  memory,  and,  finally,  deterioration.  After  these  were  observed  spells 
of  fury  or  destruetivenesa.  This  form  was  never  due  to  any  other  cause, 
and  resembled  no  other  form  of  insanity  than  the  one  already  alluded  to. 
8.  It  was  not  always  possible  to  distinguish  between  the  insanity  of 
pubescence  and  the  form  described.  But,  where  the  former  disorder  was 
uncomplicated  by  the  latter,  it  might  be  known  by  a  history  of  peculiari- 
ties in  infancy  and  childhood,  and  by  the  greater  constancy  of  the  men- 
tal state,  which  in  onanists  was  exceedingly  variable.  HebephreinacB 
were  more  apt  to  be  expansive  in  their  notions,  more  inclinea  to  favor 
projects  of  a  chimerical  character.  In  other  words,  insanity  of  pubes- 
cence was  the  paranoia  of  adolescence,  and  masturbational  ineamty  the 
pre-senile  dementia  of  the  same  period  of  life. 
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THE  GASEOUS   MEDICATION.  PER  RECTUM,  OF  PULMONARY 
DISEASES. 

Boston  Med.  and  Surg.  Jour..  Jan.  6,  1867.  (Editorial)  :~Tbe  latest 
novelty  in  therapeutics  comes  from  a  rreachman,  Bergeon  by  name. 
The  "  new  medication  "  consiste  in  treatinK  certain  pulmonarv  diseases 
attended  with  cough  (chronic  bronchitis,  woooping-couKh,  phtnisis,  etc.> 
by  rectal  injections  of  certain  gases,  which  are  readily  absorbed  and 
euniinat«d  by  the  lungs,  such  as  carbonic  acid,  sulphuretted  hydrogen, 
and  sulphide  of  carbon.  These  gases,  at  the  moment  of  elimination,  are 
believed  to  have  a  favorable  modifying  iniluence  on  the  diseiaaed 
mucous  membrane,  promoting  the  resolution  of  inflammation,  the  healing 
of  alcerations,  and  wonderfully  diminishing  cou^h  and  expectoration. 

It  was,  many  years  ago,  proposed  to  treat  diseases  of  the  lungs  by 
causing  patiento  to  respire  medicinal  vapors,  and  many  have  been  the 
attempts  made  to  fulfUl  this  indication,  with,  howerer,but  indifferent  suc- 
cess ;  the  medicated  vapors,  aa  ordinarily  inhaled,  were  found  not  to 
penetrate  very  deeply,  and  to  be  far  less  di&usible  than  was  thought  a 
priori  to  be  the  case ;  some  gases,  as  carbonic  acid  and  sulphuretted 
hydrogen,  could  not  be  respired  with  impuni^.  It  remained  for  M. 
Bei^eon,  basing  himself  on  some  experiments  of  Claude  Bernard,  to  show 
the  practicability  of  the  treatment  of  pulmonary  diseases  by  causing 
tbeee  latter  gases  to  be  absorbed  by  the  rectum.  This  method,  accord- 
ing to  M.  Bwf^eon,  has  also  another  advantage,  namely,  that  of  distribu- 
ting the  medicament  throughout  the  entire  pulmonary  mucous  mem- 
brane, and  thus  etmuring  its  contact  with  such  parts  as  are  diseased. 

"We  shall  await  with  interest  the  results  of  further  trials  in  the  Pari- 
sian hospitals  of  this  new  method  of  treating  pulmonary  diseases  ;  it  is 
not  a  mode  which  is  destined  rapidly  to  become  popular,  in  this  country, 
at  least,  nor  will  it  be  likely  soon  to  come  into  favor  with  physicians  in 
private  practice: 

Dr.  Jakks  T.  Whittaker  {Cincinnati  Lancet-Clinic)  makes  the  fol- 
lowing remarks  on  this  subject : 

It  has  been  recently  suggested  that  putrefaction  doea  not  destroy  by 
means  of  its  bacteria,  but  by  its  products,  especially  sulphuretted 
hydrogen. 

Experiments  have  been  made  to  reach  the  diseased  areas  in  the  lung 
by  introduction,  into  the  bowel,  of  this  gas  with  suitable  apparatus,  to- 
be  eliminated  by  expiration. 

This  method  has  been  tried  at  the  Paris  hospitals,  but  the  results  did 
not  warrant  the  continuation  of  this  method  of  treatment.  Nor  could 
we  expect  much  from  these  observations.  Tuberculous  consolidations 
constitute  a  mass  as  impervious  as  liver  tissue,  and  we  cannot  expect  by 
any  plan  of  temporary  m-  or  exhalation  to  accomplish  much  in  m^ica- 
tion  of  the  disease. 
l»riologistB  e 
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sterile.  We  know  that  five-sevenths  of  mankind  have  tuberculosis. 
But  it  is  also  well  known  that  the  majority  of  cases  recover,  inasmuch 
as  one-seventh,  or  two-sevenths  of  patients,  die  of  the  disease.  Attempts 
are  continually  made  to  imitate  nature  in  this  respect. 

It  is  observed  that  people  in  closest  contact  with  tubercular  patients 
do  not  contract  the  disease,  unless  the  soil  of  the  lungs  is  favorable  to 
the  growth  of  the  germ. 

THORACIC  ANEURYSM  RELIEVED  BY  IODIDE  OP  POTASSIUM. 

By  V.  H.  Eatesnbach,  U.D.,  K«ir  York. 

N.  Y.  Med.  Jour..  Jan.  1, 1887 :— The  patient  was  43  years  of  age.  a 
native  of  the  United  States,  and  by  occupation  a  bar-tender.    Denies 
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.hilis ;    admits  gonorrhoea ;    has  been    temperate.      Present    disease 

gan  two  years  ago.  History  of  three  attacks  of  acute  rheumatism 
revioualy.  Dia^noeis  was  aoeurysm  of  the  transverse  portion  of  the 
arch  of  the  thoracic  aorta,  associated  with  organic  disease  oE  the  heart. 

Physical  Signa. — There  is  a  slight  bulging  of  the  chest-wall  at  the  left 
«dge  of  the  sternum,  near  the  second  rib.  There  is  pulsation  of  this 
reMon,  best  appreciated  by  the  hand.  There  is  uo  thrill.  The  area  of 
dullness  is  between  two  and  three  inches  in  diameter.  Over  this  a  well- 
marked  systolic  bruit  conveyed  upward  toward  the  clavicle. 

The  heart  apex  is  in  the  sixth  int«rspace,  nearly  an  inch  to  the  left  of 
the  nipple  line.  The  impulse  is  weak  and  diffused.  The  first  sound  is 
heard  with  the  greatest  intensity  under  the  nipple,  and  accompanying  it 
a  soft  murmur  conveyed  some  distance  to  the  left,  and  quite  distinct  at 
anfile  of  scapula.  A  soft  systolic  murmur  is  also  heard  over  the  aortic 
orifice  and  m  the  right  carotid.  There  is  no  appreciable  difference  in 
the  carotid  and  radial  pulses  of  the  two  sides.  The  hands  are  cvanotic, 
the  voice  is  clear.  The  respiration  is  harsh  under  the  left  clavicle.  The 
respiratory  murmur  is  good  over  the  rest  of  the  lungs,  though  rather 
feeble.  There  is  no  difTerence  in  intensity  on  the  two  sides.  No  stridor. 
The  pupils  are  equal,  and  respond  alike.  The  liver  and  spleen  are  not 
enlarged.     Urine  not  examined. 

7Vea(men(  was  begun  at  onct 

three  times  a  day  after  meals, '  . 

fifteen  grains,  and  for  the  past  three  weeks  the  dose  has  been  twenty 
grains.  No  other  remedies  have  been  employed.  On  November  22d  the 
area  of  dullness  had  diminished,  and  the  pulsation  was  weaker.  Hie 
symptoms  have  steadily  improved.  He  has  very  little  jiain  :  sleeps  well. 
His  appetite  is  very  good,  and  the  difficulty  in  deglutition  "is  mostly 
gone."  Has  been  tending  bar  for  the  last  four  weeks  from  6  a.m.  to  6.30 
P.M.    He  still  suffers  with  dyspncea. 

The  prognosis  in  this  case  is  not  easy.  Although  he  has  experienced 
great  relief  from  treatment,  in  one  of  nis  occupation  the  occurrence  of 
aneurysm  spontaneously — that  is,  not  following  strain  or  violent  emotion 
or  excitement — would  indicate  considerable  degenerative  disease  of  the 
arterial  coats.  The  presence  of  mitral  insufficiency  and  aortic  obstruc- 
tion diminishing  the  amount  of  blood -pressure  in  the  aorta  may  be  a 
conservative  element  in  his  case,  retarding  the  growth  of  the  tumor. 

The  action  of  the  iodide  in  internal  aneurysms,  as  explained  by  Bal- 
four, I  think  is  pretty  generally  accept«d.  It  diminishes  cardiac  force, 
lowers  arterial  tension,  and,  by  some  peculiar  action  on  the  fibrous 
tissue,  the  contraction  of  the  sac  is  aided,  and  its  walls  are  strengthened 
and  condensed. 

It  should  be  administered  in  as  full  doses  as  are  borne  by  the  stomach, 
and  long  after  the  symptoms  have  been  relieved  and  the  tumor  hardens. 

November  26(A.— This  evening  the  bulgii^  of  the  chest-wall  is  hardly- 
perceptible.  The  pulsation  is  very;  much  diminished.  The  area  of  dul- 
ness  IS  about  one  inch  and  a  half  in  diameter.  There  is  no  thrill.  The 
bruit  is  of  the  same  intensity  as  when  he  was  first  examined.  The  pres- 
sure symptoms  have  now  entirely  disappeared. 

THE   EXAMINATION   OF  SPUTA   FOR  BACILLI. 

Medical  Record.  Dec.  25,  1886  (Editorial) :— A  suggestion  of  some 
clinical  value  is  made  by  Dr.  R.  W.  Philp,  in  the  November  Edinburgh 
Review,  concerning  the  examination  of  sputa  for  the  tubercle  bacillus. 
The  present  methods  of  detection  often  fail,  he  says,  on  account  of  the 
frequent  scarcity  of  the  bacillus  in  any  given  specimen,  and  the  tena- 
cious (^aracter  of  the  latter  renders  it  difficult  to  get  the  film  on  the 
cover-glass  sufficiently  thin  and  uniform.  He  advises  that  the  whole 
sputa  for  the  twenty-four  hours  should  be  placed  in  a  conical  vessel, 
very  like  a  urine  deposit  glass,  and  that  it  should  be  subjected  for 
aJBother  twenty-four  hours  to  a  uniform  heat  of  36-39°  C.  (90-103°  F.). 
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Tbte  tempwature  he  considera  to  fairly  represent  tiie  temperature  exit- 
ing in  the  lungs— the  habitat,  for  tiie  tune  oeinA  of  the  parasite. 

At  the  end  of  the  above  time  tbe  thicker  p<H:tiong  of  the  sputa  wiL, 
have  settled  to  the  bottom  of  the  glass,  and  wUi  have  lost  much  of  their 
tenacity.  The  Bupemataat  fluid  can  be  easily  decanted,  or  a  drop  of  the 
thickened  portion  can  be  withdrawn  by  means  of  a  pipette.  This  latter 
portion  can  be  spread  upon  the  cover-glass  with  uniformity,  and,  of 
course,  is  much  more  liable  to  show  bacilli,  if  present,  than  a  drop  of 
sputum  before  concentration.    They  are  often  Ave  times  as  abundant. 

ANGINA  PECTORIS. 

HKKBt  HUCBIBD,  H.D.,  Phji.  to  the  BIcbat  H«p.  (Tnai.  froin  Unt»n  iMJeoli  b;  H.  HsS.  Oamble, 
U.D..  Mmmlidd.  W.  Va.) 

Qaiilard's  Med.  Jour.: — The  pseudo-anginas  of  the  subjects  of  neuro- 
patic,  of  arthritic,  of  gastric  disorders,  etc,,  are  observed  at  all  ages,  and 
attack  women  (above  all  the  first)  more  frequentlv  than  men.  Tney  are 
often  characterized  by  the  frequent  repetition  of  the  paroxysms,  by  their 
apparition,  sometimes  periodic^  and  nocturnal  (^especially  the  second),  at 
the  hour  of  the  paroxysms  of  arthritic  affections  (asthma,  gout,  false 
croup),  by  their  duration,  sometimes  long  and  varying,  at  times  from  half 
an  hour  to  two  hours,  by  the  spontaneity  with  which  these  paroxysms 
break  forth,  or  by  the  intervention  of  multiple  and  diverse,  oft«n  inap- 
preciable, causes  which  may  produce  the  paroxysms ;  they  are  recognined 
also  by  tne  seat  of  the  pain  at  the  middle  or  lower  part  of  the  cardiac 
region,  by  its  nature,  which  causes  it  to  resemble  a  sensation  of  fullness,  of 
tension,  or  of  distension  of  the  heart,  and  finally  by  the  facility  of  loco- 
motion and  by  a  condition  of  well-being  experienced  by  the  patients  in 
the  intervals  of  the  attacks.  These  false  anginas,  especially  those  that 
supervene  among  neuropatic  Bubjecl«,  are  more  noisy  than  dangerous ; 
and  it  is  of  them  that  we  may  say,  as  of  all  nervous  or  hysterical  mani- 
festations :  Much  ado  abovt  nothing.  Whsit  a  difference  with  true  angina, 
which  is  observed  more  frequently  in  man  than  in  woman,  which  super- 
venes at  a  more  advanced  a^e,  at  the  age  of  arterio-eclerotic  affections, 
the  paroxysms  of  which,  rare  at  the  beginning,  exceptionally  assuming 
the  periodical  form,  are  never  spontaneous,  and  are,  on  the  contrary, 
almost  always  provoked  by  the  mechanism  itself,  that  is  to  say,  by  tne 
abnormal  or  exaggerated  excitation  of  a  heart  badly  nourished  and  en- 
feebled in  its  contractile  power,  by  a  precipitate  w^k  upon  an  incUned 
plane  and  against  the  wmd,  by  an  enort,  an  emotion,  a  simple  move- 
ment !  These  paroxysms  have  sometimes  such  a  brief  duration  that  a 
patient  mentioned  by  Parry  said  that  "he  experienced  almost  at  the 
same  moment  the  two  extremes  consequent  upon  the  rapid  passage  from 
pain  to  a  state  of  well-being."  Doubtless  lat«r  on  they  have  a  tendency 
to  supervene  spontaneously  during  the  night,  and  these  nocturnal  par- 
oxysms are  even  remarkable  for  their  long  duration  and  their  intense 
severity.  But  true  angina  is  recognized,  once  again,  by  its  facile  and 
frequent  provocations  under  the  infiuence  of  causes  which  oblige  the 
heart  to  act  abnormally  ;  and  it  is  also  distinguished  by  the  clearly  sub- 
sternal seat,  by  the  plainly  agonizing  or  compressive  nature  of  the  pain, 
compared  to  a  violent  sensation  of  construction,  of  a  vise,  of  hands  or 
claws  of  iron,  of  tearing,  of  pressing  together  of  the  thoracic  walls  ;  this 
pain  often  present*,  according  to  the  expression  of  LartJgue, ' '  something 
of  a  mental  character"  in  consequence  of  the  fright  and  the  anguish  that 
it  provokes  in  patients ;  and  Seneca,  who  was  very  probably  suffering 
wiUi  this  affection,  had  very  well  defined  it  when  he  said:  "For  aU 
other  pains,  it  is  only  to  suffer ;  for  this,  it  is  to  die." 

THE  USES  OF  SULPHATE  OF  SPARTEINE. 
Weekly  Med.  Jteview: — Hans  Yoiot,  an  assistant  at  the  clinic  of 
Nothoagd,  reports  in  the  Wiener  Mediciniech^n  Blaetter  his  experience 
with  Bu^hiate  of  sparteine  (alkaloidal  base  derived  from  broom  com)  in 
doses  of  A — A  of  a  gnun  in  a  series  of  cardiac  affections. 
xxxvti. — 3 
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Sparteine  is  to  be  considered  a  proper  medicament  in  cases  that  are 
suitable  to  digitalis.  However,  as  compared  with  this  old  and  tried 
agent,  its  action  is  more  rapid  and  does  not  appear  to  be  so  permanent 
as  to  fill  the  requisites  in  cases  of  grave  rupture  of  compensation.  Spar- 
teine cannot  supersede  digitalis,  but  is  preferable  to  caneine.  adonis  ver- 
nalis  and  convallaria. 

It  is  therapeutically  of  service  and  indicated  :  (1)  In  valvular  dis- 
ease, in  ruptured  compensation  with  a  weak  pulse.  (2)  As  a  regulator 
of  the  heart  action  in  compensated  valvular  mischief,  <3)  In  cases  of 
insufficient  heart  force,  not  complicated  with  valve  alterations.  (4)  In 
case^  of  pericarditis.     (6>  To  arrest  the  action  of  digitalis. 

[It  has  been  studied  also  by  other  observers,  some  of  whom  regard  it 
as  more  effective  than  digitalis,  and  it  has  been  used  in  doses  of  gr.  i  to 
iss  ;  given  in  jiill  or  solution.  It  is  only  sparingly  soluble  in  water.  One 
of  the  St.  Louis  journals  publishes  the  following  formula  : 

5^— Sparteine  sulphate,  gr.  vij ;  cherry-laurel  water,  fl.  |b8  ;  simple 
■syrup,  fl.  3v;  distilled  water,  enough  tomakefl.  ^iij.  x  M.  et  S.— One 
tablespoonful,  morning  and  evening. — En] 

THE  THERAPEUTIC   EFFECTS  OF  STROPHANTHUS. 

*    B;  C.  L.  Daka,  M.D..  of  tiew  York.  Vleltlng  Pbya.  to  BeUeioe  Ump. 

Medical  Record  .—Strophanthus  hispidus  is  a  plant  found  in  Central 
Africa,  where  it  is  employed  by  the  natives  as  an  arrow-poison.  Its 
chemical  character  and  pharmacological  action  have  been  studied  by 
Professor  Thomas  R,  Fraser,  of  Edinburgh,  who  reported  his  first  results 
in  1869,  again  in  1872  and  1885,  He  found  strophanthus  to  be  a  powerful 
stimulant  to  the  heart-muscle,  slowing  its  beat  and  increasing  the  strength 
of  its  systole.  In  poisonous  doses  it  stopped  the  frog's  heart  in  systole, 
and  caused  early  cadaveric  rigidity.  It  does  not  seem  to  have  much 
effect  upon  the  blood-vessels. 

It  differs  from  digitals,  then,  in  stimulating  the  heart-action  without 
acting  on  the  blood-vessels.  It  reduces  the  pulse,  slightly  lowers  the 
temperature,  increases  the  flow  of  urine ;  is  not  haemostatic,  is  not  cumu- 
lative, and  TEirely  causes  gastro-intestinal  troubles.  Ite  active  principle 
is  a  glucoside,  strophanthin.  This  exists  in  large  amount  in  all  parts  of 
the  plant— six  to  eight  per  cent.  It  represents  all  the  therapeutic  proper- 
ties of  the  plant. 

Professor  Fraser  reports  six  cases  of  cardiac  disease,  all  mitral  lesions, 
double  or  single,  in  which  the  drug  was  signally  useful.  I  have  used 
strophanthus  m  five  cases. 

Concluding  note. — In  the  two  cases  of  Bright's  with  accompanying 
cardiac  irregularity  and  weakness  no  benefit,  or  no  striking  benefit,  was 
observed.  In  the  three  cardiac  cases  progressive  improvement  occurred 
while  the  drug  was  being  administered.  In  two  cases  marked  improve- 
ment occurred  after  the  strophanthus  was  administered,  while  previously 
no  special  improvement  was  observed,  three  cardiac  tonics  having  been 
previously  tried  in  one  case,  two  in  the  other. 

[Dr.  Dana  used  the  tincture  in  doses  of  minims  iij.  to  viij.  t.  i.  d.  Dr. 
Fraser  uses  a  tincture  (Drug^t's  Circular)  made  by  depriving  one  ounce 
of  seeds,  without  hairs,  of  their  oil  or  fat  by  means  of  ether,  and  then  per- 
colating them  with  rectified  spirit  to  produce  16  fluid  ounces  of  the  tmc- 
ture.     The  dose  of  this  is  from  4  to  8  minims.— Ed.] 

AN  IMPROVED  METHOD  FOR  COMPRESSING  AIR. 
Dr.  E.  L.  Oatman,  of  Nyaek,  N.  Y.  {Medical  Record),  gives  what  he 
regards  as  a  simple  and  apparently  very  efifective  method  of  compressing 
air  for  use  in  atomizing  fluids.  In  the  cellar  or  basement  a  common  gal- 
vanized iron  range-boiler  is  placed,  and  coimected  by  two  pipes,  entering 
it  below,  with  the  main  water  supply  and  with  the  drain.  At  the  upper 
end  a  tube  is  attached,  which  passes  up  to  the  physician's  office.  All  the 
pipes  are  fitted  with  stop-cocks.    To  charge  the  reservoir,  this  air-tube 


PRACTICAL  MEDICINE.  11 

and  the  discharge-pipe  are  cloeed,  while  the  supply-pipe  is  opeoed.  The 
water  now  rushes  in  and  places  the  contained  air  under  a  high  pressure. 
W^hen  the  water  ceases  to  flow,  the  supply-pipe  should  be  closed.  The 
compreased  air  may  now  be  used  when  required  by  opening  the  air-pipe, 
the  Btop-cook  of  which  is  placed  in  the  office,  when  the  preseure  is 
exhausted,  the  reservoir  may  be  emptied  by  opening  both  the  air-tube 
and  the  discharge-pipe,  and  the  air  may  then  be  again  compressed  as 
before,  by  closing  the  latter  pipes  and  opening  the  supply-pipe.  The  dis- 
charge-pipe should  be  of  large  calibre,  say  two  inches,  so  that  the  appa- 
ratus may  be  quickly  emptied.  The  arrangement  would  be  improved. 
Dr.  Oatman  writes,  by  using  two  connecting  reservoirs. .  allowing  the 
water  to  enter  only  the  first,  which  should  be  the  larger  of  the  two,  thus 
i:ompressing  the  air  in  the  second,  where  it  can  be  kept  ready  for  use. 
The  water  may^  now  be  discharged  from  the  first,  for  ■which  purpcee  it 
should  be  provided  with  a  second  air-tube,  leaving  it  ready  for  instant 
uae  when  the  pressure  is  exhausted  ia  the  second  reservoir.   All  the  cocks 

fDveming  the  tubes  of  the  apparatus  may  be  placed  in  the  ofiice,  if  desired, 
en  dollars  will  cover  the  entire  cost  of  the  apparatus. 

ACUTE  PNEUMONIA  IN  UTERO. 

Dr.  Henrt  Strachan  thus  writes  in  the  Brit.  Med.  Journal  :—I  am  not 
aware  whether  the  following  case  is  the  first  recorded — I  have  been  unable 
to  find  any  account  of  a  similar  one  ;  but  whether  that  be  so  or  not,  it 
seems  to  me  of  great  interest,  and  worthy  of  being  placed  on  record  : 

A  patient,  Nancy  M.,  was  admitted  into  the  hospital  under  my  care 
in  December  last,  suffering  from  acute  pneumonia  (whole  of  left  lung), 
and  a  history  of  illness  covering  four  days  previous  to  admission,  ^e 
was  eight  months  pregnant. 

On  the  evening  of  the  day  of  admission,  her  temperature  was  103.6" 
Fahr.,  and  she  was  delivered  of  a  femEile  infant.  The  infant  died  in  less 
than  twenty-four  hours  after  birth,  with  symptoms  of  acute  pneumonia. 
A  poat-Ttiortem  examination  showed  acute  puoumonic  consohdation  of 
the  whole  of  the  left  lung.    The  mother  made  a  rapid  and  good  recovery. 

Whilst  there  is  ample  evidence  that  the  other  acute  specific  diseases 
(so-called  "fevers")  are  ca|>able  of  being  transmitted  by  the  pregnant 
woman  to  her  offspring  yet  in  vtero,  this  is  the  first  time  I  have  had  any 
evidence  that  the  ' '  acute  pneumonic  fever  "  could  also  be  so  transmitted. 
— Afed.  and  Surg.  Rep. 

[Not  long  since  we  had  occasion  to  examine  the  lungs  in  a  simitar  case, 
and  theconclusion,  after  a  microscopical  examination,  was  that  the  lungs 
had  never  been  wholly  inflated.— Ed,] 
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HEMORRHAGE  FROM  THE  STOMACH. 
ByJ.  U.  DACoeTi,M.D.,  LL.D..  frar.  TbfuiTHidPnotloeorUed.,  Jelt  M«d.  Coll. 
FhU.  Med.  Times : — [A  male  patient  40  years  of  age,  was  the  subject  of 
the  clinical  lecture.!  By  the  process  of  exclusion  we  have  now  been  reduced 
to  two  diseases.  Has  this  man  ulcer  of  the  stomach  1  Or  has  he  a  dis- 
ease of  a  neighboring  organ,  causing  chronic  congestion  of  the  gastric 
mucous  membrane  and  favoring  the  occurrence  of  rupture  of  the  smaller 
vessels?  Isit  a  case  of  disorder  of  the  stomach  with  dyspeptic  symptoms, 
due  to  disease  of  the  liver?  In  favorof  gastric  ulcer— and  what  has  given 
rise  in  this  case  to  a  belief  in  the  existence  of  a  gastric  ulcer— is  the  free 
hemorrhage.  His  age  is  also  in  favor  of  this  view,  and  his  sex  does  not 
oppose  it ;  although  it  would  be  stronger  as  a  supposition  in  the  case  of  a 
woman  than  of  a  man.  The  pain  and  gastric  disorder  are  also  in  its  favor. 
Still,  I  must  pronounce  against  it,  because  there  is  no  evidence  of  local 
soreness ;  no  spots  of  tenderness  upon  pressure  are  found  either  in  front 
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or  back.  These  are  the  rule  in  gastric  ulcer.  But  what  is  more  signifi- 
cant is  thia  :  he  has  no  pain  whatever,  or  very  slight  pain,  immediately 
after  taking  food.  From  his  very  vague  answers  to  m;  questions  upon 
this  point,  you  could  see  that  the  pain  certainly  is  not  severe.  Even  a 
drink  of  water  would  give  pain  in  gastric  ulcer  at  some  time  or  other. 
He  is  free  from  pain  while  takine  soft  food  ;  he  abstains  from  solid  food 
because  of  the  flatulence  and  weak  digestion,  and  not  because  of  the  pain. 
Therefore,  from  the  absence  of  localized  tenderness  and  the  absence  of 
pain  after  eating,  I  conclude  that  it  is  not  a  case  of  gastric  ulcer.  I  admit 
that  there  are  cases  of  gastric  ulcer  which  are  latent ;  but  the  features  of 
the  case  do  not  warrant  this  explanation,  and  the  history  decidedly 
opposes  it. 

what,  then,  is  the  matter  with  this  man  ?  I  have  already  indirectly 
answered  this  question.  It  is  a  case  of  hepatitis  due  to  alcohol ;  and  this 
hepatitis  has  interfered  with  the  circulation  in  the  gastric  mucous  mem- 
brane, and  caused  congestion  and  passive  hemorrhage.  The  persistent 
indigestion  is  in  favor  of  this  view,  and  the  character  of  the  hemorrliage 
is  .in  accord  with  this  supposition.  The  only  thing  against  it  is  the  absence 
of  dropsy.  I  can  account  for  it  only  on  the  grounds  that  the  portal  con- 
gestion has  been  relieved  by  the  bleeding,  or  that  possibly  the  malady  has 
not  reached  the  stage  of  dropsy. 

As  his  stomach  has  recovered  to  some  extent,  we  may  direct  our  atten- 
tion to  the  condition  of  the  liver,  which  is  plainly  that  of  cirrhosis  caused 
by  alcohol.  He  shall  have  bichloride  of  mercury  (gr.  ^  thrice  daily)  and 
a  restricted  liquor  diet,  supplemented,  if  necessary,  by  rectal  alimenta- 
tion with  peptonized  broths  or  pancreatinized  milk.  The  mercury  ia 
given  with  the  view  of  its  efEect  upon  the  chronic  process  of  inflamma- 
tion and  increase  of  connective  tissue  which  ia  constantly;  going  on  in  the 
interior  of  this  man's  liver.  I  would  also  like  to  give  him  iron,  to  improve 
his  ansemia,  and  will  probably  do  so  lat«r  ;  but  I  prefer  not  to  order  it 
now,  on  account  of  the  existing  catarrh,  and  irritability  of  the  stomach. 

DIET  IN  ALBUMINUBIA. 
B;  OiMABiini-BSAtnucn,  Piof..  Pada,  PranM. 

Boston  Med.  and  Surg.  Jour.:—AB  a  guide  in  the  alimentary  treat 
ment  of  Bright's  disease,  I  shall  follow  chiefly  the  directions  of  Sem- 
mola,  Senator,  and  Bouchardat,  and  I  shall  also  avail  myself  of  personal 
researches  which  I  have  made  on  this  subject,  many  of  which  have  been 
embodied  in  the  thesis  of  my  pupil,  Nollet.  The  ^neral  notion  which  has 
directed  the  dietetic  rules  applicable  to  the  albummuric  has  been  borrowed 
from  the  doctrine  which  has  established  the  alimentary  hygiene  of  the 
diabetic.  Just  as  in  accordance  with  what  we  saw  in  the  last  lecture  on 
"  Diet  in  Diabetes,"  it  has  become  a  custom  to  suppress  from  the  diet  of 
the  glycosuric  all  alimentery  substances  containing  starch  or  sugar,  so, 
aiao,  has  it  been  proposed  to  prescribe  for  patients  with  Brisht's  disease 
a  diet  containing  the  least  possible  quantity  of  albumin,  and  abstinence 
from  albumin  has  been  regarded,  in  the  latter  case,  as  almost  of  as 
much  importance  as  abstinence  from  sugar  in  the  former. 

But  before  taking  up  the  details  of  this  kind  of  dietetics,  I  must 
speak  of  a  food  whose  favorable  effects  in  Bright's  disease  are  universally 
acknowledged.  I  refer  to  milk.  Milk  diet  has  been  applied  in  the  treat- 
ment of  anasarca  from  the  most  remote  antiquity,  and  we  see  the  father 
of  medicine  recommending  milk  in  the  treatment  of  dropsiee.  Therefore, 
we  are  justified  in  sayii^  that  to-day  the  application  of  milk  diet  to  the 
treatment  of  albuminuria  is  accepted  by  all  authorities,  and  everywhere 
now  nephritic  patients  are  subjected  to  this  regimen  as  a  matter  of  routine. 

But  as  milk  diet  cannot  be  indefinitely  continued,  and  as  there  are, 
moreover,  patients  to  whom  its  usage  is  repugnant,  it  is  necessary  to 
have  recourse  to  other  kinds  of  food,  and  here  it  is  that  the  rules  laid 
down  by  Semmola  and  Senator,  and  which  pertain  hoth  to  the  quantity 
and  quality  of  aliments  find  their  applicabihty. 
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As  for  the  quantitr,  it  bad  been  obaerred  Oiat  the  proportion  of 
albumin  in  the  urine  always  augments  after  a  too  oopious  repast.  You 
should  then  always  insist  that  your  albuminuric  patient  shall  eat  but 
httle  at  a  time,  and  that  they  shall  have  numerous  l^ht  meals  during 
the  day.  As  for  the  quality  of  the  food,  those  euflermg  from  Bright's 
disease  ought  to  make  a  judicious  choice  of  alimentary  substances  and 
absolutely  discard  certain  articles  of  diet,  and  first  in  the  catejgory  of 
things  prbhibited  we  should  place  eggs.  You  know  that  an  experimental 
albuminuria  has  been  determined  by  an  exclusive  diet  of  whites  of  eggs. 
Stokvis  has  studied  quits  thoroughly  the  inSuenoe  of  white  of  egg  in 
albumimiria,  and  he  aasahown,  as  previously  Legart,  Brown-S^uard. 
and  Hammond  had  done,  that  two  conditions  are  seceasary  in  order  (bat 
albumin  ingested  may  pass  out  in  the  urine  ;  first,  that  nothing  but  eggs 
shall  be  eaceo ;  and  second,  -  that  they  ahaU  not  be  cooked.  In  fact, 
it  takes  but  little  cooking  to  prevent  me  filtration  of  albumin  through 
the  kidneys.  I  ou^t,  however,  to  remind  you  of  tbe  curious  experi- 
ment that  Claude  Bernard  periormed  upon  himself.  This  celebrated 
jkhyaiolo^t  relates  that  havutg  eaten  several  bard-boiled  oggs  after  a 
diort  period  of  fasting,  he  was  surprised  to  find  his  urine  albuminous. 
Hence,  while  admitting  as  scientifically  demonstrated,  the  facts  as  re-  ' 
lated  by  Stokvis,  I  nevertheless  beheve  that  it  is  better  to  be  chary  in 
tbe  employment  of  eggs,  even  when  cooked,  in  albuminuria. 

As  for  meat,  Senator  is  of  opinion  that  it  should  be  suppressed  from 
the  diet  of  the  albuminuric,  or  at  least,  that  the  usage  should  be  made 
of  only  a  little  whit«  meat ;  while,  on  the  other  hand,  he  recommends  a 
vegetable  diet  under  all  itM  forms,  as  well  as  fats.  I  have  made  large 
use  of  vegetable  diet  in  albuminuria,  and  must  acknowledge  that  in  a 
great  number  of  cases  I  have  derived  much  advantaf^  therefrom. 
Amylaceous  substances,  vegetables,  fruits,  along  with  fata  and  milk, 
compose  quite  a  sufficient  dietary. 

Among  vegetables  there  is  one  which  plavs  an  important  rdle  in  the 
treatment  of  albuminuria  ;  I  refer  to  the  bulb  of  the  allium  eepa  or  the 
onion.  Lerres,  of  Alais,  in  1859,  maintained  that  with  the  onion,  which 
should  be  eaten  raw,  one  might  cure  Bright's  disease. 

At  the  same  time  there  are  patients  who  cannot  get  along  without 
meat,  and  in  such  cases  pork  has  seemed  the  least  to  augment  the  pro- 
portion of  albumin  in  the  urine ;  hence  I  have  been  in  the  habit  of 
recommeiwling  to  any  albuminuric  patients  to  eat  ham,  or  cold  roast 
pork,  and  the  fatter  toe  better. 

Senator  counsels  fish  ■  I  am  inclined  to  think,  however,  the  fish  is 
not  a  good  food  in  Bright's  disease,  and  that  it  notably  increases  the 
amount  of  albumin. 

The  same  prescription  should  be  made  of  cheese,  which  is  a  highly 
aiotized  nutriment. 

As  for  drinks,  it  is  still  milk,  which  you  should  order  to  be  taken  most 
abundantly,  and  which  you  shall  insist  upon  unless  its  usage  is  abso- 
lutely repugnant  to  the  patients.  When  milk  cannot  be  taken,  you  can 
make  use  of  wine,  and  especially  port,  which  contains  considerable  tan- 
nin, dilati^  it  with  "Vals  or  Vichy  water  ;  pure  wine  should  be  forbid- 
den, as  weU  as  brandy  and  other  upirituous  liquors.  Beer  must  also  be 
interdicted,  as  all  olwervers  are  agreed  that  the  use  of  beer  augmente 
the  figure  of  albumin,  and  congests  the  kidneys. 

As  I  am  on  the  subject  of  drinks,  let  me  call  your  attention  to  a  por- 
tion which  Semmola  has  called  "  AntiBrightic,"  and  whose  composition 
is  as  follows : 

Iodide  of  Sodium 1  gramme. 

Phosphate  of  Sodium 8  grammes. 

Chloride  of  Sodium 6  grammes. 

Aqua  Fontanffl 1  litre. 

The  Neapolitan  professor  recommends  that  this  potion  should  be 
drunk  evwy  day,  pure,  or  mixed  wiUi  milk,  and  claims  good  eflecte 
from  it 
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Such  are  the  dietetic  rules  applicable  to  albuminuria.  These  rules,  it 
must  be  borue  in  mind,  are  directed  by;  empiricism,  and  are  far  from 
having  as  hieb  value  as  those  which  preside  over  the  alimentation  of  the 
diabetic.  I  have  given  you  the  reasons  before,  namely,  that  the  aug- 
mentation or  diminution  of  albumin  in  the  urine  plays  but  a  secondary 
rdle  in  Bright's  disease. 

DRUGS  AND  DIGESTION. 

B;  RoBEitT  O.  £ocLE^  M.D.,  Bnoklyi,  N.  7. 

N.  Y.  Med,  JoHr..— Tincture  of  the  chloride  of  iron  did  not  show  just 
how  thoroughly  it  retarded  digeetion  until  the  quantity  wa^  cut  down  to 
two  centigrammes,  or  one  part  in  two  thousand  five  hundred.  Here, 
then,  is  the  worst  tincture  in  the  whole  list,  and  it  turns  out  to  be  the 
very  one  that  theory  has  led  physicians  to  almost  universally  prescribe 
with  meals.  Fortunately,  the  usual  dose  is  so  small  that  it  can  do  no 
great  amount  of  harm.  But  why  let  it  do  any  ?  Is  it  not  just  as  well  to 
administer  it  between  meals  and  allow  our  pale,  auEemic  patients  the 
advantage  of  strength  from  their  food  as  well  as  a  richer  oxygen-supply 
in  the  blood  ?  If  we  must  give  a  tincture  of  iron  with  the  meals,  then 
we  had  better  use  Creuse's  tasteless.  Even  it  retards  to  an  injurious  ex- 
tent, and  would  be  better  given  between  meals.  Some  of  the  tinctures  that 
are  rarely  if  ever  administered  internally  have  the  least  retarding  effect. 

Another  of  the  peptic  ferments  with  a  trade  name  is  ingluvin.  This 
is  said  to  be  prepared  from  the  digesting  part  of  the  alimentary  tract  of 
chickens.  As  a  digesting  agent  it  is  almost  valueless,  and  can  not  convert 
its  own  weight  of  albumin  into  peptone  in  an  hour.  A  long  list  of  elixirs 
of  pepsin  and  lactopoptine  are  upon  the  market  and  being  pressed.  None 
of  them  has  the  activity  of  a  good  wine  of  pepsin,  and  all  those  contain- 
ing ammonio-citrate  of  bismuth  are  nearly  worthless.  Such  a  combina- 
tion is  only  a  delusion  arising  from  the  name  bismuth.  A  soluble  salt 
of  bismuth  can  not  be  substituted  for  the  insoluble  ones  when  their  value 
consists  in  the  fact  that  they  are  insoluble.  An  elixir  of  pepsin  under  the 
name  of  digestylin  is  now  being  advertised  by  samples  among  pbyaicians. 
Its  digestive  power  is  just  one-tenth  that  of  Hawley's  aromatic  liquid 
pepsin. 

EXAMINATION  OF  THE  UKINE. 

B;  J.  MiLKIB  FOTHEBOILL,  M.D.,  LondOD,  Eng. 

New  England  Med.  WomWZu.. —What  Dr.  Bright  did  teach  was  that 
"  when  dropsy  was  found  with  albumin  in  the  urine  then  disease  of  the 
kidney  was  present."  But  very  soon  the  dropsy  factor  got  left  out,  and 
albuminuria  alone  involved  Bright's  disease.  This  shows,  as  Franklin 
Blake  said  in  "TheMoonstone,"viE.:  "We  English  are  the  most  slovenly 
thinkers  in  the  world  except  when  making  machinery."  But  in  this 
case  the  EngUsh  do  not  stand  alone  in  slovenly  thinking.  The  medical 
world  at  large  simply  took  leave  of  its  senses.  I  do  not  tor  one  moment 
wish  to  convey  the  impression  that  the  reaction  of  the  unne  in  a  test 
tube  is  not  to  be  noted  ;  onl^  it  does  not  work  well  in  practice  to  attach 
undue  and  disproportionate  importance  to  one  symptom,  to  the  exclusive 
and  comparative  neglect  of  others.  Yesterday  a  patient  at  the  hospital 
with  syphilitic  cachexia  brought  some  urine,  as  slie  had  been  directed  to 
do  by  my  clinical  assistant.  I  told  him  it  would  probably  be  albuminous. 
He  examined  it,  and  found  one-fourth  albumin.  Now,  what  light  does 
this  clinical  fact  throw  upon  that  particular  case  ?  I  am  bound  to  admit 
that  I,  at  least,  do  not  know.  The  darkness  is  unillumined  by  it ;  but 
my  belkf  is  that  her  cachectic  state  is  largely  due  to  the  loss  of  albumin 
by  the  kidneys  rather  than  that  there  is  any  kidney  disease  present. 

This  is  an  aspect  of  albuminuria,  in  my  opinion,  too  little  considered. 
If  there  exist  a  constant  drain,  no  matter  whether  of  serum-albumin  or 
peptones,  the  system  will  be  imperfectly  nourished.    But  because  such 
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cases  do  crop  up,  the  systematic  examination  of  the  urine  need  not  be 
flunx  aside  like  an  obsolete  weapon. 

Then,  again,  persons  who  have  had  malarial  fever  are  very  apt  to 
pass  some  albumin.  One  well-known  surgeon  left  India  and  came  home 
believing  that  his  health  was  broken  and  gravely  impaired  ;  but  after 
ten  years  he  is  still  hale  and  vigorous. 

Bearing  in  mind  these  facts,  the  obvious  conclusion  is  this :  It  is  not 
proper  to  assume  that  albuminuria  indicates  Bright's  disease.  A  medical 
man  has  no  moral  right  to  alarm  a  person  by  announcing  Bright's  disease 
merely  on  the  discovery  of  albumm  in  his  urine.  It  is  as  uniustifiable 
as  to  inform  a  man  his  house  is  on  fire  merely  because  his  cnimney  is 
ablaze.  Before  saying  anything  to  the  patient  the  urine  should  be  care- 
fully searched  for  tube-casts,  and  if  they  are  discovered  then  the 
announcement  is  justifiable,  but  not  until  I 

Of  course,  no  man  but  a  fool  or  a  crank  would  undervalue  the  sig- 
nificance of  the  evidence  furnished  by  the  test  tube.  Say  it  is  a  case  of 
cardiac  dropsy.  The  appearance  of  albumin  in  the  urine  while  the  case 
is  under  treatment  is  almost  the  herald  of  deepair.  But  here  the  circum- 
stances of  its  appearance  are  known ;  but  if  a  patient  comes  under 
notice  with  cardiac  dropsy,  and  the  urine  is  found  to  be  albuminous,  ita 
significance  is  by  no  means  so  ominous.  Any  cause  of  venous  fullness 
in  the  kidney  may  give  rise  to  albuminuria ;  but  it  is  very  important 
what  the  cause  is,  as  that  will  determine  the  significance  to  oe  attached 
to  the  albuminuria. 

An  albuminous  condition  of  the  urine  derives  its  import  from  ite 
associations,  and  the  men  who  disturb  the  peace  of  a  famdy  merelv  be- 
cause the  urine  in  a  test  tube  gives  evidence  of  albumen,  are  scarcely  fit 
for  their  vocation,  and  certainly  take  a  very  oblique  view  of  the  moral 
obligations  of  a  family  physician. 

CHRONIC  DIARRHOEA. 

By  Jamw  B.  WiLKti.  H.D.,  or  PhlUdelphlA. 

Phil.  Clin.  Soc.:— In  the  subacute  and  chronic  diarrhoeas,  which  are 
more  or  less  prevalent  in  our  variable  climate,  oil  of  turpentine  is  used  to 
a  much  leea  extent  than  ita  efficacy  deserves.  During  tne  past  ton  years 
my  confidence  in  ite  value  has  been  abundantly  and  mcreasingly  stimu- 
lated in  somewhat  extended  experience  in  hospital  and  private  work. 
I  will  cite  an  instance,  as  illustration,  of  a  young  woman  who  for  several 
months  had  been  tormented  with  a  diarrhcea  which  persisted  in  spite  of 
bismuth,  opium,  nitrate  of  silver,  sulphate  of  copper,  the  mineral  acids, 
and  other  well-known  agente  used  singly,  or  some  of  them  combined 
t<^ether,  with  abstemious  attention  to  a  suitable  diet.  The  diarrhoea 
would  sometimes  he  checked,  only  to  return  with  the  cessation  of  the 
remedy.     Oil  of  turpentine  induced  almost  immediate  relief,  which  was 

?srmanent.  The  diarrhoea  in  this  case  was  of  the  nature  of  a  lientery. 
bis  is  but  one  of  a  large  number  of  similar  experiences,  which  I  could 
detail  more  or  less  fully,  did  time  permit,  so  that  I  have  come  to  look 
upon  the  remedy  as  an  incomparable  one,  in  cases  of  chronic  diarrhoea 
where  the  mucous  membrane  over  an  extended  tract  is  involved  in 
chronic  inflammation  and  the  results  thereof. 

In  these  cases  bismuth  is  not  serviceable  as  in  acute  disease.  Indeed 
I  reckon  the  value  of  bismuth  in  catarrhal  diseases  of  the  intestinal 
tract,  as  great  in  the  acute  stages,  but  rapidly  growing  less  in  the  sub- 
acute and  cftrontc  cases,  its  vEilue  being  in  inverse  proportion  to  the 
ehronicity_;  and  in  real  chronic  cases  ita  mechanical  presence,  instead  of 
being  an  aid  to  reparative  changes,  has  seemed  to  aid  in  keeping  up  the 
imtation.  Opium  in  these  cases  by  lessening  peristalsis,  will  arrest  the 
diarrhcea  only  to  be  followed  on  its  cessation  with  an  aggravation  of  th 
trouble.  Lead  and  silver  salts,  unquestionably,  seem  to  arrest  the 
catarrhal  conditions,  and  tend  to  repair  the  tissue,  but  how  little  their 
influence  must  be  in  small  quantities  which  can  he  safely  administered. 
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and  the  extewive  surface  upon  which  they  must  distribute  their  infloeDce 
to  be  of  any  avail.  Seeides,  in  moat  of  tiiese  caaes,  the  diaeaeed  areas 
are  more  or  leea  protected  from  the  influence  of  such  ageocies  as  theee 
by  a  tenacious  environment  of  mucous.  Here,  it  is  true,  the  mineral 
acide  have  proven  of  invaluable  service.  But  even  where  they  have 
failed,  as  in  the  above  instance,  the  tuipentine  has,  in  my  hands,  acted 
promptly  and  efficiently.  The  qiiantity  taken  in  these  cases  can  be  con- 
aiderable  without  irritation,  and  the  volatile  nature  of  the  a^^t  enables 
it  to  difhiae  itself  throughout  the  bowel  into  all  of  the  interstices  thereof, 
uid  to  permeate  even  the  mucous  environment  of  the  diseased  glands 
and  directly  impress  these  structures . 

The  best  time  for  its  administration,  in  these  cases,  is  between  meals 
and  at  bedtime.  If,  however,  taken  on  an  empty  Bt<«nach  its  regurgi- 
tation is  decided,  it  should  be  adminlat^red  about  an  hour  after  a  meal. 
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OPERATIONS,  APPIjIANCBS,  DRESSINGS,  ETC. 

IBB  TREATMENT  OF  FRACTTDRES    OF   THE  LOWER  END  OF 
THE  HUMERUS. 

Bogfon  Med.  and  Surg-  Jour.,  Dec.  23,  1886  < Editorial) :— Fractures 
about  the  elbow-joint  will  probably  always  be  a  source  of  anxiety  to  tbe 
Borgeon.  Difficulty  of  dia^oais,  difficulty  of  retaining  fraKmente  in 
place,  the  frequency  witb  which  the  joint  is  involved,  make  the  results 
often  fall  short  of  perfection  and  bring  deformity  to  the  patient,  and 
ohaerin  to  the  attendant  surgeon.  Fractures  into  any  joint  are  Bi>e(;ially 
liable  to  impair  the  functions  of  that  joint  ?  fractures  into  the  elbow- 
joint  are  no  exceptions  to  the  rule,  ana  an  unfortunate  result  does  not 
render  it  necessary  to  incriminate  ihe  method  of  treatment.  A  certain 
number  of  cases  must  inevitably  be  followed  by  impaired  motion. 

Fracturee  about  the  elbow  are  usually  treated  in  Boston  in  accord- 
ance with  the  teachings  of  the  lecture  of  Prof.  Henry  J.  Bigelow,  on 
"  Fractures  of  the  Elbow- joint,"  which  are  aummed  up  in  the  following 
rule: 

"  Ascertain  if  the  olecranon  is  broken.  ...  Id  all  other  injuries  of 
the  elbow-joint,  whether  you  are  able  to  make  an  exact  diagnosiB  or  are 
wholly  unable  to  do  eo  on  account  of  the  swelling,  treat  them  aa  though 
the  forearm  kad  been  diglocated  backwards,  and  secure  the  arm  at  oAoirf 
right  angles  to  an  inside  angular  splint. 

"  The  character  of  the  injury  is  determined  as  far  aa  may  be  without 
unnecessary  harm  from  manipulation  of  the  parts,  and  the  elbow  being 
placed  at  right  angles,  the  wrist  is  drawn  forward  while  the  humerus 
18  pushed  backward  at  the  elbow,  precisely  as  if  a  backward  dislocation 
was  being  reduced.  In  this  position  it  is  forcibly  maintained  while  the 
frwrnente  are  adjusted  as  far  as  may  be,  and  an  internal  angularfsplint 
padded  by  a  folded  towel  is  applied  by  an  assistant." 

The  published  lecture  of  the  eminent  profeseor,  to  which  we  have 
referred,  contains  also  a  condemnation  of  the  practice  of  passive  motion 
as  applied  to  the  elbow-joint,  which  was  characterized  as  productive  of 
more  harm  than  good. 

"  Dr.  Ingalts,  of  the  Boston  City  Hospital,  is  of  the  opinion  that  in 
many  cases  of  fracture  of  the  humerus  near  the  elbow-joint,  the  best 
treatment  is  to  make  traction  with  the  arm  extended  instead  of  being 
flexed  around  an  internal  angular  splint ;  and  he  intends  to  treat  these 
fractures  in  the  above  manner,  and  to  pay  particular  attention  to  the 
use  of  passive  motion  as  early  as  possible." 

In  quoting  authorities.  Dr.  J.  S.  Bigelow  does  not  give  a  passage  from 
Hamilton  which  tells  most  strongly  in  favor  of  the  position  he  advocates, 
though  expressing  a  different  opinion  as  to  the  muscular  action : 
"Although  the  flexed  position  must  usually  lie  regarded  as  the  beet  in 
these  fractures  (fracture  at  the  base  of  the  condyles,  complicated  with 
fracture  between  the  condyles,  extending  into  the  joint),  because  if 
anchylosis  ensues,  the  flexed  position  gives  the  most  useful  arm  ;  yet  I 
think  it  might  be  proper  to  try  what  better  can  be  accomplished  by  per- 
manent extension  with  the  forearm  straightened  upon  the  arm,"  etc. 

No  one  can  read  for  the  flrst  time  the  articles  which  Dr.  Allis  has 
published  upon  the  subject  of  fractures  of  the  humerus  without  treating 
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fractures  in  the  vicinitj'  of  the  elijow  the  better  for  it,  but  the  straight 

Sosition  is  not  the  inevitable  and  only  refuge  from  the  evils  to  which  he 
raws  attention.  And  one  cannot  tail  to  be  struck  by  such  a  remark 
as  that  of  George  R.  Fowler  in  a  discussion  on  a  paper  of  Dr.  Allis's  : 
■ '  The  only  case  in  which  there  was  any  considerable  loss  of  movement 
of  the  joint  was  one  which  I  saw  in  consultation,  and  advised  its  treat- 
ment in  the  nearly  straight  position." 

But  the  final  and  conclusive  argument  is  the  greater  utility  of  an  arna 
^nchylosed  at  a  right  angle  than  that  of  one  immovably  straight.  Any- 
one who  has  been  enabled  to  watch  an  otherwise  healthy  boy  with  an 
-arm  fixed  in  a  straight  position,  will  be  very  careful  how  he  exposes  one 
of  his  own  patients  to  the  risk  of  such  a  misfortune.  The  straight  posi- 
tion cannot  overcome  the  dangers  inherent  in  a  fracture  into  the  joint, 
and  the  surgeon  who  adopts  that  position  would  certainly  abandon  all 
its  fancied  advantages  if  an  anchylosis  should  once  unfortunately  occur 
in  such  practice. 

PBACTURE8  OF  THE  THIGH. 

By  A.  B.  ATmKTOH.  M.D.,  ToroDto. 

Canada  Lancet,  Jan.,  1887 : — Dr.  Atherton  concludes  a  paper  on  this 
.subject  as  follows : 

In  the  case  of  young  children,  where  the  bandages,  etc.,  are  apt  to 
become  wet  and  soiled  by  the  excretions,  Bryant  recommends  vertical 
-extension  by  attaching  the  foot  and  leg  to  a  bar  or  hook  above  the  bed, 
the  weight  of  the  body  acting  aa  the  counter-extension.  We  think,  how- 
ever, that  the  use  of  a  starch  or  a  plaster-of- Paris  bandage,  protected  by 
a  piece  of  rubber  cloth  or  some  kind  of  varnish,  will  answer  sufficiently 
well  in  such  cases. 

In  conclusion,  let  me  emphasize  the  importance  of  the  following  prac- 
tical pointe  in  the  treatment  by  Buck's  method  : — (1)  Always  insist  upon 
having  a  good,  firm,  even  mattress  under  the  patient,  so  as  to  prevent 
^aggine  of  the  hips  or  other  parts  of  the  body.  (2)  Remove  the  foot- 
board from  the  bedstead,  so  as  to  have  no  obstruction  in  the  way  of  the 
-downward  movement  of  the  body,  which  is  apt  to  take  place  more  or 
less  on  account  of  constant  traction  of  the  weight.  For  the  same  reason, 
the  pulley  should  be  placed  at  some  little  distance  from  the  foot.  These 
precautions  are  not  so  requisite,  perhaps,  in  hospital  or  city  practice  ; 
but  they  will  be  worthy  of  attention  in  the  country,  where  the  surgeon 
is  often  not  able  to  visit  the  patient  more  frequently  than  once  in  a  week 
■or  ten  days.  (3)  The  strips  of  plaster  should  be  applied  exactly  along 
the  central  part  of  each  aide  of  the  limb,  their  upper  ends  reaching  up 
as  far  as  the  fracture,  so  as  to  relieve  the  strain  upon  the  ligaments  of 
the  knee-joint.  (4)  Bandage  the  limb  from  the  toes  up.  <S)  Place  a 
cushion  of  folded  blanket,  or  other  suitable  material,  between  the  heel 
and  the  calf  of  lefe,  so  as  to  avoid  ulceration  of  the  former  part  from 
pressure  on  the  bed.  (6>  See  that  the  position  of  the  pulley  be  such  as  to 
ensure  traction  in  the  line  of  the  Umb  or  in  a  direction  a  little  above  that 
line,  otherwise  the  friction  of  the  member  against  the  mattress  will  more 
or  less  counteract  the  weight  extension.  (7)  When  the  long  outside 
splint  is  used,  be  careful  to  pad  well  the  part  above  the  malleolus,  so  as 
to  protect  the  latter  from  pressure.  (H)  Steady  traction  is  to  be  main- 
tained by  the  assistant,  until  everything  is  in  readiness  for  the  attach- 
ment of  the  weight  extension. 

FRACTURES  OF  THE  FEMUR  IN  CHILDREN. 

By  J.  U.  BABTO.t,  M.D.,  SaTg  to  the  J«ff.  Med.  CoU.  Hcwp.,  PhfladelpbU. 

Jour.  Amer.  Med.  A«§'n.-— The  treatment  of  fractures  of  the  femur  in 
children  has  always  been  attended  with  great  difficulty.  The  fragments 
are  so  short  they  are  not  readily  grasped  by  the  dressings,  and  the  thigh 
is  usually  so  comparatively  large  and  soft  that  the  extremities  of  we 
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fragmeats  are  with  difficulty  maintained  in  appofiition.  None  but  the 
most  firm  and  secure  dresBinKS  will  be  retained,  as  all  the  eSorte  of  the 
sufferer  are  directed  towarde  their  removal.  The  dreseinKB  are  soon 
soiled  by  the  discharges  from  the  bladder  and  bowels,  t&e  frequent 
renewals  interfering  with  the  process  of  repair.  The  displacement  of  the 
dressings  by  the  patient,  eausmg  injurious  pressure,  ana  the  uncertainty 
■which  the  surgeon  feela  concerning  the  condition  of  the  limb,  necessitate 
frequent  examinations,  especially  when  the  child  shows  evidences  of  dis- 
comfort. 

The  disappointment  occasioned  by  these  dressings  is  perhaps  best 
shown  by  the  fact  that  in  St.  Bartholomew's  Hospital  Reports  for  1867, 
we  find  that  Messrs.  Paget  and  Callender  report  that  they  treat  manv 
cases  of  fracture  of  the  thigh  in  children  negatively,  without  splints,  all 
apparatus  being  dispensed  with,  ' '  the  child  being'  laid  on  a  firm  bed  with 
tbe  broken  hmb,  after  setting  it,  bent  at  the  hip  and  knee  and  laid  on  its 
outer  side." 

The  plaster  dressing  is  a  valuable  one  in  these  fractures,  and  as 
usually  applied,  with  snort  splints  around  the  femur  and  a  long  splint 
reaching  &om  the  axilla  to  below  the  foot,  thoroughly  covered  in  with 
plaster  bandages,  and  either  varnished  or  covered  with  oiled  silk  to  pro- 
tect it  from  the  discharges,  has  often  given  admirable  results. 

If  dressed  immediately  after  the  injury,  the  subsequent  swelling  may 
cause  injurious  pressure,  and  if  the  dressing  be  made  loose  enough  to 
allow  for  the  swelling,  or  be  deferred  until  it  has  occiirred,  the  frag- 
ments will  be  but  poorly  supported  after  the  swelling  has  disappeared. 
Some  of  the  discharges  may  get  under  the  dressings  without  being  sus- 
pected and  cause  considerable  irritation.  From  these  causes  and  from 
uncertainty  regarding  the  condition  of  the  limb,  it  not  unfrequently 
happens  that  the  dressing  has  to  be  removed  once  or  more  during  the 
treatment. 

As  it  is  usual  to  give  ether  in  applying  these  dressings,  and  as  the 
sui^eon  scarcely  cares  to  delegate  it  to  an  assistant,  its  frequent  appHca- 
tion  is  a  great  objection,  especially  in  hospital  practice.  On  removing 
these  dressings  when  the  treatment  has  terminated  I  have  often  felt 
considerable  uncertainty  as  to  what  kind  of  a  limb  would  appear. 

A  method  of  treating  fractures  of  the  femur  in  children  by  vertical 
extension  is  described  and  claimed  as  original  by  Bryant  in  his  "Prac- 
tice of  Surgery,''  published  in  187^,  and  also  in  the  lator  editions.  This 
method,  though  possessing  many  advantages,  is  unnoticed  by  the  sur- 
real text-books,  and  but  few  surgeons  among  those  of  whom  I  have 
inquired  have  had  any  experience  with  it.  Under  these  circumstances  I 
feel  warranted  in  bruiging  this  subject  before  this  Association,  and 
reporting  five  cases  that  I  have  treated  by  this  method.  Bryant  flexes 
the  limM  to  a  right  angle  with  the  pelvis,  fixes  them  by  some  light 
splint,  and  then  they  are  "hoisted  upward  and  fastened  to  some  cradle, 
hook  or  bar  above  the  bed."  This  has  l>een  slightly  modified,  substitut- 
ing counterpoise  weights  for  the  simple  fastening. 

SUICIDE  BY   BLOWS  AGAINST  THE  HEAD. 
B;  AiLinSTAim.  M.D.,  odMbnqne.  la. 
Jour.  Amer.  Med.  Asa'n.  Jan.  1,  1887:— Although  suicide,  accom- 
plished by  blows  against  the  head  of  such  severity  as  to  wound  the  con- 
tents of  the  cranium,  is  of  very  rare  occurrence,  it  has  been  observed 
in  a  certain  number  of  cases. 

In  a  given  case,  the  diagnosis  between  murder  and  suicide  may  be  of 
■  great  importance,  and  attention  to  the  following  points  will  be  of  use : 

1.  The  situation  of  the  wounds  must  be  one  readily  accessible  to  the 
hand.  The  majority  of  these  injuries,  as  the  cases  given  above  attest, 
are  situated  on  the  frontal  and  parietal  bones,  more  rarely  on  the  temples, 
very  rarely  indeed  upon  the  occipital  bone. 

2.  Usually  more  than  one  wound,  frequently  many,  are  found.  It  is 
easily  comprehensible  that  the  first  blows  are  made  somewhat  cautiously. 
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and  being  comparatiTel;  ummportant,  do  not  render  the  suicide  incapa- 
ble of  completing  the  act. 

3.  The  injuries  are,  aa  a  rule,  huddled  together  in  a  comparatively 
small  space,  and  take  a  parallel  course.  This  is  easily  explained  by  the 
quick  motion  that  has  been  taken  by  the  hand.  This  disposition  of  the 
wounds,  almost  characteristic,  is  cue  of  the  most  coustanl  and  Treighty 
signs  to  which  our  attention  can  be  directed. 

4.  Heavy,  strong  instruments  are  regularly  used.  If  they  are  blunt, 
fewer  wounds  are  bo  be  looked  for,  as  unconsciousness  would  be  the  more 
quickly  induced. 

B.  In  many  of  tbeee  caaee,  other  injuries  made  with  suicidal  Intent,  or 
traces  of  them,  can  be  found  in  other  portions  of  the  body. 

6.  Signs  of  reaiatance  or  non-reetstance,  should  in  evwy  doubtful  case 
be  looked  for.  Begularity  of  the  wounds,  and  a  grouping  together  of 
them,  are  not  compatible  with  resistance. 

8.  The  histoiT  of  the  patient,  aa  concerns  the  mental  state,  is  always  of 
importance.  Most  of  these  suicides  had  shown  aberrations  of  intellect, 
perhaps  of  a  transitory  character,  and  hereditary  taint  came  often  into 
play.    Delirivmi  and  cephalalgia  were  also  the  causes  in  oue  case  each. 

It  goes  without  sajnng,  however,  that  to  avoid  an  error  of  diagnosis, 
all  the  circumstances  in  a  given  case  must  be  carefully  considered. 


SEVERED  DIGITS. 

Boston  Med.  and  Surg.  Jour.,  Jan.  6,  1887  (Editorial) :— During  the 
last  few  months  the  Jmimal  has  contained  several  communications  in 
regard  to  the  reunion  of  portions  of  fiuf^rs  to  the  stump  from  which  they 
had  been  completely  severed.  Five  different  physicians  have  recorded 
ten  oases  which  have  fallen  under  their  own  observation ;  eight  in  the 
reporter's  practice  and  two  in  the  practice  of  the  reporter's  father.  Of 
these  ten  cases  four  are  reported  as  perfect ;  three  cases  were  successful, 
but  there  was  more  or  less  impairment  of  sensation  :  one  lost  half  the  last 
phalanx  by  sloughing  ;  two  only  can  be  considered  as  failures,  both  of 
them  united  but  one  afterwards  separated,  the  other  shrivelled  and  waa 
practically  worthless.  We  have  also  quoted  during  the  same  time  a  case 
ETom  a  Russian  surgeon  in  which  a  portion  of  a  thumb  became  reunited 
with  perfect  sensation  but  limited  motilitv,  and  this  week's  Journal 
contains  another  equally  well- authenticated  case  occurring  in  domestic 
practice. 

That  as  large  a  number  of  cases  should  be  reported  in  so  short  a  time 
is  quite  surprising.  It  establishes,  however,  the  fact  that  reunion  is  pos- 
sible ;  a  fact  in  opposition  to  tiie  former  belief  of  the  majority  of  the  pro- 
fession. The  cases  reported  are,  with  two  exceptions,  all  successful ;  how 
great  a  proportion  they  would  bear  to  the  utter  failures  it  is  impossible 
to  guess,  but  twelve  cases  in  which  some  sort  of  adhesion  has  taken  place, 
are  enough  to  warrant  much  more  careful  attempts  to  restore  smaO  por- 
tions of  the  body  which  have  been  accidentally  amputated. 

The  fingers  most  suitable  for  preservation,  or  those  most  likely  to 
reward  the  attempt,  would  seem  to  be  those  which  have  been  removed  by 
a  clean  cut,  so  that  suppuration  between  the  two  portions  may  be  avoided. 
The  time  which  may  elapse  between  the  accident  and  the  successful 
replacement  of  the  separated  portion  would  seem  to  be  very  long.  In  Dr. 
Nivison's  case  three  or  four  hours  had  elapsed,  during  a  poriion  of  which 
tiioe  the  fingers  had  been  covered  by  snow.  In  these  successful  cases 
great  care  was  evidently  taken  to  secure  perfect  cleanliness  of  the  cut  and 
careful  apposition  of  the  fragments,  tK^ether  with  such  other  car©  as 
seemed  likely  in  the  eyes  of  the  surgeon  to  secure  union  without  aup- 
puration. 
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AMPtJTATIONS    FOB    JOINT-DISEASE    WHEN    LUNQ    TUBER- 
CULOSIS CO-EXISTS. 

B7  LEww  8.  PILCBIB,  U.D..  of  Bnahl]^,  N.  T. 

N.  Y.  Surg.  Soc.  .'—Without  attempting  any  elaborate  diecussioQ  of 
the  manj  phases  which  are  preeeoted  by  co-existinK  lung  tuberculosis 
and  oeteo-arthritic  tuberculosis,  the  materials  for  which  nave  amassed 
in  great  abundance  duriiig  the  last  few^ears,  I  desire  to  close  the  present 
brief  note  with  the  following  theses,  which  seem  to  be  in  accordance  with 

fireeent  experience :  (1)  The  probabilities  of  a  spontaneous  cure  or  pro- 
ODged  abeyance  of  a  tubercular  bone  or  joint  trouble  as  the  result  of 
expectant  and  palliative  treatment — e.  g..  by  improved  hygiene,  rest,  and 
counter-iiritation—are  much  greater  in  childreD  than  in  adults.  (2)  The 
probability  of  the  presence  or  early  development  of  lung  tuberculosis  in 
cases  of  tubercular  bone  and  joint  affections  is  much  greater  in  adults 
than  in  children.  (3)  Incomplete  operations,  such  as  drainage  and  irriga- 
tion o£  joints,  evidement,  and  resections  in  which  all  the  diseased  tissue 
is  not  removed,  are  less  likely  to  be  followed  by  ultimate  eood  results  in 
adults  than  in  children.  <4)  Operative  interference  of  a  radical  character 
is  Justifiable  at  an  earlier  date  in  the  history  of  a  bone  or  joint  tubercular 
affection  in  an  adult  than  ia  a  child,  (5)  When  a  lung  tuberculosis  is 
present,  and  an  operation  for  the  relief  of  a  co-existing  bone  or  joint 
affection  is  indicated,  as  the  result  of  such  operation,  the  lung  affection, 
while  in  some  casee  uninfluenced,  is  more  frequently  temporarily  checked 
in  its  progress,  and  in  some  instances  is  apparently  entirely  recovered 
from.  (6)  Local  relapse  after  operation  for  an  osteo-artbritic  tubercular 
disease,  lune  tuberculosis  co-existing,  is  exclusively  conditional  on  incom- 
pleteness of  the  operation — the  fact  that  somewhere  tubercular  tissue 
escaped  removal— and  not  on  any  influence  exerted  by  the  lung  affection. 
<7)  In  anv  case  of  oeteo- arthritic  tuberculosis  demanding  operation,  in 
which  a  doubt  exists  as  to  the  possibility  of  removing  absolutely  all  the 
diseased  tissue  by  the  more  conservative  methods  of  arthrectomy  or 
excision,  the  co-existence  of  a  lung  tuberculosis  would  be  a  circumstance 
that  would  add  weight  to  the  reasons  for  having  recourse  to  the  more 
radical  operation  of  amputation.  (8)  After  amputation  inperfectly  healthy 
parte,  as  prompt  healing  may  be  expected  in  persons  sufteriogfrom  lung 
tuberculosis  as  after  such  an  operation  in  a  healthy  person.  Relapses  at 
the  stump  do  not  occur  even  in  persons  with  advanced  lung  disease. 

SUTURING  OF  NERVES. 

Medieo-Chirurg.  Soc.  of  Montreal : — Dr.  Shepherd  reported  a  case  of 
secondary  suture  of  the  idjuir  nerve  in  a  lumberman  flfty  years  old, 
who  had  been  cut  with  an  axe  over  the  left  elbow,  between  tne  olecranon 
process  and  the  internal  condyle. 

The  wound  healed  rapidly,  but  the  patient  afterward  found  that  he 
could  not  use  his  arm  and  that  there  was  considerable  pain  in  the  elbow. 
He  entered  the  Montreal  General  Hospital  ten  weeks  after  the  injury. 
At  ih&t  time  the  left  arm  was  semi-flexed  and  flxed  ;  on  attempting  to 
straighten  it  ^^reat  pain  was  complained  of  in  the  elbow.  The  muscles 
on  the  ulnar  side  of  the  fore-arm  were  wasted,  and  the  little  and  ring- 
flngers  bent  and  useless.  No  sensation  felt  in  parts  affected  by  ulnar 
nerve.  The  cicatrix  over  the  elbow  was  excessively  tender  on  pressure. 
The  diagnosis  of  division  of  the  ulnar  nerve  was  made,  and  an  incision 
was  made  in  the  line  of  the  ulnar  nerve  and  across  the  scar,  and  the 
nerve  was  soon  reached.  The  upper  end  was  bulbous,  and  lower 
atrophied  ;  botti  were  embedded  in  scar  tissue.  The  ends  were  separated 
by  an  interval  of  half  an  inch.  After  dissecting  out  the  nerve  the 
divided  ends  were  "  freshened  "  and  brought  together  by  a  continuous 
suture  of  ffne  catgut,  and  the  wound  closed  and  dressed  with  dry  anti- 
septic dressing.  Next  day  the  man  had  fairly  good  sensation  in  hislittle 
and  ring  finger,  and  a  tingling  feeling  as  if  toe  nerve  were  asleep.    The 
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wound  was  first  dressed  on  the  sixth  day  and  drainage  tube  remnved  ; 
and  soon  the  wound  was  firmly  united  and  the  patient  was  sent  home. 
Sensation,  both  general  heat  and  tactile,  was  good,  but  motion  was 
deficient.  He  was  heard  from  in  January,  1886,  seven  mouths  after  the 
operation,  and  at  that  time  he  had  gone  back  to  his  work  (lumbering), 
and  said  he  was  fast  recovering  the  use  of  his  arm,  the  only  complaint 
he  had  was  a  slight  burning  pain  over  the  little  finger.  Since  then  fie  has 
not  been  heard  from. 

Dr.  Shepherd  remarked  that  in  these  cases,  in  order  to  get  a  good 
result,  the  wound  should  unite  by  first  intention,  and  the  newly-united 
nerve  should  not  be  subject  to  any  tension.  As  long  as  the  freshened 
ends  were  kept  in  accurate  apposition  it  did  not  matter  much  what  the 
material  was ;  he  also  stated  it  was  onlj^  necessary  to  pare  off  the  ends 
of  the  nerves,  it  was  not  necessary  to  excise  the  nerve  till  healthy  nerve 
tissue  was  reached.  The  interesting  point  in  this  case  was  the  rapid 
return  of  sensation  after  suture.  Surmay  reports  a  somewhat  similar 
case.  Motion  often  takes  some  time  before  it  returns,  even  after  sensation 
has  been  fully  established. 

Dr.  Roddick  reported  a  case  of  suture  of  the  sciatic  nerve  eighteen 
months  after  its  division.  The  operation  was  followed  by  the  gradual 
return  of  sensation  and  motion  to  the  foot  and  rapid  healing  of  two  large 
and  troublesome  ulcers  on  the  outer  border  of  the  foot.  The  operation 
was  performed  May,  188^.  The  age  of  patient  was  twenty-six.  At 
present  he  could  walk  without  a  stick.  The  interesting  feature  in  this 
case  was  the  rapid  healing  of  the  ulcers  after  the  union  of  the  nerve, 
showing  that  the  nerves  ol  nutrition  had  first  resumed  their  functions, 
although  sensation  and  motion  were  still  in  abeyance. 


RE8PIKATORY   AND   CIRCULATORY  ORGANS, 

WOUNDS  OF  THE  HEART. 

By  EiL.  C.  Wthaji.  U.D.,  Sorg.  Detroit  FDlyoUntc. 

Medical  Age:— Dr.  Wyman  flrst  describes  some  experiments  which  he 
performed  on  dogs  and  cats,  in  one  of  which  the  animal  (dog)  recovered, 
after  his  heart  had  been  transfixed  with  an  instrument  that  had  a  round, 
tapering  point,  made  his  escape  from  the  laboratory  twenty-four  hours 
afterwards,  and  "  ran  down  the  street  and  out  of  sound  and  sight  with 
the  swiftness  of  a  deer."    [Who  can  blame  him  ! — Ed.] 

Dr.  Wyman  then  gives  a  resume  of  what  some  surgical  writers  have 
said  on  the  subject  of  heart  wounds.  Dr.  John  A.  Lidell,  Encyclopaedia, 
of  Surgery  (Ashhurst).  Deatti  occurs  almost  instantaneously  m  some  of 
the  cases,  but  in  most  instances  a  brief  interval  elapses  before  life  is 
extinguished. 

Velpeau  mentions  the  history  of  a  man  who  was  stabbed  in  the  left 
side.  The  symptoms  which  ensued  were  such  that  at  the  time  the  heart 
was  supposed  to  have  been  pierced.  Nine  years  afterward  he  died  from 
other  causes.  The  autopsy  established  the  truth  of  the  former  diagnosis, 
as  the  cicatrix  of  the  wound  was  found  in  the  right  auricle  as  well  as  in 
the  pericard  ium . 

Dr.  Fischer  has  collected  452  eases  of  heart  wound,  of  which  380  ended 
in  death,  and  72  in  recovery.  Death  was  immediate  in  104  cases,  while 
in  370  it  occurred  after  intervals  varying  from  one  hour  to  nine  months. 
There  were  44  punctured  wounds,  with  10  recoveries. 

Dr.  S.  P.  Conner  reports  a  case  of  a  gun-shot  wound  of  the  heart, 
wherein  both  ventricles  and  the  right  auricle  were  involved,  and  yet  the 
patient  survived  three  years,  two  months  and  thirteen  days.  Stendener, 
Halle,  is  (Quoted  as  reporting  a  case  of  pistol-shot  wound  of  the  heart 
with  survival  for  fifteen  weeks.  On  autopsy  a  cicatrix  was  found  at  the 
apex  of  the  left  ventricle,  corresponding  to  the  wound  of  the  pericardium  ; 
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KrainB  of  powder  were  also  found  embedded  in  the  eubetance  of  the 
heart.  Sir  Jamee  Fayrer  mentions  a  case  of  bullet  wound  of  the  heart, 
with  survival  for  seventy-two  days.  The  missile  was  found  in  the  apex  of 
the  left  ventricle.  Dr.  H.  W.  Boone  relates  a  case  of  pin-ahot  heart  wound, 
with  survival  of  thirteen  days.  A  case  of  stab-wound  of  the  right  ventricle 
of  the  heart  is  reported,  in  which  the  patient  lived  five  days.  Dr,  G.  F. 
Dudley  reports  a  case  of  pistol  ball  in  the  heart,  in  which  the  patient 
lived  four  days. 

Jamain  has  collected  84  cases  in  which  oeople  have  lived  for  consider- 
able periods  after  having  received  a  wound  of  the  heart. 

Ollivier  and  Sanson  have  collected  29  cases  of  penetrating  wounds  of 
the  heart,  which  did  not  prove  fatal  in  the  first  48  hours  after  the  receipt 
'of  the  injury. 

Wounds  of  the  pericardium  sometimes  occur  without  injury  of  the 
heart,  and  may  be  fatal  or  not. 

Dr.  J.  J.  Hulheroncitesacaseof  shot-gun  wound  of  the  heart  in  which 
the  patient  survived  twenty-six  hours. 

The  autopsy  showed  that  the  bullet  passed  through  the  apex  of  the 
heart  without  penetrating  its  cavity.  The  pericardium  was  distended 
with  blood. 

FOREIGN    BODY  IN  THE  AIR-PASSAGES. 
B;  Nicholas  F.  Scbwabiz,  U.D.,  Cuul  DoTcr,  O. 

Cincinnati  Lancet-Clinic:— The  diagnosis  of  the  presence  of  a  foreign 
body  in  the  respiratoiy  tract  is  generally  not  attended  with  much  diffi- 
culty. The  absence  of  eiII  premonitory  symptoms  and  the  immediately 
distressing  character  of  the  initial  paroxysm  would  cause  the  phj^sician 
to  suspect  aa  offending  presence  in  the  larynx.  This,  associated  with  the 
history,  which  can  usually  be  gathered  from  the  patient  or  attendants, 
clears  away  all  doubt,  nor  will  this  interference  with  respiration  be  mis- 
taken for  epileptiform  convulsions  by  an  ordinarily  intelligent  physician. 

Having  established  the  presence  of  a  foreign  body  in  the  air-passages> 
we  may  reduce  the  conditions  to  the  following  syllc^ism : 

Ist  proposition. — The  presence  of  a  foreign  nody  in  the  air-passages  i» 
always  dangerous  to  Ufe  and  its  spontaneous  expulsion  very  improbable. 

3dpropo6ition.— Statistics  prove  that  the  greatest  number  of  foreign 
bodies  are  removed  from  the  air-passages  by  tracheotomy,  laryngotomy 
or  laryngo-tracheotomy,  and  the  danger  and  fatality  are  by  these 
measures  reduced  to  the  minimum. 

3d  proposition.— By  the  prompt  performance  of  one  or  theother  of  these 
operations,  the  great^t  sa^ty  to  the  patient  will  have  been  secured. 

We  therefore  have  but  one  course  open  to  us  that  is  in  harmony  with 
facte  as  indicated  by  the  foregoing  propositions. 

PLEUROTOMY  FOR  EMPYEMA. 

B;  F.  C.  FlRNALD,  U.D..  of  WuhlngtOD.  D.C. 

Jour.  Amer.  Med.  Ass'n.- — Cases  of  empyema  after  operation  by  the- 
usual  methods,  even  under  the  most  favorable  circumstances,  usually 
require  months  and  sometimes  years  before  the  final  closure  of  the  cavity. 
Dr.  Cabot  reported  in  Boston  Med.  and  Surg.  Journal,  Aug.  16,  1883. 
fourteen  cases  in  which  he  used  his  dressing  ;  the  ages  of  his  patiente. 
varied  from  li  years  to  33  vears  ;  eleven  recovered  ;  two  died  of  phthisis  : 
one  of  unknown  cause  ■  the  average  length  of  time  before  removal  of 
tubee  was  only  twenty-four  days. 

A  free  opening  into  a  pleural  cavity  of  necessity,  permits  ready 
entrance  and  exit  of  air.  As  a  result,  the  lung  is  semi-coUapeed,  and  ex- 
pands only  in  proportion  as  the  cavity  is  obliterated  by  the  formation  of 
adhesions  between  the  pulmonary  and  parietal pleurse,  and  bysimimg  in 
of  ribs.  It  sometimes  happens,  under  the  ordinary  treatment,  that  thia 
process  takes  place  so  slowly  that  the  lung  is  permanently  kept  high  m 
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the  cavity  by  adheaiooB  sufficiently  strons  to  completely  prevent  ite 
further  ezpaoBion  and  descent,  recovery  then  only  iakiDg  place  after 
reeeotion  ot  some  of  the  riba. 

It  IB  believed  that  in  the  Cabot  dressing,  the  Mackintosh,  lyine  snug 
to  the  skin  as  it  does,  acts  as  a  valve,  allowing  the  exit  of  air  ana  fluid 
but  preventing  the  reentrance  of  air.  thus  giving  the  lung  an  excellent 
opportunity  to  expand  fully  and  at  once.  The  entrance  of  air  is  also 
hindered  to  a  certain  extent  by  the  many  layers  of  gauze  outeide  the 
Mackintosh.  The  cotton  wadding  secures  elastic  presmire  and  keeps  the 
Mackintosh  firmly  applied  to  the  skin,  yet  allowing  it  to  be  lifted  up  for 
escape  of  air  and  fluid. 

As  to  injections  into  the  cavity,  one  finds  equal  authority  for  and 
against.  It  is  usually  a  safe  thing  to  do,  but  sudden  death  has  occurred' 
with  sufficient  frequency  to  warn  us  to  be  very  careful  to  use  great  gentle- 
ness, and  not  to  inject  a  large  quantity  of  fluid  suddenly.  Carbolic 
acid  should  be  used  neither  in  the  injecting  fluid  nor  in  dressings  next 
the  skin. 

No  injections  were  used  at  any  time  in  the  case  reported,  because 
there  were  no  clots  in  the  cavity,  no  fetor,  and  because  it  seemed  to  me 
that  by  separating  the  pleural  surfaces  and  by  mechanical  violence  they 
would  prevent  the  formation  of  the  needful  adhesion. 

The  object  of  having  the  tubes  barely  long  enough  to  reach  the  cavity 
is  to  avoid  irritating  the  pleura,  for  long  tuoes  and  catheters  act  as  for- 
eign bodies,  and  tend  to  keep  up  suppuration. 


NASAL  CATARRH. 

Bj  Oau.  U,  WlBKn,  U.D.,  6n  F^ 

Pacific  Record: — What  then  is  the  most  rational  plan  of  treatment  t 
A  glance  will  show  the  large  extent  of  surface  implicated  in  the  disease, 
and  the  depressions  in  the  membrane,  which  are  filled  with  septic  matter. 
The  whole  surface  must  be  carefully  washed  with  some  unirntating  fluid 
in  the  form  of  spray,  and  the  condition  of  the  stomach  attended  to,  for 
until  this  is  accomplished,  any  application  to  the  nasal  membrane  will 
be  inefficient.  The  form  of  dyspepsia  usually  found  to  accompany  nasal 
catarrh  is  the  atonic,  and  a  carefully  regulated  diet,  and  tho  administra- 
tion of  the  mineral  tonics,  will  generally  prove  sufficient,  in  the  majority 
of  cases.  The  local  treatment  must,  or  com-se,  depend  on  the  pathologi- 
cal condition  of  the  membrane.  The  alkaline  solutions,  owing  to  their 
solvent  effect  on  mucous,  will  be  found  the  best. 

Dr.  Sajons  recommends:  H— Soda  bicarb.;  soda  biborate,  aagrs.  iij; 
aquoe  F.  fi.  M.  Use  as  a  wash,  or  spray,  warm.  He  advises  that  solu- 
tions of  common  salt  should  never  he  used,  nor  any  cold  waeh.  As  the 
object  is  to  remove  the  septic  material  in  the  first  place,  and  to  subdue 
the  inflammation,  1  have  found  that  a  solution  of  iodized  phenol  in 
glycerine  and  water,  fulfills  both  indications.  I  use  for  spray,  or  for 
posterior  nasal  wash,  the  following  ;  IJ— Iodized  phenol,  3as  ;  glycerine  ; 
water,  aa  ^ii.  M. 

In  this  we  have  a  perfectly  bland  antiseptic.  The  ordinary  washes  of 
tannin,  zinc,  ferric  alum,  may  prove  serviceable  as  astringents,  but 
should  be  used  sparingly.  The  antiseptic  wash  may  be  used  once  a  day, 
and  will  be  found  to  reach  all  indications  provided  tho  treatment  for  the 
stomach  is  successful ;  of  course,  if  there  be  any  syphilitic  or  scrofulous 
condition  of  body,  the  treatment  must  be  directed  to  that.  Torpidity  of 
the  bowels,  or  diarrhoea,  will  be  found  to  accompany  catarrh,  and  must 
be  regulated  by  gentle  laxatives,  never  drastics. 
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ALIUGNTART  OROAX8. 

THE  TREATMENT  OF  HERNIA  BY  SUBCUTANEOUS  INJECTION. 

By  W.  B.  DcQiuiO,  U.D.,  InMnotoratthatr.  T.  FolyolDtc. 

Medical  Record,  Jan,  8,  1887 :— Dr.  DeOarmo  reaches  the  following 
conclusions :  After  an  experience  of  seven  ^ears  in  the  use  of  the  Heaton 
operation,  during  which  time  I  have  used  it  upon  over  one  hundred 
caaefl,  I  feel  justified  in  claiming  for  it ; 

First,  Freedom  from  danger. 

Second,  That  about  f orty-flve  per  cent,  of  all  cases  can  be  cured  by  it, 
and  in  selected  cases  an  average  of  seventy -five  per  cent,  can  be  obtained. 

Third,  That  many  extreme  cases,  uncontrollable  by  means  of  a  truss, 
can  be  brourfit  under  control  by  its  aid. 

Fourth,  That  it  te  followed  by  improvement  in  almost  eveij  instance. 

Fifth,  That  children  who  have  not  been  cured  by  mechanical  means 
can  in  almost  every  case  be  cured  by  this  operation. 

THE  INTESTINAL  SUTURE. 
Dr.  Ons  K.  Newell,  Aes't  in  Anat.  Harvard  Med.  School  (Boston 
Med.  and  Surg.  Jour.,  Jan.  6,  1887),  says  that  the  operation  of  intestinal 
suture  is  "  no  new  thing  under  the  sun,"  as  shown  by  the  fact  that  it  was 
shown  to  Celsus  and  practiced  by  many  of  the  surgeons  of  early  times. 
Total  division  of  the  intestine  was,  up  to  the  beginning  of  the  eighteenth 
century,  looked  upon  as  a  necessarily  fatal  condition.  Palfin  taught,  in 
1710,  that  intestinal  wounds  could  not  unite,  and  advocated  stitching  the 
bowel  to  the  abdominal  wall  so  as  to  establish  an  artificial  anus. 

CONDYLOMATA  OF  THE  ANUS. 

B;  Chiilu  B.  Kkuii,  M.D.,  N*w  York. 

Medical  Record:— la  a  paper  on  th©  "Venereal  Diseases  of  the  Rectum 
and  Anus,"  Dr.  Kelsey  makes  the  following  reference  to  anal  condy- 
lomata : 

One  point  of  neat  interest  in  connection  with  these  syphilitic  condy- 
lomata is  that  tney  very  closely  resemble  (so  closely  that  to  distinguish 
between  them  by  gross  appearances  may  be  impossible)  another  variety 
of  wart^  growth,  which  is  often  seen  in  the  same  place,  but  has  nothing 
to  do  witfi  syphilis,  and  may  be  entirely  independent  of  any  venereal 
disease  whatever.  Formerly  all  of  these  vegetations  were  considered 
proof  positive  of  syphilis,  and  indeed  of  sodomy  or  peederasty.  Molliere 
relates  how,  at  the  time  of  Dionysius,  there  was  a  special  hospital  at 
Rome  for  the  treatment  of  these  growths  ;  and  Dionysius  himself  tells 
how  the  surgeons  spared  neither  the  iron  nor  the  Are,  and  were  not 
moved  to  pity  by  the  cries  of  the  patients,  inasmuch  as  this  disease  was 
the  result  of  unnatural  intercourse  between  man  and  man. 

The  same  false  idea  has  not  yet  passed  entirely  away,  but  the  inde- 
pendence of  these  growths  upon  syphilis  is  beyond  question,  except  to 
the  extent  that  any  syphilitic  sore  in  this  neighborhood  may,  by  the  irri- 
tAtion  of  its  discharge,  cause  their  development.  They  owe  their  growth, 
in  the  first  place,  as  pointed  out  by  Diday,  to  a  special  predisposition  to 
the  formation  of  wtu^  on  various  parts  of  the  body  in  the  individual, 
and  this  predisposition  is  assisted  oy  the  presence  of  any  irritation  ot 
the  part.  Thus  the  discharge  from  a  gonorrhoea,  or  a  leucorrhcea,  or 
any  disease  of  the  rectum  or  genitals,  may  cause  them  to  grow,  and  they 
may  appear  in  persons  apjjarently  perfectly  healthy  and  cleanly.  Pr^- 
nancy  lias  an  undoubted  influence  upon  their  production,  and  in  such 
cases  they  may  disappear  spontaneously  after  delivery. 

These  non- syphilitic  warts  may  appear  at  any  age  from  infancy  to 
adult  life,  though  they  generally  belong  to  the  latter  period.  They  may 
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vary  in  size  from  a  sinele  enlarged  papilla  at  the  verge  of  the  amis  to  a 
mass  weighing  a  pound  or  more,  when  they  grow  from  one  side  of  the 
gluteal  cleft,  and  are  large  enough  to  presB  with  their  moist  surface  upon 
the  corresponding  opposite  i>oint,  a  second  patch  may  be  developed  at 
the  point  of  contact.  Their  development  may  be  slow  or  rapid,  and 
when  of  large  size  the  patient  is  constantly  troubled  by  the  presence  of 
the  mass,  by  the  sanioua  and  foul-smeiling  discharge,  and  by  the  fresh 
erosions  and  superficial  ulcers  in  the  adjacent  parts.  Great  pain  in 
defecation  may  be  caused  by  a  small  wart  located  just  at  the  ver^  of 
the  anus,  and  such  a  little  tumor  may  give  rise  to  all  the  characteristic 
symptoms  of  a  painful  fissure,  including  a  slight  dischai^e  and  an 
occasional  drop  or  two  of  blood. 

The  most  satisfactory  way  of  curing  these  vegetations  is  by  paring 
them  off  with  knife  or  scissors.  They  may  be  ligatured  or  destroyed  by 
acid,  but  the  former  plan  will  cause  the  least  trouble.  They  may  also  be 
made  to  dry  up  by  the  application  of  alum,  or  tannin  in  powder,  or  by 
frequent  washmg  with  Laoarraque's  solution. 

STRANGULATED  HEENIA. 

B;  P.  S.  COHKOR.  M.D..  Pror  Clin.  Batg.  Hed.  ColL  DfOUo. 

Cincinnati  Lartcet-Ctinic :— Though  the  symptoms  of  strangulation 
are  ordinarily  clearly  manifested,  they  may  be  ill-defined  and  doubtful. 
In  every  case  of  acute  constipation,  vomiting,  and  abdominal  pain,  care- 
ful examination  of  the  hernial  regions  must  be  promptly  and  thoroughly 
made:  and  every  suspicious  lump,  be  it  never  so  small,  should  l>e 
regarded  as  a  hernia  until  proved  to  be  otherwise.  Many  a  life  has  been 
lost  because  a  supposed  lymphatic  gland  was  not  uncovered  ;  and  not 
simply  uncovered,  out  opened  up.  I  have  seen  a  small  mass  of  omentum 
in  the  right  inguinal  re^on  so  closely  simulate  in  shape,  size,  and  color 
an  enlarged  gland  that  it  was  not  until  it  was  cut  into  that  I  was  satifled 
of  its  nature  ;  and  yet  that  small  ma^  had  within  a  knuckle  of  bowel 
tightly  constricted.  In  a  very  fat  subject  a  small  protrusion  may  be 
detected  with  great  difRculty,  or  not  at  all ;  but  in  ninety -nine  cases  out 
of  a  hundred  an  inguinal  or  femoral  hernia  can  be  discovered  if  proper 
search  is  made  for  it.  Even  if  the  bowel  obstruction  be  not  complete,  if 
the  other  symptoms  are  present,  and  there  is  an  abnormal  fullness  just 
above  or  just  below  Poupart's  ligament,  an  exploratory  operation  should 
be  made.  A  patient  in  the  medical  wards  of  the  Cmcinnati  Hospital, 
eight  years  ago,  had  vomiting,  with  abdominal  pain  and  tenderness,  but 
not  fecal  obstruction.  As  there  was  a  small  suspicious  lump  in  the  left 
inguinal  resion  I  cut  down  upon  it.  and  exposed  the  gangrenous  top  of  a 
knuckle  of  nowel,  the  constriction  involving  only  the  anterior  wall  of  the 
sharply  flexed  gut,  leaving  free  enough  of  the  lumen  of  the  tube  to  per- 
mit of  the  passage  of  thin  fecal  matter,  and  the  patient  had  four  stools 
during  the  forty-eight  hours  that  he  was  in  the  hospital  before  I  waa 
asked  to  see  him. 

The  hernia  recognized,  it  must  be  reduced.  Taxis,  if  it  succeeds, 
accomplishes  the  desired  purpose  without  exposing  tlie  patient  to  the 
risks  of  an  open  wound  ;  but,  if  the  return  of  the  bowel  is  effected  only 
after  long-continued  severe  manipulation,  dangerous  and  usually  fatal 
inflammation  may  be  the  direct  result  of  the  violence  done  j  the  taxis 
having,  instead  of  putting  in  order,  sadly  put  out  of  order.  Fortunately 
the  bowel  oftentimes  recovers  from  the  effects  of  much  violence.  Some- 
times, though  no  undue  force  has  been  employed  in  the  reduction,  a 
general  peritonitis  is  soon  developed  by  direct  extension  from  the  pre- 
viously nipped  and  already  inflamed  intestinal  loop,  such  extension 
rarely  taking  place  so  long  as  the  tight  restriction  remains.  If  the  pro- 
tracted, or  repeated,  or  violent  manipulation  fails,  and  recourse  must  be 
had  to  the  knife,  the  probabilities  of  a  successful  issue  are  greatly 
diminished  by  the  delay  and  local  injury  from  undue  pressure. 

What  is  proper  taxis,  as  respects  both  time  and  force  I  It  is  impos- 
sible to  say.     Judgment  and  knowledge  should  in  every  instance  direct 
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and  control  the  mantpulatioo.  One  thins;  is  certain,  taking  numbera  of 
cases  together,  there  is  very  much  more  danger  in  severe  prolonged  taxis 
than  there  is  in  herniotom;.  So  far  as  patients  are  concerned,  it  is 
better  to  cut  too  soon  and  too  often,  than  to  delay  too  long  in  the  hope 
that  further  and  more  forcible  efforts  may  secure  reduction.  While  it 
seems  to  me  unwise  to  make  any  arbitrary  short  limit,  whether  it  be 
five  minutes  or  half  an  hour,  beyond  which  manipulations  should  not  be 
prolonged — for  what  is  right  in  one  case  and  to  one  penion  may  be  alto- 
gether wrong  in  and  to  another — yet  I  ajn  not  sure  out  that  fewer  lives 
would  be  lost  than  are  now  if  it  was  the  rule  to  operate  at  once  on  every 
case  that  was  not  speedily  relieved  by  the  efforts  of  the  patient  himself. 
No  ruptured  person  is  liable  to  damage  himself  seriously,  though  he  may 
occasionally  do  so ;  but  the  same  cannot  be  said  of  the  inexperienced 
practitioner,  especially  when  working  upon  an  anKsthetizcd  patient. 

The  more  I  see  of  hernia  the  more  I  am  convinced  that,  if  the  pro- 
trusion does  not  go  back  readily  and  speedily,  the  best  interests  of  the 
patient  will  be  subserved  by  an  early  operation. 


UHTNART  AND   GENERATIVE    OBGAN8. 

THE  TREATMENT  OF  STONE  IN  THE  BLADDER. 

B7  A.  T.  Cabot.  U,D.,  Sorg.  lo  tha  Uui.  Gen,  Hasp. 

Boston  Med.  and  Surg.  Jour.,  Dec.  9,  1886 :— Dr.  Cabot  says  that 
recurrence  of  stone  in  the  bladder  may  come  about  in  one  of  four  ways  : 

I.  A  uric-acid  stone  may  be  followed  by  another,  on  account  of  the 
persistence  or  reappearance  of  the  uric-acid  diathesis.  The  same  may 
be  true,  though  less  commonly,  in  the  case  of  an  oxalic  stone. 

To  prevent  this  sort  of  recurrence,  patiente  who  have  once  suffered 
from  a  uric-acid  or  oxalate-of-lime  calculus  should  be  instructed  in 
regard  to  the  dietetic  and  hygienic  precautions,  which  will  be  likely  to 
counteract  a  tendency  to  esceaaive  uric-acid  formation.  Sugar  in  every 
form  is  harmful  in  these  cases,  as  are  also  all  fatty  articles  of  food,  ana 
rich,  highly -seasoned  dishes.  Malt  liquors  and  wine,  especially  the 
sweeter  varieties,  should  be  given  up,  and  if  the  stimulant  effect  of  alco- 
hol is  desired,  spirits  largely  diluted  should  be  preferred. 

Systematic  exercise  should  be  taken,  and  the  skin  should  be  cared 
for  by  regular  bathing  and  vigorous  rubbing.  If  the  patient  is  con- 
stipated, his  bowels  should  be  regulated,  and  this  may  well  be  done  by  a 
morning  glass  of  Friedrichshall  or  Carlsbad  water.  Thompson  recom- 
mends a  long  course  of  saline  waters  for  these  patients  with  uric-acid 
tendencies.     They  are  of  undoubted  benefit  when  a  constipated  habit 

Where  uric-acid  crystals  are  abundant  in  the  urine,  and  the  danger 
of  stone  formation  is  imminent,  alkaline  diuretics,  by  correcting  ttie 
over-acidity  of  the  water,  may  be  of  temporary  benefit  and  tide  over  the 
danger  for  that  time,  but  without  the  addition  of  general  treatment,  the 
uric-acid  quickly  returns  upon  their  disuse, 

II.  A  soft,  phosphatic  stone  may  be  reproduced  after  removal,  if  the 
chronic  cystitis  and  alkaline  condition  of  the  urine  which  led  to  its 
original  formation  persists. 

It  is  evident  that,  to  prevent  this  sort  of  recurrence,  it  is  important 
to  entirely  relieve  the  cystitis  before  blowing  the  patient  to  pass  from 
under  treatment. 

When  an  obstructed  urethra  is  the  cause  of  the  cystitis,  the  obstruc- 
tion should  be  reheved  if  possible.  If  this  cannot  be  accompHshed,  as 
often  happens  in  the  case  01  an  enlarged  prostate,  the  evils  of  retained 
urine  must  be  lessened  as  far  eis  possible  by  systematic  catheterization. 

The  moment  that  any  considerable  amount  of  mucus  or  other  evi- 
dence of  commencing  fermentation  appears  in  the  urine  of  one  of  these 
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patdente,  thorough  .irrigation  of  the  bladder  must  be  instituted,  and  kept 
up  until  the  normal  condition  is  again  reached. 

A  good  deal  may  also  be  accomplished  by  internal  medication  in 
clearing  up  urine  which  has  become  foul  and  ammoniacal.  The  occa- 
sional usefulness  of  many  diuretics  is  well  known,  and  buchu,  uva  ursi, 
triticum  repens,  citrate  of  potash,  and  even  the  free  use  of  clear  spring 
water,  will  often  help  to  brmg  about  a  good  result. 

Some  drugs  are  thought  to  have  even  a  more  direct  action  in  reduc- 
ing fermentation.  Benzoic  acid  and  its  salts  have  some  reputation  in 
this  regard,  and  I  have  used  them  in  many  cases  with  good  effect. 
Sometimes,  however,  for  no  apparent  reason,  they  utterly  fail,  and  they 
have  the  occasional  disadvantage  of  disturbing  the  stomach.  Eucalyp- 
tus oil  is  also  exhibited  to  check  fermentation  in  the  urine.  Bartholow 
ascribes  to  it  great  efficacy. 

III.  Sometimes  the  successive  eecape  of  several  stones  from  the  kid- 
ney gives  rise  to  several  consecutive  attacks  of  stone  in  the  bladder. 

The  treatment  proper  for  stone  in  the  kidney  is  appropriate  here, 
together  with  the  prompt  removal  of  the  stone  when  its  presence  in  the 
bladder  is  manifest. 

IV.  Lastly,  if  a  fragment  is  left  after  an  operation,  it  may  serve  as 
a  nucleus  for  another  stone. 

The  danger  of  this  mischance  is  greatly  increased  by  any  obstruction 
to  the  flow  of  urine,  such  as  is  caused  by  an  enlarged  prostate.  The 
bladder  in  such  a  case  is  usually  sacculated  so  that  fragments  are  more 
Ukely  to  escape  removal  by  the  evacuator,  and  if  a  fragment  is  left  it  is 
very  unlikely  to  be  afterwards  voided  by  the  natural  efforts  of  the  blad- 
der, but  remains  in  the  residual  urine. 

In  a  healthy  condition  of  the  bladder,  when  the  urine  is  thoroughly 
expelled  at  each  act  of  micturition,  the  retention  of  a  fragment  of  smul 
size  is  not  likely  to  occur. 

INVOLUNTARY  SEMINAL  EMISSIONS. 
Dr.  L.  L.  Hale,  of  Maine  ( Medical  World)  says  his  main  reliance  is  placed 
upon  local  applications  to  the  prostatic  portion  of  the  urethra,  b^  aid  of 
the  following  means :  I  take  a  catheter  (block  tinj  of  the  requisite  siae, 
usually  13  or  14  American  scale,  and  bore  numerous  holes  about  -^  of  an 
inch  in  diameter,  over  all  the  surface  of  the  curved  portion  of  the  instru- 
ment, at  various  intervals  from  the  commencement  of  the  curve  nearly 
to  the  ejre  of  the  instrument.  For  this  purpose  I  use  a  small  drill, 
which  will  accomplish  the  object  in  a  few  minutes  in  so  soft  a  material 
as  tin.  Having  made  a  sufficient  number  of  boles,  the  next  duty  is  to 
ream  out  each  one  carefullj;  and  then  polish  thoroughly,  and  the  instru- 
ment is  ready  for  use.  This  is  my  own  design  of  instrument  and  one 
which  has  served  me  every  purpose  thus  far.  Having  thoroughly  oiled 
the  instrument  (using  carbolized  oil)  I  now  take  a  little  Ung.  liydrargyri 
nitratis.  upon  my  flnger  nail,  and  fill  up  every  little  opening  in  the 
Instrument  with  this  material,  sometimes  previousl^r'  diluting  the  oint- 
ment, if  necessary,  with  a  few  drops  of  oil.  This  I  insert  into  the  pros- 
tatic part  of  the  urethra  and  let  it  remain  from  three  to  five  minutes  ; 
then  remove  and  let  the  patient  go  about  his  business  ;  as  it  causes  no 
suffering  and  only  a  slight  smarting,  which  passes  off  in  a  few  minutes. 
It  is  rarely  necessary  to  make  an  application  oftener  than  once  a  week. 
From  six  to  twelve  applications  are  sufficient  to  cure. 

In  addition  to  this,  I  have  the  patient  bathe  the  penis  and  scrotum 
for  some  minutes  every  morning  in  cold  water,  also  have  him  wash 
thoroughly  the  glans  penis  daily,  and  train  the  foreskin  to  stay  back 
over  the  same,  which  tends  to  do  away  with  that  morbid  sensibility 
which  exists  in  many  of  these  cases,  and  often  depends  upon  an  elonga- 
tion of  the  foreskin  and  accumulation  of  foul  smegma  beneath  the  same. 
In  cases  where  entemia  is  a  marked  feature,  tine,  ferri  chloridi  is  indi- 
cated, also  nux  vomica  or  strychnia  as  a  stimulant  and  tonic.  In  cases 
of  relaxation  of  the  genitals,  with  feeble  erections  and  a  paresis  of  the 
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ejaculator;  muscles,  ei^ot  is  indicated.  When  plethora  exists,  the 
bromides  are  preferable.  Sea  bathing  ia  to  be  recommended,  and  the 
mind  occupied  with  some  pleasing  avocation. 


SUBUMATE  INJECTIONS  IN  GONORKHCEAL  CYSTITIS. 

SeSor  Garcia  Andradas  (El.  Dictamen)  .—Four  days  later,  as  there 
was  no  improvement,  the  use  of  sublimate  injections  was  commenced. 
The  catheter  was  passed  as  far  as  the  prostate,  and  forty -Ave  ^ammes 
of  a  two  per  mille  solution  of  sublimate  in  warm  water  were  injected. 
This  the  patient  was  compelled  to  retain  for  three  minutes  ;  the  subse- 
quent micturition  was  very  painful,  but  at  night  he  was  able  to  rest,  and 
retained  his  urine  for  three  hours.  The  next  day  the  urine  was  less 
turbid,  and  it  was  voided  less  frequently.  His  condition  continued  to 
improve  for  three  days,  when  a  second  sublimate  injection  was  given  of 
double  the  quantity  oi  solution.  This  occasioned  some  pain,  but  it  (quickly 
passed  off,  and  the  patient  was  able  to  rest.  In  four  days'  time  he 
requested  to  be  discharged,  as  his  urine  was  clear,  and  he  had  no  pain  on 
micturition.  Thus,  the  author  remarks,  two  injections  sufficed  to  cure 
completely  an  affection  usually  most  obnoxious  to  treatment  of  an  ordi- 
nary kind.  The  superiority  of  sublimate  injections  has  shown  itself  in 
several  cases  ^of  a  somewhat  analogous  chtR'acter  in  which  he  has 
employed  it.  These  he  proposes  to  publish  and  discuss  on  some  future 
occasion. — Therapeutic  Qazette. 


AFFECTIONS  OF  THE  BYE  AND  BAB. 

CHRONIC  CATARRHAL  INFLAMMATION  OF  THE  MIDDLE  EAR. 

Bj  ALBBRt  H.  Buck,  U.D..  New  Turk, 

Medical  Rscot^,  J a.n.  1,  1687:— There  is  still  another  way  in  which  the 
catharral  tendency  of  certain  individuals  is  kept  active  during  the  cold 
season.  I  refer  to  the  peculiarly  American  craa;e.for  fresh  air  under  any 
and  all  circumstances.  Sometimes  the  fault  lies  with  the  sufferer  him- 
self or  herself,  and  manifests  itself  in  the  adoption  of  the  habit  of  always 
sleeping  in  a  room  with  an  open  window.  Sometimes,  however,  the  suf- 
ferer is  perfectly  innocent,  but  falls  a  victim  to  the  selfishness  of  one  of 
those  fresh-air  fiends  who  make  our  railway  cars,  our  club-rooms,  and 
other  places  of  pubhc  assembling,  nurseries  of  pneumonia,  bronchitis, 
and  countless  minor  ailments. 

The  practice  by  those  who  are  sufferers  from  catarrhal  tendencies  of 
sleeping,  in  cold  weather,  with  the  window  of  the  room  partially  opened, 
should  be  abandoned.  I  have  known  adistressing  tinnitus  aurium  to  disap- 
pear soon  after  the  sufferer  had  abandoned  this  practice  \  and  at  a  later 
date,  when  the  same  person  again  allowed  the  window  to  remain  open  a 
distance  of  a  few  inches,  at  night,  the  tinnitus  at  once  reappeared,  to 
disappear  again  when  the  practice  was  for  the  second  time  abandoned. 

A  word  or  two  with  regard  to  the  home  use  of  nasal  sprays.  Some 
months  ago,  at  the  suggestion  of  my  friend  Dr.  Delavan,  of  this  city,  I 
instructed  one  of  my  patients— who  had  been  for  years  a  sufferer  from 
chronic  naso- pharyngeal  catarrh,  accompanied  by  very  distressing  -tin- 
nitus, which  interfered  Beriously  with  sleep — to  employ,  several  times 
daily,  a  nasal  spray  of  one  part  of  Listerinein  three  of  water.  Theexperi- 
ment  proved  ouite  successful,  the  relief  of  the  tinnitus  being  very  marked. 
Valuable  as  tAis  procedure  may  prove  as  an  aid  to  the  more  fundamental 
methods  already  referred  to,  I  do  not  anticipate  that  it  will  ever  render 
these  unnecessary. 
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TINNITUS  AURIUM. 
By  LAWHBtcE  TuKMBtiLL.  U.D.,  Pb.  O..  Aanl.  Stng.  to  JelT  Mid.  Coll.  Ht»p, 

Med.  and  Surg.  Rep.,  Jan.  1  and  8, 1887  : — For  maD^  years  our  knowl- 
edge of  this  subject  was  very  obscure,  and  all  noises  in  the  head  or  ears 
were  classed  as  nervous. 

But,  we  can  reduce  the  noiees  to  three  classes,  and  almost  as  soon  as 
the  patient  gives  us  a  history  of  the  form  which  he  sufEere,  at  once  class 
it  as  belonging  to — 

1st.  The  constant  rushing  and  knocking  or  pulsating  noises.  This  is 
the  most  rare  form,  ajid  depending  almost  always  upon  hyperemia, 
venous  or  arterial  effusion  of  blood,  serum  or  pus  in  the  labyrinth,  semi- 
circular canal,  ecchymosis  in  the  vestibule  or  hyperemia  of  the  cochlea ; 
extra  aural  causes,  as  aneurism,  antemia,  chlorosis,  Utheemia,  temporary 
or  permanent  organic  changes  in  blood-vessels  in  and  around  the  ear. 

The  second  class  (2)  are  what  we  term  moist  sounds,  and  are  of  great 
variety,  depending  upon  the  patient's  occupation  and  intelligence,  but  are 
chiefly  described  as  "gurgling,  bubbling,  bojling,  singing,  whistling, 
shell-like  roaring,  etc."  These  rorms  of  moist  sounds  indicate  the  pres- 
ence of  fluid  on  the  tympanic  membrane  or  in  the  cavity,  catarrh  of  the 
eustachian  tube,  irritation  of  external  auditory  canal  or  mastoid  cells  or 
post-nasal  spaces  and  pharynx. 

Third  (3),  dry  roaringaand  ringing  noises,  comprising  a  large  number 
of  diseases  ai  the  auditory  nerve  of  a  direct  and  reflex  ortoin.  First  the 
direct,  as  chronic  non-suppurative  middle  ear  catarrh,  diseases  of  the 
muscular  apparatus  of  the  ear  and  nervous  supply,  cerebrospinal  men- 
ingitis, pressure  -of  tumors  in  and  about  the  ear  and  auditory  nerve. 
Meniere's  class  of  symptoms,  and  syphilitic  disease  of  the  nervous  appa- 
ratus of  the  ear. 

There  are  certain  individual  habits  which  congest  the  parts  either 
temporarily  or  permanently,  which  produce  tinnitus ;  aa  the  free  use  of 
stimulants  and  tobacco,  a  full  meal,  great  bodily  or  mental  fatigue, 
unusual  effort— as  public  speaking,  too  much  sleep  after  a  full  meal, 
study,  or  reading  with  a  gas-burner  or  oil  lamp  near  the  head,  etc. 

There  are  also  certain  vocations  that  increase  the  intensity  of  the 
noises,  as  in  telegraph  operatives,  locomotive  engineers,  boiler- makers, 
machine -workers  iu  cotton  or  wool  factories. 

For  the  class  of  cases  in  which  pressure  from  common  cerumen  upon 
the  membrana  tympani  produces  the  tinnitus,  the  treatment  in  the  great 
majority  of  cases  is  simply  to  remove  the  offending  cause  by  means  of 
the  injection  of  tepid  water  or  weak  solution  of  soda. 

The  excessive  growth  of  stiff  hairs  in  the  meatus.  The  treatment  con- 
sists in  carefully  cutting  the  hairs  close  up  to  their  point  of  exit  by  means 
of  curved  scissors,  and  removing  each  one  when  cut.  The  objection  to 
plucking  them  out  is  that  it  will  miquently  cause  an  abscess  at  the  termi- 
nation oi  the  hair  follicle.  Another  form  of  this  same  variety  is  when  a 
hair  becomes  detached  and  falls  upon  the  membrana  tympani.  from 
which  it  must  be  removed  by  means  of  a  camel's  hair  pencil  slightly 
m-oistened  in  glycerine. 

Adhesive  mucus  on  the  posterior  surface  of  the  membrana  tympani, 
in  the  middle  ear  or  mastoid  cells.  This  is  removed  by  the  use  of  the 
catheter  or  a  few  blasts  from  Politzer's  air-bag  or  douche  ;  if  these  means 
are  not  effectual,  paracentesis  of  the  membrana  tympani  and  washing 
out  the  middle  ear  with  a  weak  solution  of  biborate  or  sulpho-carbolate 
of  soda  in  warm  water.  At  the  same  time  attention  must  be  given  to  the 
naso- pharyngeal  region,  with  the  use  of  nasal  sprays  and  gargles. 

The  form  pulsating  tinnitus,  is  the  result  of  some  alteration  in  the 
blood-vessels,  anaemia,  or  excessive  action  of  the  heart ;  we  must  try 
compression  of  the  temporal  or  carotid,  diminishing  the  frequency  of  the 
heart's  action  by  aconite  or  digitalis,  or  if  the  patient  is  aneemic,  admin- 
ister the  salts  of  manganese,  or  lactate  or  citrate  of  iron,  avoiding  all 
forms  of  excitement,  as  dancing,  violent  exercise,  or  mental  effort. 
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STPinXIS   AND    DISEASES  Or  THE  SKIN. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

By  jAma  J.  PuT.MH.  H.D..  orBoatOD, 

Boston  Med.  and  Surg.  Jour.  .—The  curability  of  Bvphilitic  disease  of 
the  nervous  system  is,  I  think,  usually  over-rated.  The  brilliaDt  results 
of  the  Srst  attempts  at  treatment  should  not  lead  one  to  deceive  himself  as 
to  the  strong  tendency  to  relapse,  the  necessity  of  eternal  vigilance,  and 
of  a  persistence  in  the  treatment,  perhaps  throughout  the  patient's  life. 

I  must  confess  myself  decidedly  of  the  party  of  those  who  believe 
that  lai^e  doses  of  iodide  of  potash  and  mercury  are  often  necessary  in 
the  treatment  of  the  lat«  nervous  lesions  of  syphilis,  though  I  must 
confess  that  the  reasons  for  my  opinion  are  rather  inferential  than 
positive. 

Many  patients  do  perfectly  well  on  moderate  doses,  it  is  true,  and  for 
them  possibly  enough  is  as  good  as  a  feast.  On  the  other  hand,  I  am 
convinced  that  from  time  to  time  I  have  seen  patients  improve  on  doses 
of  a  drachm  or  100  grains  of  iodide  of  potash  tnree  or  four  times  daily, 
who  had  not  done  as  well  on  smaller  doses,  and  I  have  seen  patients  at 
the  hospital  that  I  did  not  care  to  trust  with  large  doses,  fail  to  do  as 
well  as  I  thought  they  ought. 

Again,  what  I  thmk  should  count  of  practical  importance,  I  have 
never  seen  large  doses,  properly  watched,  do  any  irreparable  harm. 

In  the  case  of  one  patient  with  syphilitic  myelitis  whom  I  was  seeing 
daily,  and  whose  prospects  of  lesiding  a  life  of  invalidism  would  have 
made  him  willing  to  incur  almost  any  risk,  I  gave  bygradual  increase, 
up  to  nearly  ¥ij.  of  iodide  daily,  and  then  for  the  first  time  signs  of 

Saisoning  on  the  part  of  the  nervous  system  appeared,  which  were  at 
ret  rather  alarming,  but  quickly  subsided.  I  believe  that  even  larger 
doses  than  this  have  occasionally  been  used.  The  same  patient  has  been 
taking  now  for  several  years  ?9s.  or  more,  daily,  for  at  least  half  the 
time,  with  constant  improvement  in  his  nutrition. 

THE  DIETETIC  TREATMENT  OF   ECZEMA. 

Professor  ScHWBN[MOBR("Charite-Annalen,"zi;  "  Mntshft.  f.  prakt. 
Dermat.,"Nov.,  1886,  p.  631)  believes  in  dieting  eczematous  patients,  but 
not  after  any  hard-and-fast  general  dietary  lawe.  Each  patient  must  be 
treated  according  to  his  case,  and  at  first  be  put  upon  as  simple  a  diet  as 
possible.  When  this  basis  is  reached,  the  patient's  taste  is  to  be  consulted 
and  his  diet  made  more  varied,  care  bein^  taken  to  avoid  anything  that 
is  known  to  disagree  with  him.  Sometimes  it  is  advisable  to  have  a 
patient  increase  the  number  of  meals  in  a  day,  whUe  decreasing  the 
quantity  of  each  one.  Some  patients  do  twst  on  solid  food  alone,  leaving 
out  tea,  coffee,  and  the  like.  Sometimes  the  best  results  are  obtained  by 
having  the  patient  eat  of  only  one  sort  of  food  at  a  meal— whatever  he 
fancies.  In  many  cases  of  chronic  eczema  a  litreral  supply  of  water,  or 
rather  of  fluid,  is  useful,  and  this  not  taken  at  once,  but  often  in  smkU 
quantities.  Up  to  three  quarts  of  fluid  may  be  taken  in  this  way.  The 
addition  of  salt  to  the  dietary  is  also  useful.— itf^.  Y.  Med.  Jour.,  Jan. 
8.  1887. 

MOLLIU,   OR  A   SOFT  SOAP. 

The  St.  Louis  Courier  Med.,  Dec.,  1886,  in  its  report  on  progress  in 
Dermatology,  describes  this  new  vehicle  for  dermatological  medicaments 
as  recommended  by  Klrsten.  It  is  a  soft  soap,  that  contains  100  parts  of 
fat,  40  of  lye,  and  30  of  glycerine,  the  percentage  of  fat  exceeding  that 
«f  the  alkali  by  17  per  cent.  For  this  reason,  the  presence  of  chemically 
free  tUkali  is  impossible,  and  irritation  of  the  skin  is  excluded. 
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as  SUBGERY. 

Id  the  manufacture  of  molliu  the  best  raw  products  are  used — pure, 
freshly-rendered  kidney  fat,  tallow  and  the  finest  Cochin  cocoa  oil ; 
potash  is  used  more  than  soda,  saponification  is  hrought  about  in  the 
cold:  later 30  per  cent,  of  glycerine (piuris.  rect.  pharm.)  is  worked  in, 
and  by  careful  heating  complete  saponification  is  Drought  about  and  the 
molliu  finished. 

The  color  is  white  with  a  slight  tinge  of  yellow  ;  haa  a  uniform,  agree- 
able, soft  consistence,  about  like  that  of  a  tolerably  firm  fatty  ointment. 
In  rubbing  it  in  on  the  skin,  the  addition  of  water  is  unnecessary. 

Summed  up,the  advantages  ol  molliu  hydrarg.cinereum  are  as  follows  : 
(1)  The  composition  is  the  same  as  the  officinal  ung.  liydrarg.  cinereuro, 
but  can  be  made  1  to  1.  (2>  It  is  more  easily  and  smoothly  rubbed  into 
the  skin.  (3)  It  is  cleaner  and  pleasanter  to  use.  (4)  The  action  is  more 
intense,  and  therefore  smaller  quantities  are  required.  It  is  even  claimed 
that  through  the  molliu  the  mercury  is  more  readily  soluble. 

Molliu  IS  combined  with  styrax  and  used  in  scabies.  Styrax  being- 
resinous  and  stringy  could  not  readily  be  removed  from  the  skin  except- 
with  alcohol.  Made  up  with  molliu  this  is  obviated,  and  it  may  readily 
be  removed  with  water.  , 

Similar  advantages  are  claimed  for  molliu  with  pix  Uquida,  acidum 
carbol.,  salicyl.,  and  tannicum,  bals.  Peruvian,  chrysarobinum,  hydrarg. 
precip.  album,  et  rubrum,  ichthyol,  iodoform,  napfathaUn,  napbthoi. 
corrosive  sublimate,  sulphur,  thymol,  etc. 

Molliu  has  recently  been  made  up  in  two  forms,  a  soft  one  and  one  of 
a  somewhat  greater  consistence,  to  allow  the  making  ol  firm  ointments, 
with  more  fluid  or  very  soft  substances. 

HYPOPIUM  KERATITIS. 

By  W.  W.  Skelt,  M.D..  CinelnnatI,  Opbttwlmlc  Snrg.  to  Urn  Good  Suiultaa  Hnp. 

CincinTWti  Lancet-CUnie ; — The  cause  of  this  form  of  corneal  trouble 
is  now  pretty  generally  recognized  to  be  due  to  an  infectious  material 
carried  in  through  the  wound  under  the  epithelium.  The  pus  in  the 
anterior  chamber  is  accounted  for  by  an  extension  of  the  inflammation  to 
the  posterior  layer  of  the  cornea  (membrane  of  Descemet)  and  the  iris,  or 
a  minute  communication  between  the  ulceration  and  the  anterior  chamber. 

From  the  course  and  cause  of  this  disease  you  can  readily  understand 
that  the  prognosis  is  bad,  and  unless  treated  early  and  properly,  the 
cornea  is  partially  or  totally  destroyed  in  spite  of  treatment.  The  main 
interest  is  centered  in  the  management  of  tnese  cases.  As  stated  above, 
much  is  gained  when  the  case  is  seen  early,  before  the  disease  has  spread 
over  80  great  an  extent  of  cornea. 

The  remedial  agents  usually  resorted  to  are  mydratis,  compress  band- 
age, paracentisis  of  the  cornea,  iridectomy  and  hot  fomentation. 

But  my  plan  of  treatment  at  present,  when  the  case  is  seen  from  the 
beginning,  is  to  try  milder  remedies  first  "in  these  cases.  Myotics,  yellow 
oxide  ointment,  solution  of  bichloride,  and  duboisia,  where  the  condition 
of  the  iris  indicates  it. 

Never  use  atropine  in  corneal  diseases,  unless  the  iris  is  inflamed  ;  it 
oriy  acts  injuriously  ;  even  if  it  did  not  increEise  tension,  it  certainly  does 
not  reduce  it. 

I  do  not  practice  or  recommend  paracentesis,  since  eserine  will  more 
satisfactorily  reduce  tension,  and  the  pi-esence  of  pus  in  the  anterior 
chamber  means  nothing  more  than  to  indicate  the  condition  of  the  disease. 

If  the  condition  indicates  more  active  measures,  use  the  cautery  or 
scrape  the  ulcer  under  cocaine.    Use  eserine  but  once  a  day. 

If  pain  is  a  prominent  symptom,  control  it  by  full  doses  of  opium. 
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MIDWIFERY. 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 

ERGOT  IN  LABOR  AND  PUERPERAL  CONVALESCENCE.  WITH 
PROTESTS  AGAINST  THE  EXTENT  TO  WHICH  IT  IS. 
EMPLOYED. 

Bj  Tbid.  a.  Riua,  M.D.,  frot.  Oln.  Ued.CoU,.  O. 

Cincinnati  Lancet-ClirtK.  December,  1886 :— Thus  it  ie  seen  that  the 
field  of  utility  for  ergot  has  faded  from  the  rather  exteaBive  indications 
given  by  Stearns  in  1807  to  the  canonical  law  of  baniahment  by  Barnes 
in  1885.  Itfl  dangers  have  been  nrocUiinied  ever  since  its  introduction, 
and  the  long  list  of  injury  and  death  in  the  catalogue  of  recorded  acci- 
dents is  a  solemn  warning  against  ite  indiscriminate  emplovment. 

The  character  and  extent  of  the  evils  of  ergot  are  so  well  known  that 
they  need  only  be  mentioned. 

Lacerations  of  the  perineum,  vagina,  and  cervix,  retention  of  the 
placenta,  the  death  of  Uie  child,  acute  toxic  ergotism  and  gangrene,  the 
rupture  of  the  uterus  and  the  death  of  the  mother,  all  offer  abundaob^ 
evidence  of  the  frightful  energy  of  ergot  and  its  consequent  perils. 

Yet,  notwithstanding  this  startling  category  of  poesible  dangers,  and 
these  numerous  lines  and  precepts  of  caution,  ergot  is  to  this  day  thfr 
most  generally  abused  agent  in  obstetric  practice. 

I  must  here  express  my  firm  conviction,  as  I  have  taught  in  my 
lectures  for  many  years,  that  the  caaes  are  extremely  rare  where  the 
exhibition  of  er^ot,  prior  to  the  termination  of  the  second  sta^e  of  labor, 
is  justifiable,  and  in  these  rare  cases  of  ante  partum  uterine  inertia,, 
which  have  resisted  other  means  of  securing  contraction,  the  ergot 
should  be  given  in  small  doees,  with  great  caution. 

The  objections  to  the  administration  of  ergot  before  the  close  of  the 
third  stage  of  labor  are  equally  positive,  though  tlie  dangers  of  rupture 
of  the  uterus,  death  of  the  child,  laceration  oi  the  cervix  or  perineum, 
are  not  now  in  the  count. 

Closure  of  the  uterus  with  incarceration  of  the  placenta,  is  no  un- 
common result  from  the  practice. 

Should  the  placenta  not  be  retained,  clots  are  retained  in  the  uterine 
cavity  rather  than  espelled  by  virtue  of  the  same  faulty  character  of 
contraction.  But  a  still  greater  evil  is  hidden  in  this  question,  so  that  it 
is  not  generally  seen,  namely  :  it  does  not  promote  and  secure  retraction, 
a  condition  essential,  first,  to  permanent  protection  against  hemorrhage  ; 
second,  to  the  first  steps  in  involution.  This  condition  of  perfect  retrac* 
tion  is  only  secured  by  the  intermittent  contractions  and  relaxations 
which  normally  occur  m  execution  of  the  physiological  law  governing 
the  uterus  at  such  time.  If  from  any  cause,  these  contractions  are  too 
feeble,  they  may  be  strengthened  by  friction  upon  the  abdomen,  gentle 
compression  of  the  uterus  through  the  abdominal  wall,  or  if  need  oe  by 
suitable  doses  of  ergot.  But  it  is  here  that  I  wish  to  enter  my  emphatic 
protest  aKainat  the  routine  practice  so  extensively  adopted  of  adminis- 
tering  a  drachm  of  the  fluid  extract  of  ergot  immediately,  upon  delivery 
of  the  placenta.  Not  only  do  I  protest  against  this  single  dose,  but 
against  the  custom  of  contmuing  the  exhibition  of  full  doses  three  times, 
a  day  for  several  days,  though  I  advise  the  use  of  small  doses  sufficient 
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to  maiotain  healthy  uterine  contraction  in  all  cases  where  the  natural 
muscular  tonicity  ib  inadequate. 

It  is  proper  that  further  reasons  be  given  for  these  protests.  Import- 
ant objects  of  treatment  during  the  puerperal  period  must  be  to  secure 
perfect  involution,  and  provide  against  sub-involution. 

It  is  admitted,  however,  that  proper  uterine  retraction  is  essential 
to  involution. 

After-pains  are  nature's  expression  of  the  rhythmical  attempte  of  the 
muscular  fibres  to  rearrange  themselves,  and  normal  retraction  ib 
secured  by  rhythmical  contractiouB  which  persist  after  labor.  These 
contractions  are  not  always  painful,  for  they  are  frequently  carried  on, 
as  is  evidenced  by  the  alternate  hardening  and  rela^ration  of  the  uterus, 
without  the  patient's  knowledge,  that  is,  without  after-pains. 

Involution  is  both  a  constructive  and  destructive  proce^,  and  it 
really  begins  with  the  degenerative  changes  which  are  set  up  in  the 
muscular  fibres  with  the  first  pains  of  labor.  These  contractions  gradu- 
ally lead  to  the  destruction  of  the  muscular  cells,  in  common  with  the 
rule  of  function  in  muscular  cells  everywhere. 

Khythm  of  contraction  is  eesential  both  to  their  function  and  to 
such  eradual  destruction  as  will  insure  their  subsequent  absoption  as 
fatty  detritus. 

Persistent  tonic  contraction  defeats  the  proper  performance  of  their 
function,  in  the  exhaustion  or  paralysis  which  lollows. 

Every  careful  obstetric  clinician  has  observed  cases  where,  after 
delivery  of  the  placenta  (I  do  not  now  refer  to  cases  where  ereot  has 
been  given),  the  uterus  presents,  by  palpation  through  the  abdominal 
wall,  the  condition  of  stony  hardness,  which  is  in  strong  contrast  with 
the  condition  of  firmness,  marking  the  state  of  retraction. 

This  hardness  of  the  uterus  is  due  to  powerful  tonic  contraction,  and 
if  it  be  observed  to  persist  for  several  minutes,  the  experienced  physi- 
cian recognizes  in  it  unerring  evidence  that  within  a  short  time  muscular 
paralysis  ■will  occur,  the  uterus  becoming  flabby  and  hemorrhage 
ensuing.  This  paralysis  is  due  to  muscular  exhaustion  consequent  upon 
the  persistent  violence  of  the  contraction. 

"The  stony  hardness  of  the  uterus  under  contraction  by  ergot  is  identi- 
cal with  that  above  spoken  of. 

The  wise  practitioner  will  not  leave  the  bedside  of  his  patient  until 
the  above  named  hardness  of  the  uterus  is  replaced  by  the  firm  but 
softer  state  of  retraction,  which,  as  already  indicated,  can  only  be 
reached  after  alternate  contraction  and  relaxation  have  intervened. 

It  is  the  disturbance  rhythm  however,  in  the  degenerative  processes, 
which  prei>are  the  hypertrophied  uterine  elements  for  absorption,  which 
is  of  most  imiiortance  in  this  study. 

The  following  should  be  the  rules  governing  the  administration  of  the 
drug : 

1.  Ergot  may  properly  be  administered  in  small  doses,  say  10  to  20 
<lrops  of  Squibb's  fluid  extract,  before  delivery  in  cases  of  uterine  in- 
ertia which  resists  other  means,  and  especially  in  women  who  are  pre- 
disposed to  hemorrhage. 

2.  It  should  be  administered  in  full  doses  hypodermatically,  or  per 
OS,  or  both,  in  cases  of  post-partum  hemorrhage. 

3.  When  an  ansesthetic  has  been  freely  used  during  the  second  stage 
of  labor,  it  to  some  degree  predisposes  to  postpartum  hemorrhage  ; 
«rgot  is  therefore  indicated. 

4.  It  should  be  administered  in  small  doses  two  or  three  times  daily 
during  the  period  of  puerperal  convalescence,  whenever  a  flabby  uterus 
indicates  it.  In  such  cases  there  is  no  better  combination  than  the  pill 
recommended  by  Mund^ :  ^  ext.  ergot,  1  gr. ;  quinine,  1  gr. ;  ext.  nux 
vomica,  i  gr.  M. 
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A  CASE  OF  DIFFICULT  VERSION. 

By  WaUAH  T,  Llsk,  M.D,.  rrof  Ob».  Bell.  Hoap  Med,  Coll, 

-V.  I".  Afed.  Jour.,  Jan.  1,  1887  : — I  waa  recently  called  at  midnight  to 
the  EmergODCj  Hoepital,  to  a  case  of  shoulder  preeeDtation,  the  patient 
having  been  aent  to  the  hoepital  twelve  hours  after  the  complete  prolapse 
of  the  arm  into  the  vagina.  On  my  arrival,  the  hand  was  outside  the 
vulva,  the  arm  greatly  swollen,  and  the  shoulder  so  wedged  into  the 
pelvis  that  the  introduction  of  the  hand  into  the  uterus,  to  accomplish 
version,  was  rendered  imposaible.  In  this  dilemma  I  recalled  a  paper  by 
Dr,  F.  P.  Foster,  published  in  the  ninth  volume  of  the  American  Jourriol 
of  Obatetricg,  on  "Prolapse  of  the  Arm  in  Transverse  Presentations,"  in 
which  the  author  gave  the  history  of  a  case  in  which  he  had  succeeded 
in  elevating  the  cephalic  pole  by  seizing  the  arm  and  pushing  gently  up- 
ward in  the  direction  of  the  oe  brachii,  so  that  with  the  index  finger 
alone  in  the  cervix  he  managed  to  reach  the  breech  of  the  child. 

After  ansesthetizing  the  patient,  I  succeeded,  by  persistent  efforts,  in 
replacing  the  ami  in  the  uterus  by  Dr.  Foster's  manceuvre,  thus  render- 
ing it  possible  to  introduce  the  hand  into  the  uterine  cavity  and  bring 
down  a  foot.  Without  the  hint  derived  from  Dr.  Foster's  paper,  I  should 
have  been  obliged  to  resort  to  embryotomy. 


DISEASES  OF  WOMEN. 


I..  LUD.,  Clwo,  TeiM. 


DanieFs  Texas  Med.  Jour. :— la  my  experience,  unwonted  muscular 
effort  has  been  the  most  frequent  exciting  cause  of  abortion.  Stooping 
and  reaching  up  while  using  muscular  efforts  for  a  considerable  length 
«f  time  are  attitudes  most  frequently  provocative  of  this  disaster ;  in  the 
former,  fatiguing  muscular  effort  either  in  hfting  or  pushing ;  in  the 
latter,  long  and  tiresome  work  in  tacking  or  tying  curtains  overhead. 
OiK&t  bomly  fatigue  and  mental  anxiety  in  nursinc  the  sick,  in  my 
experience,  has  also  been  a  frequent  exciting  cause  of  abortion. 

I  have  also  known  females,  descended  from  a  common  stock,  much 
given  to  aborting.  In  one  family  of  four  sisters  every  one  aborted  from 
one  to  three  times  as  often  as  they  carried  a  fcetus  to  full  term.  In  one 
family  of  the  highest  respectability  every  married  female,  for  two  gene- 
rations, had  miscarried  one  or  more  times.  The  flooding  in  their  cases 
was  fearful  in  quantity.  In  every  case  the  placenta  was  diseased.  Hav- 
ing found  a  son  of  one  of  these  ladies  covered  from  birth  with  copper- 
colored  splotches,  through  his  father,  who  was  a  very  sensible  and  dis- 
creet man,  I  set  on  foot  an  inquiry  as  to  the  family  history.  In  the 
fourth  generation  uitecedent  to  that  of  his  son,  I  found  the  maternal 
ancestor  was  not  respectable  as  to  virtue.  Anti-syphilitic  remedies  cured 
the  boy,  and  thus  I  had  proof  strongly  corroborating  the  suspicion  pre- 
viously entertained,  that  the  family  tor  several  generations  had  suffered 
from  hereditary  syphilis. 

PallinE.  being  thrown  from  a  height,  fright,  jumping,  running, 
attacks  of  fever,  diarrhoea,  gastritis,  pneumonia  and  other  phlegmasia,  I 
have  known  to  produce  abortion. 

During  one  epidemic  of  measles  I  attended  upon  three  females  preg- 
nant for  four,  five,  and  seven  months  respectively,  neither  of  whom 
aborted. 

!  have  never  happened  to  treat  any  female  pregnant,  laboring  under 
any  one  of  the  other  exanthemata. 

In  cases  of  preventable  abortion,  I  have  never  found  any  article  of 
the  materiamedicaso  efficient  as  opium,  which  I  have  generaUy  adminis- 
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tered  in  the  form  of  a  dry  pill  repeated  p.  r.  u.  When  the  stomach  did 
not  tolerate  the  medicine,  an  injection  or  euppoeitory  per  asum  has  often 
proven  efficient. 

A  mustard  plaster  three  inches  wide  and  six  or  seven  inches  lon^, 
placed  over  the  lumbar  region  of  the  spine,  I  never  fait  to  prescribe,  for 
reasons  obvious  to  any  intelligent  student  of  the  pathology  of  abortion. 
I  do  not  remember  a  case  in  which  I  have  failed  to  arreet  a  preventable 
threatened  abortion  by  the  practice  above  outlined. 

I  do  not  regard  an  abortion  to  be  preventable  when  the  bag  of  waters 
has  been  ruptured  or  it  is  protruding  unbroken  through  the  external  o» 
uteri.  The  frequently  accompanying  hemorrhage  becomes  then  the 
greater  source  of  anxiety.  The  sooner  the  delivery  of  all  the  parts  of  the 
ovum  is  completed,  the  better  in  such  cases  for  the  patient,  and  for  the 
practitioner.  If  the  foetus  is  in  reach  of  the  fingers  it  is  my  practice  to 
aid  its  delivery  by  gentle  traction,  for  it  is  desirable  to  get  it  out  of  the 
wa^  as  soon  as  the  os  is  dilated  enough  to  let  it  pass,  in  order  that  the 
delivery  of  the  placenta  may  be  accomplished,  if  possible,  at  once. 

It  ie  my  experience  that  a  retained  placenta  in  cases  of  miscarriage 
can  be  more  easily  delivered  immediately  after  the  delivery  of  the  fcetus 
than  several  hours  afterwards. 

For  more  than  thirty  years  it  has  been  my  practice  to  use  the  wire 
loop,  and  no  other  instrument  whatever,  when  the  fingers  cannot  effect 
the  delivery  of  the  placenta  in  early  abortions.  I  am  not  aware  that 
anyone  ever,  before  myself,  thus  used  the  wire  loop.  Certain  it  is,  its 
use  was  not  suggested  to  me  by  anyone.  I  first  resorted  to  it  because  it 
is  as  reasonably  an  appropriate  instrument  for  drawing  out  a  placenta 
from  the  cavity  of  the  womb,  as  for  drawing  a  cork  from  the  cavity  of  a 
bottle,  due  allowance  being  made  for  the  different  nature  of  a  hollow 
living  organism,  and  an  inorganic  vessel. 

THE  PREVENTION  AND  TREATMENT  OF  PUERPERAL  FEVER. 

B;  GBO.  K.  EreidIb,  U.D.,  Spiingdeld,  HL 

St.  Louia  Cour.  Med.,  Dec,  1886:— In  the  course  of  a  paper  on  this 
subject  read  before  the  Med.  Soc.  of  Central  111.,  Dr.  Kreider  says  of  the 
Oen.  Uoep..  at  Vienna,  that  no  successful  measures  for  preventing  this 
fr^htful  (10  to  15  per  cent,  in  1842)  mortahty  were  discovered  until 
Semmelweiss  noticed  several  facts  which  led  him  to  a  solution  of  the 
cause  of  the  trouble.    He  found ; 

(1.)  That  the  mortality  was  much  greater  in  the  wards  in  which  medi- 
cal students  practiced  than  in  those  in  which  midwives  assisted  in  the 
delivery. 

(2.)  That  this  difference  was  probably  because  the  students  attended 
poat-mortem,  examinations  and  handled  specimens,  and  afterwards  went 
to  the  wards  to  assist  in  deliveries  without  purifying  their  hands,  while 
the  midwives  did  not  attend  post -mortem  examinations. 

(3. )  That  by  taking  the  precaution  to  purify  the  hands  of  the  students 
before  they  undertook  deliveries  the  mortality  was  reduced  in  their 
wards,  while  the  mortality  in  the  wards  attended  by  midwives  remained 
the  same. 

(4.)  That  when  these  precautions  were  abandoned,  the  high  rate  of 
mortality  returned  in  the  students'  wards. 

(5.)  That  in  hospitals  where  the  midwives  made  »os(-wior(em  exami- 
nations a  hi^h  rate  of  mortality  from  puerperal  fever  existed.  The 
means  of  purifying  the  hands  was  to  scrub  tnem  well  with  soap  and  a 
nail-brush  and  finally  wash  them  in  chlorine  water.  Precautions  almoet 
identically  the  same  have  reduced  the  mortality  from  15  per  cent,  in  1842 
to  three-fourths  of  1  per  cent,  in  1882.  It  took  many  years  for  the  teach- 
ings of  Semmelweiss  to  gain  credence  in  his  own  country,  and  much 
longer  for  them  to  penetrate  to  foreign  lands.  As  late  as  1878  a  terrible 
epidemic  prevailed  in  the  wards  of  the  Cincinnati  Hospital,  and,  si 
to  say,  it  was  caused  and  kept  in  continuance  I     ' 
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conduct  which  wae  provea  to  cause  the  disease  in  Vienna,  tie.,  handling 
of  pathological  specimens,  and  uncleanUnese  of  the  attendants.  The 
story  of  the  treatment  of  Semmelweiss,  amounting  almost  to  persecu- 
tion, is  a  sad  one  of  the  inhumanity  of  man  towards  a  real  reformer,  but 
hie  worth  is  now  being  appreciated,  and  be  ranks  with  McDowell,  Sims 
and  Wells  as  a  benefactor  of  woman. 


B;  R.  Btaiibbubt  Sitttok,  H.D.,  LI..D.,  Ptttabnnrli,  Fa. 

Jour.  Amer.  Med.  Ass'n.  Jan.  8,  1887  :— Many  cases  will  present  them- 
selves in  which  a  diagnosis  is  not  possible.  What  is  to  oe  done  1  In 
everjf  mart  or  woman  dying,  or  in  danger  of  dying  from  an  obscure  intra- 
abdominal trouble  an  ejcpioratory  incision  ehoutd  be  made  and  the  diag- 
nosis ahouid,  if  possible,  through  it,  by  touch,  or  touch  and  vision,  be 
perfected.  Is  such  a  procedure  to  be  lightly  undertaken  *  By  no  means. 
But  with  the  following  precautions  it  is  safe  : 

(1)  Have  the  patient  clean  from  head  to  foot,  and  the  surface  of  the 
abdomen  especially  clean,  made  so  by  soap  and  water  and  a  brush. 
Surround  the  parts  with  clean  towels  fresh  from  the  hot  iron.  (2)  Have 
your  hands  and  fore-tCrms  scrupulously  cleansed  with  soap  and  water 
and  turpentine.  <3)  Have  your  instrumentB  clean  and  imnierBcd  in  hot 
water.  (4)  Thoroughly  etherize  your  patient.  (5)  Make  an  incision  two 
inches  long ;  before  opening  the  peritoneum  secure  every  bleeding  vessel. 
Pass  in  two  fingers  and  Tnake  search.  (6)  If  you  have  failed  to  gain  the 
desired  information,  withdraw  your  fingers,  pass  in  a  sponge,  locate  it 
directly  under,  below  and  above  the  wound,  and  enlarge  the  latter  with 
a  clean  cut  over  the  sponge,  to  a  length  eulGcient  to  let  in  your  hand. 
Secure  all  bleeding  vessels,  withdraw  the  sponge,  and  pass  in  the  hand 
and  complete  the  search.  Through  such  a  wound  much  may  also  be  seen. 
Never  make  a  longer  cut  than  is  necessary,  and  make  a  clean  cut.  (7) 
Before  closing  the  abdomen  cleanse  the  cavity  thoroughly,  but  he  gentle 
in  your  use  of  the  sponges  ;  if  you  deem  it  necessary,  pour  in  a  pitcher 
of  clean  warm  water  and  wash  the  cavity  out.  Gently  sponge  it  dry.  In 
closing  the  wound,  pass  the  sutures  over  a  flat  sponge  laid  beneath  the 
wound.  (8)  Reject  the  use  of  carbolicacid  or  bichloride  of  mercury  in  your 
operations  ;  they  are  useless  and  a  source  of  danger.  They  may  be  useful 
in  cleansing  your  hands  prior  to  operating,  but  they  are  to  be  kept  out  of 
the  peritoneal  sac-  Keith,  Tait,  Bantock,and  others  abroad,  have  proved 
the  worthlessness  of  carbolic  acid,  and  I  have  for  some  time  been  satis- 
fied from  experience  that  they  are  right.  (9)  Never  permit  anyone  but 
jerator  to  pass  a  hand  into  the  cavity,  unless  his  nand  has  been  pre- 
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, by  a  careful  cleansing  with  soap  and  water  and  brush,  and  with 

tuTfientine  or  a  1.2(>0  solution  of  bichloride  of  mercury.  Even  a  1  in  20 
per  cent,  solution  of  carboHc  acid  is  not  rehable  for  this  purpose.  (10)  In 
tying  the  sutures,  dry  the  lips  of  the  wound  as  you  go  along  with  a  bit 
of  iodoform  gauze. 

With  the  above  precautions  I  have  opened  the  abdomen  many  times, 
and  I  have  yet  to  see  a  single  wound  so  treated  fail  to  unite  by  first 
intention. 

PELVIC  ABSCESa. 

By  T.  JoHnanii  Allowii,  M.D.,  Gya.  to  the  MddIimI  Dttpcmwrr. 

Canada  Med.  Surg.  Jour.,  Jan.,  1887 1— The  extreme  rarity  of  pelvic 
abscesses  hurstingunaided  through  the  akin  forms  an  interesting  point  in 
thwcase. 

I  believe  a  very  large  majority  of  these  cases  of  pelvic  abscess  are  of 
gonorrhoeal  origin,  and  the  remainder  septictemic  and  traumatic  with 
fusions  of  blood.  I  speak  here  only  of  post-partum  cases,  non-puerperal 
cases  being  chie  fly  due  to  suppurating  heematoceles  and  suppurating  cyste 
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of  various  kinda.  If  we  will  bear  in  miod  the  frequent  occuirencd  of 
laceration  of  the  cervix  »id  of  severe  inBtrumeDtal  laoors,  and  the  infre- 
quency  of  pelvic  abscees,  I  think  the  correctness  of  this  assumption  will 
Become  apparent. 

The  all-unportant  considerationB  in  the  treatment  of  a  pelvic  abecees, 
especially  if  acute,  consists  in  avoidance  of  delay  in  opnmug  it.  Unless 
an  abscess  is  superficial,  and  points  directly  into  the  vagina,  it  is  better 
not  to  open  into  this  pEissage.  An  incision  from  without  is  attended  ivith 
much  better  results  under  antiseptic  precautions.  Dr.  Imlach,  of  Liver- 
pool, states  that  he  has  succeeded  in  following  the  round  ligament  with 
a  glass  drainage-tube  and  tapped  an  abscess  in  this  way.  For  these 
atecesses  to  open  into  the  bowel  or  rectum  is  a  calamity.  A  common 
reason  for  poet-partum  abecesees  opening  into  the  va^na,  rests  in  the  fact 
that  they  are  so  frequently  connected  with  a  laceration  of  the  cervix  and 
parametric  tissue,  in  their  history.  These  torn  tissues  become  inflamed 
from  the  irritation  of  constant  contact  with  infective  matter,  and  corae- 
quently  do  not  heal  before  abscess  formation  takes  place.  In  this  fact 
also  lies  a  powerful  proof  of  the  necessity  for  vaginal  irrigation  immedi- 
ately after  labor  and  throughout  the  puerperium  with  weak  sublimate 
solutions.  In  connecting  lacerated  cervices  and  pelvic  abscesses  as  cause 
and  effect,  we  have  strong  evidence  of  the  support  of  such  a  theory  in  the 
well-established  fact  that  the  cervix  lesion  and  the  abscess  are  invariably 
on  the  same  side,  and  both  occur  chiefly  in  priniiparEe. 

Under  such  circumstances,  the  remarkably  large  quantity  of  pus  the 
pelvis  will  contain,  its  intense  foetor,  the  little  constitutional  disturbance 
the  patient  experiences,  and  the  universal  freedom  from  general  peritoni- 
tis, IS  very 'rem  ark  able.  So  long  as  the  parietal  side  only  of  the  peritoneum 
beexposed  to  the  lllthiest  of  pus,  all  is  safe,  but  one  drop  escaping  on  the 
visceral  side,  ifitkout  drainage,  fatal  peritonitis  is  rapidly  developed. 


Bj  CRABLm  H.  Obiik.  U.D.,  Badon. 

Boston  Med.  and  Surg.  Jour.,  Dec,  30,  1886  :— The  treatment  of  these 
cases  is  usually  most  trying  and  unsatisfactory  in  ambulatory  practice  : 
after  the  digital  reposition  of  the  prolapsed  parts,  temporary  rest  in  bed 
is  generally  indispensable  to  success  in  the  application  of  any  method  of 
treatment.  The  means  at  our  command,  from  which  we  are  to  choose 
according  to  the  circumstances  and  indications  of  each  case,  are  the 
astringent  tampon,  pessaries,  and  the  various  surgical  procedures — <m1- 
porrhaphy,  anterior  and  posterior,  colpo-perineorrhaphy,  amputation  of 
the  infra- vagina]  cervix,  removal  of  the  uterus,  shortening  of  the  round 
ligaments,  and  the  formation  of  cicatricial  contractions  of  the  vagina  by 
the  use  of  the  thermocautery. 

The  temporary  use  of  the  astringent  tampon  is  a  valuable  antecedent 
to  any  method  of  treatment ;  by  its  means,  tne  patient  remaining  recum- 
bent, not  only  are  the  parte  retained  in  propria  situ,  but  abrasions  are 
healed,  the  circulation  is  improved,  the  drawn-out  cervix  is  enabled  to 
retract,  and  the  uterus  is  often  considerably  diminished  in  size.  These 
changes  are  materially  aided  by  the  depleting  effect  of  glycerine,  with 
which  the  tampons  are  moistened — the  copious  watery  discharge  reliev- 
ing the  congested  vessels.  The  astringent  most  api)licable  is  tannin,  and 
it  IS  my  custom  to  use  it  in  a  twelve  and  a  half  per  cent,  solution  in 
glycerine.  To  be  most  effective  the  tampon  should  consist  not  of  a  singl" 
large  wad  of  cotton,  which  may  indeed  retain  the  parts  in  situ,  but  of 
small  pieces  applied  with  care  in  such  a  way  as  to  bring  the  medication 
in  contact  with  every  part  of  the  vagina.  Common  carded  cotton  is  pref- 
erable to  the  absort^nt,  being  more  elastic  and  less  easily  matted 
ti^etber.  After  from  ten  days  to  two  weeks  in  bed,  the  patient  may  be 
allowed  to  sit  up  and  walk  about :  and  were  it  not  that  this  meUiod 
required  the  frequent  services  of  the  physician,  the  long- con  tinned  use  of 
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the  tanipoQ  irould  be  advisable  in  many  cases  not  suitable  for  more  radi- 
cal treatment.  Intelligent  women  may  often  be  taught  to  make  and  use 
themselves  a  cotton  ballof  suitable  size  to  retain  the  parte,  whan  the  uterus- 
is  not  much  enlarged,  and  when  other  measures  are  contra-indicated. 

The  opinion  is  held  by  many  that  the  surcical  treatment  of  genital 
hernia  in  the  aged  is  unwise  and  unwarrantaY)le,  and  the  various  obiec- 
tioDS  Kiven  are — that  it  is  often  unsuccessful ;  that  even  if  successful  at 
first,  the  prolapse  will  recur ;  that  it  is  not  always  safe  to  operate ;  that 
it  is  not  worth  while. 

Whether  or  not  operative  treatment  is  worth  while,  the  patient  will 
often  decide :  but  I  never  hesitate  to  advise  a  woman  suffering  with  this 
infirmity,  but  otherwise  in  good  health,  to  give  up  two  or  three  months 
or  lees  to  radical  treatment  with  a  good  prospect  of  entire  relief,  rather 
than  to  subject  herself  during  the  remainder  of  her  life  to  the  never- 
ending  annoyance,  inconvenience,  and  sometimes  danger,  of  treatment 
with  pessaries,  which  may  be  only  partially  successful. 

ABDOMINAL  SEOTION  FOR  PURULENT  PERITONITIS. 

Dr.  John  B.  Robehtb  (Philadelphia  Clin.  Soc.)  reports  a  case  of 
recovery  after  abdominal  section  for  purulent  peritonitis,  recurring  in  a 
woman  forty-four  years  of  age.  He  says:  This  case  of  suppurative 
peritonitis  due  to  an  unknown  cause,  cured  by  operation,  is  a  good  illus- 
tration of  the  recent  advances  in  abdominal  surgery.  Although  I  did 
the  operation  under  the  impression  that  the  orif;in  of  the  trouble  was  an 
ovanan  cyst,  I  should  have  been  willing  to  do  it  had  I  known  the  exact 
condition  of  the  disease,  because  such  an  encysted  peritonitis  aa  this 
evidently  was,  with  the  symptoms  present,  was  almost  certain  to  be  fol- 
lowed by  death.  At  least  this  is  the  reasonable  conclusion  when  we  con- 
sider the  condition  of  the  patient's  temperature  and  pulse,  and  the  fact 
that  the  peritonitis  was  so  intense  that  her  thighs  were  fieied  upon  her 
pelvis.  We  had,  in  fact,  every  reason  to  believe  in  a  speedy  termination 
of  the  case. 

My  experience  in  abdominal  section  and  suture  of  the  intestines  for 
Btab  wounds,  and  the  experience  of  Bull,  Hamilton,  and  others,  in  a 
similar  treatment  of  gun-shot  injuries  of  the  bell^,  together  with  my  results- 
in  exploratory  abdominal  incisions,  have  convinced  me  that  we  are  too 
ready  to  allow  patients  to  die  from  intra-abdominal  injuries.  Rupture 
of  the  bladder,  stab  wounds  of  the  intestines,  gun-shot  wounds  of  the 
intestines,  traumatic  rupture  of  the  intestines,  perforating  ulcers  of  the 
stomach,  and  even,  perhaps,  [perforations  due  to  typhoid  fever,  ^ould 
be  treated  in  many  cases  oy  immediate  opening  of  the  belly  and  local 
Bui^cal  measures. 

This  case  is  a  contribution  to  the  literature  of  the  subject,  to  be  added 
to  the  many  cases  similary  treated  by  gvnsecologiste.  General  surgeons, 
do  not,  I  think,  fully  appreciate  the  advantages  which  are  gained  by 
imitating  our  gynescological  brothers  in  the  adoption  of  active  surgical 
treatment  for  aDdominal  injuries. 

LACTIC  ACID  IN  CANCER  OF  THE  UTERUS. 


Cleveland  Med.  Gazette: — La(;tic  acid  has  been  found  to  possess  some 
very  remarkable  properties.  It  has  no  corrosive  action  upon  healthy 
mucous  membrane,  but  attacks  and  destroys  unhealthy  and  sloughing 
tissues.  The  diseased  tissues  turn  a  dark,  dirty  brown  under  its  applica- 
tion, and  quickly  sloughs  off,  leaving  a  healthy  appearing  surface  which 
tends  to  granulate  and  heal.  It  is  a  valuable  remedy  when  the  pain  is 
severe  and  the  discbarge  very  offensive  and  flooding  frequent.  These 
symptoms  are  greatly  relieved  by  the  application  of  the  acid  twice  a 
week. 

It  was  my  privilege  to  attend  the  practice  at  the  Hospital  for  Women 
in  Sofao  Square,  London,  during  the  latter  part  of  1885,  and  there  had  an 
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opportunity  of  testing  this  palliative  remedy.  It  does  not  produce  pain 
when  applied,  and  when  used  freely  twice  a  week  relief  ia  almost  imme- 
diately experienced.  The  manner  of  application  is  as  foUows :  An 
ordinary  Furgeson  speculum  is  introduced,  the  cervix  cleansed  ;  then  a 
mop  made  of  absorDent  cotton  and  saturated  with  the  acid  is  freely 
applied  to  the  sloughing  maas ;  water  is  then  thrown  in,  and  the  acid 
again  applied,  after  which  a  tampon  of  cotton  is  placed,  and  the  patient 
allowea  to  go.  The  treatment  should  be  practiced  once  or  twice  a  week, 
■according  to  the  gravity  of  the  case. 

Disappointment  in  the  use  of  lactic  acid  is  frequently  experienced 
on  account  of  the  poor  quality  of  the  drug.  Hence  tne  necessity  of  pro- 
curing the  article  of  a  reliable  chemist. 


DISEASES   OF   CHILDBEIf. 

ANTISEPTIC  TREATMENT  OF  SUMMER  DIARRH(EA. 

B;  L.  EininT  Holt,  U.D.,  TiBlHug  Pbyt.  to  th«  K.  X.  lofiuit  Asylam. 

Medical  Record,  Jan.  15,  1887; — In  a  paper  read  before  the  N.  Y. 
Acad.  Med.,  Dr.  Holt  said  that  all  the  causes  of  summer  diarrhcea — 
OEcessive  heat,  improper  or  artificial  feeding,  and  bad  hygienic  sur- 
roundings—united to  produce  a  dyspeptic  condition,  which  waa  really 
at  the  bottom  of  nearly  all  these  cases.  The  age  showed  it  could  not  be 
heat  alone,  for  the  disease  was  not  frequent  at  the  most  tender  age — 
under  six  months. 

Immense  numbers  of  bacteria  had  been  found  in  the  discharges,  but  no 
sufficient  evidence  had  yet  been  adduced  to  establish  the  existence  of  a 
special  microbe  as  a  causative  agent. 

The  indications  for  treatment  were  four ;  1.  To  clear  out  the  bowels. 
3.  To  stop  decomposition.  3.  To  restore-  healthy  action  in  the  aUnaeD- 
tary  tract.    4.  To  treat  the  consequential  lesions. 

It  was  proper  to  begin  with  a  cathartic  in  all  cases  unless  the  stomach 
was  very  irritable.  Castor-oil  was  by  far  the  best.  If  much  vomitii^ 
were  present,  a  copious  injection  of  water,  enough  to  wash  out  the  colon, 
should  be  given. 

The  following  conclusions  were  drawn  from  the  paper : 

ii'tVs*.— Summer  diarrhcea  ia  not  to  be  regarded  as  a  disease  depend- 
ing upon  a  single  morbific  agent. 

Second.— Tae  remote  causes  are  many— heat,  improper  and  artificial 
feeding,  bad  hygiene,  etc. 

Third.— The  immediate  cause  is  the  putrefactive  changes  which  take 
place  in  the  stomach  and  bowels  in  food  not  digested,  which  changes 
often  are  begun  outside  the  body. 

Fourth. — These  products  may  act  as  systemic  poisons,  or  the  par- 
ticles may  cause  local  irritation  and  inflammation  of  tiie  intestines. 

fifth.  — The  routine  use  of  opium  and  astringents  is  not  only  useless,  but, 
especially  at  the  outset,  may  do  positive  harm  ;  since,  bj[  checking 
peristalsis,  opium  stops  elimination  and  increases  decomposition. 

Sij;(ft.^Evacuant«  are  to  be  considered  an  essential  part  of  the  anti- 
septic treatment. 

Seventh. — The  salts  of  salicylic  acid  and  naphthalin  are  the  antiseptics 
which,  thus  far,  seem  to  be  best  adapted  to  tne  treatment  of  diarrnoeal 


DIPHTHEBIA  AND  SCARLET  FEVER. 

B;  laoUiB  C.  MraoB.  U.D,,  ClnotniiAU,  O. 

CtTicinTiati  Lancet-Clinic  .'—No  disease  should  be  declared  epidemic 
until  the  deaths  from  a  single  given  cause  shall  exceed  the  mortality 
from  all  other  diseases  combined. 

As  regEirds  means  of  prevention  as  to  spread  of  contagion,  the  follow- 
ing simple  rules  should  be  enforced  :    (1)  The  complete  isolation,  if  poa- 
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sible,  of  every  individual  case.  (2)  The  practice  of  fumigation,  with 
roll  brimstone,  of  a  sick  room  after  the  recovery  or  death  of  patients. 
I>uring  the  period  of  illneBs  the  apartment  should  be  kept  impregnated 
with  turpentine.  A  teaspoonful  oi  the  oil  in  an  ounce  of  water  with  the 
ordinary  steam  atomizer  should  be  used  every  six  hours.  (3)  Disinfec- 
tion, by  means  of  a  cheap  solution  of  copperas,  of  all  the  patient's  se- 
cretions before  the  same  are  emptied  into  privy  vaults  or  sewers.  (4) 
The  destruction  by  fire  of  all  soiled  linen  and  bed  clothing  usetl  in  sick 
room.  (5)  The  prevention  of  visitors  to  sick  room,  and  in  case  of  death 
no  public  or  church  funeral  should  be  permitted.  (6)  The  closing  of  the 
lower  ^^rades  of  public  and  private  schools.  This  method  has  been  fol- 
lowed m  many  towns  with  marked  success.  (7)  In  houses  having  water- 
cloeets  and  stationary  washstands  with  sewer  connections,  the  younger 
children  should  have  sleeping  apartments  at  those  points  least  exposed 
to  sewer  gas.  (8)  Avoidance  by  younger  children  of  those  ijuarters  of 
the  town  most  affected  by  the  contagious  maladies.  (9)  Avoidance  of 
Sunday  schools,  street  cars,  pubhc  hacks,  and  places  of  popular  resort, 
or  crowded  thoroughfares  ;  in  other  words,  as  perfect  an  isolation  from 
other  children  as  it  is  possible  to  practice  in  ordinary  city  life.  (10)  The 
family  waiihing  should  not  be  sent  to  outside  laundries,  and  the  char- 
acter of  the  milk  supply  should  be  carefully  overlooked,  as  the  laundry 
and  dairy  have  often  proven  to  be  fruitful  sources  of  contagion,  especially 
during  epidemics  of  scarlet  fever.  (11)  The  least  development  of  fever 
accompanied  by  sore  throat  should  cause  an  immediate  demand  for  the 
r^ular  family  physician.  (IS)  In  case  of  death,  parents  and  relatives 
should  positively  abstain  from  kissing  the  corpse  ;  this  holds  especially 
true  in  case  of  diphtheria.  The  body,  as  soon  as  consigned  to  the  under- 
taker, should  be  encased  in  a  hermetically  sealed  coffin.  (13)  No  under- 
taker should  be  permitted  to  use  anything  but  bis  hearse  for  carrying  the 
burial  casket.  It  is  a  criminal  procedure  to  carry  coffins,  having  con- 
tagious remains,  in  hacks  which  are  commonly  used  by  the  public. 

INTUBATION  OF  THE  LARYNX. 

W.  p.  NoBTRBur,  li.D.,  Pstfaologiat  to  the  Kew  York  Fonudling  AbjIoid. 

Medical  Record,  Jan.  1,  lWi7 ; — As  to  indications  for  operation.  First, 
be  sure  of  the  diagnosis.  Is  the  dyspncea  due  to  larynge^  stenosis  )  I 
have  been  called  several  times  to  insen  the  tube  where  the  dyspnoea  was 
marked,  and  yet  not  of  laryngeal  origin,  and  a  tube  would  afford  no  relief. 

To  determine  this  point  the  chest  must  be  examined.  If  the  thorax 
expands  and  contracts  freely,  and  air  ent«rs  all  parts  of  the  lungs  freely, 
the  dyspncea  is  not  du%to  laryngeal  obstruction.  Kecessions  and  dimin- 
ished vesicular  murmur  over  the  lower  posterior  portions  of  the  lungs 
argues  that  it  is  of  laryngeal  origin. 

When  shall  the  tube  be  inserted )  When  the  laryngeal  obstruction 
has  advanced  to  such  a  degree  that  air  no  longer  enters  freely  all  parts 
of  the  lungs.  Wait  for  cyanosis  )  By  no  means.  Neither  wait  for  this 
"danger-signal,"  nor  till  the  patient  is  exhausted  from  labored  respira- 
tion, and  restlessnees  and  sleeplessness,  nor  till  the  lungs  are  injured 
from  collapse  and  congestion.  Ordinarily  the  course  is  as  follows : 
Croupy  cough,  then  croupy  respiration,  restlessness,  and  recessions,  cya- 
nosis. As  soon  as  the  entering  air  ceases  to  give  low-pitched  vesicular 
murmur,  which  in  a  child  with  accelerated  respiration  should  be  very 
distinct,  it  is  time  to  insert  the  tube. 

The  advantages  and  disadvantages  of  intubation  are  estimated  as  fol- 
lows, in  order  of  importance :  (1)  Intubation  relieves  dyspncea  due  to 
larrngeal  stenosis.  (2)  There  is  no  objection  on  the  part  of  the  parents 
and  friends.  (3)  The  operation  is  comparatively  simple,  and  free  from 
danger  and  free  from  shock.  (4)  No  aneesthetic  is  needed,  and  no  trained 
assistants.  (5)  No  fresh  wound  is  added.  (6)  The  subseq^uent  care  of 
the  case  requires  no  trained  attendant.  (7)  The  inspired  air  enters  the 
longB  moist  and  warm.  (8)  It  does  not  preclude  tracheotomy,  and  may 
be  found  useful  as  a  guide  upon  which  to  cut. 
xxxvn. — lA 
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Intubation  has  one  conspicuoua  fault,  attested  by  all.  It  embarrasses, 
and  soraetimes  interferes  with,  the  Bwallowing  of  fluids. 

THE  PROGNOSIS  OF  CROUP. 

Dr.  FoRCHEiHKR,  of  Cincinnati,  read  a  paper  before  the  Acad,  of 
Medicine  (Cincinnati  Lancet-Clinic),  in  which  he  made  the  foUowine^ 
remarks :  The  next  point  in  treatment  that  affects  prognosis  is,  shaU 
tracheotomy  be  pertormed?  Monti  has  collected  12,736  cases  of  diph- 
theritic croup  that  were  tracheotomized,  and  26.7  per  cent,  recovered.  I 
think  it  may  be  taken  for  granted  that  this  represents  an  average  of 
recoveries  far  greater  than  occurs  actually.  .Aside  from  the  fact  Uiat, 
undoubtedly,  a  great  number  of  cases  of  fibrinous  croup  have  crept  into 
the  list,  in  which  the  prognosis  is  far  better  than  diphtheritic  croup,  a 
great  number  of  cases  occur  that  are  not  reported  at  all.  notably  unfavor- 
able cases  and,  probably,  some  cases  were  operated  upon  that  were  not 
diphtheritic  croup  at  all,  and  would  have  recovered  without  any  inter- 
ference. Admitting  this,  however,  the  disparity  between  7.26  per  cent, 
of  recoveries  without  operation,  and  26.7  per  cent,  with  tracheotomy,  is 
too  great  to  be  explained  away  by  any  of  the  above  reasons.  So  that  for 
a  good  prognosis  the  operation  ought  to  be  performed  in  every  case,  pro- 
vided that  the  physician  assures  himself  that  laryngeal  stenosis  is  pres- 
ent, which  has  oecome  dangerous  to  his  patient.  Of  my  thirty -two  cases, 
seven  were  not  treated  by  tracheotomy,  and  but  one  recovered.  The 
remaining  twenty -five  cases  were  operate  upon  and  six  recovered. 

The  new  operation  of  intubation  I  have  found  to  fulfill  all  the  indica- 
tions of  tracheotomy,  as  far  as  the  laryngeal  stenosis  is  concerned.  Aa 
yet  it  is  too  early  to  decide  whether  it  will  supplant  tracheotomy. 

In  as  far  as  our  question  is  concerned,  the  prognosis  can  only  be 
improved  by  intubation,  and  the  patient,  only  as  tne  result  of  a  rare  acci- 
dent, suffers  at  all  by  the  performance  of  tutmge.  In  other  words,  every- 
thing else  being  equal,  the  patient  stands  a  much  better  chance  with 
intubation  than  with  tracheotomy — there  ie  no  anaesthetic,  no  horrible 
hemorrhage,  no  after  effects  from  the  operation,  as  septic  infection  or 
pneumonia,  all  of  which  in  a  single  case  may  not  affect  the  chancee  of 
recovery  very  much,  but  upon  the  aggregate  certainly  amount  to  quite 
a  great  many  unfavorable  results.  The  operation  of  intubation  is  simple, 
can  with  some  practice  be  carriedl>ut  by  any  physician,  and  is  absolufely 
devoid  of  danger. 

M^  personal  experience  in  five  cases  ie  yet  too  limited  for  me  to  state 
positively  that  it  takes  the  place  of  tracheotomy  in  all  cases,  yet  I  would 
see  it  tried  in  all  cases  before  resorting  to  the  operation,  reserving  thin  as 
the  last  resort  of  all. 

One  or  the  other,  or  both,  of  the  operations  is  to  be  performed  in  ©very 
case,  irrespective  of  a«e,  sex,  or  condition  of  the  patient.  In  most  cases 
of  diphtheritic  croup  then,  it  will  become  necessary  to  relieve  the  laryngeal 
stenosis  ;  of  seven  recoveries,  only  one  occurred  without  tracheotomy. 

In  diphtheritic  croup  general  considerations  have  a  very  important 
bearing  upon  the  prognosis.  The  age,  the  constitutional  power  or  resist- 
ance, tne  temperature  and  the  intensity  and  extenaity  of  the  affection, 
must  all  be  carefully  weighed  before  an  opinion  is  expressed.  The  younger 
the  child  the  more  unfavorable  is  the  prognosis ;  this  can  be  said  tor 
diphtheria  in  general,  but  especially  when  the  air  passages  are  affected. 
A  child  of  good  antecedents,  of  healthy  parents,  not  affected  by  heredit- 
ary weakness,  will  stand  a  better  chance  of  recovery  than  one  who  col- 
lapses immediately  it  takes  sick.  The  higher  the  temperature,  the  more 
reason  have  we  to  believe  that  the  infection  has  protfuced  disseminated 
disturbance. 

The  pre  vailing  form  of  epidemics  must  also  be  taken  into  considera- 
tion. There  are  epidemics  in  which  the  mortality  is  simply  frightful, 
do  what  we  will.  Series  of  eighteen  and  twenty  cases  are  on  record,  of 
which  everyone  died,  even  under  the  most  favorable  circumstances  for 
treatment. 
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COCAINE   IN  WHOOPINQ-COUaH. 

Dr.  L,  Emmbtt  Holt  (A'.  Y.  Clin.  Soc.)  says  that:  (l)  Cocaine  must 
be  used  with  ^reat  caution  in  young  children  under  all  circumBtances. 
(2)  The  spray  is  never  to  be  recommended,  since  an  uncertain  quantity 
is  given.  (3)  Solution  stronger  than  four  per  cent,  should  not  be  used  by 
swab  or  pencil  in  children  under  two  years,  and  in  older  ones  only  witn 
great  caution.  The  same  remark  applies  to  the  rectum  as  well  as  the 
mroat.  (4}  In  the  cases  where  it  was  tried  1  failed  to  see  any  notable 
benefit  Ln  the  disease.  (5)  Chloral  seemed  to  be  of  a  very  decided  value 
in  controlling  symptoms  due  to  cocaine.  I  would  surest  a  more  ex- 
tended trial  of  it  in  this  direction. 


MEASLES  AND  ITS  CONTAGIOUSNESS. 

Setkstbb's  conclusions  {Rev.  Mens,  des  Mai.  dea  PEnf.,  July}  are  as 
follows : 

1.  The  period  of  incubation  of  measles  is  almost  of  fixed  duration, 
whatever  be  the  conditions  in  which  the  disease  is  developed.  It  may 
be  considered  as  eight  or  nine  days.  From  the  time  of  reception  of  the 
contagion  to  the  breaking  out  of  the  eruption,  the  period  is  usually  thir- 
teen or  fourteen  days. 

2.  The  disease  is  contagious  during  the  period  of  invasion,  and  from 
the  beginning  of  the  prodromal  symptoms  it  is  also  contagious  while  the 
eruption  continues,  but  its  active  power  ceases  with  the  disappearance 
of  the  eruption. 

3.  The  contagium  of  measles  is  communicated  by  more  or  lees  pro- 
longed contact,  which  is  usually  mediate,  but  at  only  a  short  distance 
from  the  seat  of  the  disease.  Communication  of  the  disease  by  one  who 
is  not  suffering  from  it,  or  by  eerms  which  have  escaped  from  the  sick- 
room to  an  adjoining  one,  is  believed  to  be  of  exceptional  occurrence. 

4.  It  is  very  desirable  to  ascertain  by  precise  observations  the  exact 
duration  of  the  period  of  incubation  of  other  contagious  diseases. — 
Archives  of  Pediatrics. 


THE  CONTAGIOUSNESS  OF  SCARLET  FEVER. 

Dr.  Arthur  V.  MeiOS  {Phil.  Co.  Med.  Soc.)  :  I.  Experience  shows  that 
scarlet  fever  is  not  so  actively  contagious  as  some  of  the  other  exanthe- 
mata, and  that  it  is  largely  tfecause  it  is  so  dangerous  a  complaint,  and 
often  so  terribly  sudden  in  its  effects,  that  it  is  so  considered,  and  that 
therefore 

2.  It  is  proper  that  we,  as  physicians,  should  combat  the  unreason- 
ing fear  the  public  have  of  the  disease,  and  should  diffuse  more  gener- 
ally an  understanding  of  the  real  degree  of  its  contagiousness,  and 
should  lav  '  "  "  '  '  '  ■.■■«■-  - 
its  spread. 

3.  That  it  is  comparatively  slightly  cont^ous  during  the  first  day  or 
two  after  its  outbreak,  and  that,  therefore,  ft  is  very  important  to  take 
all  reasonable  precautions  even  if  the  disease  is  not  very  early  diagnos- 
ticated ;  in  tms  respect  differing  radically  from  measles,  whooping- 
cough,  etc. 

4.  That  the  disease  is  not  nearly  so  much  carried  from  place  to  place 
by  persons  unaffected  transporting  it  upon  their  persons  and  on  their 
clothes  as  is  commonly  believed. 

In  the  discussion  which  followed  various  opinions  were  expressed. 
Some  of  the  members.  Dr.  Wilson  in  particular,  were  of  opinion  that  the 
contagiousness  of  scarlet  fever  was  not  over-estimated.  The  majority, 
however,  were  in  accord  with  the  conclusions  arrived  at  by  Dr.  Meigs. 


MIDWIFERY. 


DIAGNOSIS  OF  INFANTILE  DISEASES. 

Dr.  Bradley  (£'  Union  Medicate  du  Canada)  givea  the  foUowiDgsum- 
mary  of  points  on  the  diagnosis  of  disease  in  infante : 

1.  Congestion  of  the  cheeks,  excepting  in  cases  of  cachexia  and 
chronic  disease,  indicates  an  inflammation  or  a  febrile  condition.  3. 
Congestion  of  the  face,  ears,  and  forehead  of  short  duration,  strabismus, 
with  febrile  reaction,  oscillation  of  the  iris,  irregularity  of  the  pupil,  with 
falling  of  the  upper  lids,  indicates  a  cerebral  affe<rtion.  3d.  A  marked  de- 
gree of  emaciation,  which  progresses  gradually,  indicates  some  sub-acute 
or  chronic  affection  of  a  grave  character,  i.  Bulbar  hypertrophy  of  the 
fingers  and  curving  of  the  nails  are  signs  of  interference  in  the  normal 
functions  of  the  circulatory  apparatus.  5,  Hypertrophy  of  the  spongy 
portions  of  the  bones  indicates  rachitis.  6.  The  presence  between  tne 
eye-lids  of  a  thick  and  purulent  secretion  from  the  Meibomian  glands 
may  indicate  great  prostration  of  the  general  powers.    7.  Passive  con- 

Eition  of  the  conjunctival  vessels  indicates  approaching  death.  8. 
ng-coutinued  lividity,  as  well  as  lividity  produced  by  emotion  and  ex- 
citement, the  respiration  continuing  normal,  are  indices  of  a  fault  in  the 
formation  of  the  heart  or  the  great  vessels.  9.  A  temporary  lividity  in- 
dicates the  existence  of  a  grave  acute  disease,  especially  of  the  respira- 
tory organs.  10.  The  absence  of  tears  in  children  four  months  old  or  more 
suggests  a  form  of  disease  which  will  usually  be  fatal.  11.  Piercing  and 
acute  cries  indicate  a  severe  cerebro-spinal  trouble.  12.  Irregular  mus- 
cular movements,  which  are  partly  under  control  of  the  will  when  patient 
is  awake,  indicates  the  existence  of  chorea.  13.  Contraction  of  the  eye- 
brows, together  with  a  turning  of  tne  head  and  eyes  to  avoid  the  light, 
is  a  sign  of  cephalalgia.  14.  When  the  child  holds  his  hand  upon  his 
head,  or  strives  to  rest  the  head  upon  the  bosom  of  his  mother  or  nurse, 
he  may  be  suffering  from  ear  disease.  15.  When  the  fingers  are  carried 
to  the  mouth,  and  there  is,  besides,  great  agitation  present,  there  is  prob- 
ably some  abnormal  condition  of  the  larynx.  16.  When  the  child  turns 
his  nead  constantly  from  one  side  to  the  other,  there  is  a  suggestion  of 
some  obstruction  of  the  larynx.  17.  A  hoarse  and  indistinct  voice  is 
suggestive  of  laryngitis.  2S,  A  feeble  and  plaintive  voice  indicates 
trouble  in  the  abdominal  organs.  19.  A  slow  and  intermittent  respira- 
tion, accompanied  with  sighs,  suggests  the  presence  of  cerebral  disease. 
20.  If  the  respiration  be  intermittent,  but  accelerated,  there  is  capillary 
bronchitis.  21  If  it  be  superficisd  and  accelerated,  there  is  some  inflam- 
matory trouble  of  the  larynx  and  treichea.  22.  A  strong  and  sonorous 
cough  suggests  spasmodic  croup.  23.  A  hoarse  and  rough  cough  is  an 
indication  of  true  croup.  24.  When  the  cough  is  clear  and  distinct, 
bronchitis  is  suggested.  25,  When  the  cough  is  suppressed  and  painful, 
it  points  towards  pneumonia  and  pleurisy.  86.  A  convulsive  cough  in- 
dicates whooping-cough.  27.  A  dry  and  painless  cough  is  sometimes 
noticed  in  the  course  of  typhoid  and  intermittent  fever,  m  difficult  denti- 
tion, or  where  worms  are  present.— London  Medical  Record. — Jour. 
Ainer.  Med.  Aas'n. 
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AC1JTE  DYSENTERY. 

Dr.  B.  A.  FoHDYCK,  ot  Uoion  SpriagB,  N,  Y.  (Buff.  Med.  and  Surg, 
Jour.,  Jan.,  1887),  gives  the  history  o£  a  case  of  acute  dysentery  and 
says:— 

"The  inflamed  cedematous  condition  of  the  mucous  membrane,  and 
consequent  obstruction  to  passages  from  the  bowel-  being  fully  proved,  the 
grave  question  arose,  What  are  you  going  to  do  about  it)  I  remembered 
Uie  rebef  often  obtained  from  hot  water  applied  to  inflamed  surfaces, 
and  the  beneficial  effecte  of  solutions  of  bichloride  of  mercury  upon 
ulcerated  surfaces,  particularly  of  mucous  membrane,  and  the  thought 
occurred  to  me,  that  if  I  could  carry  the  hot  water  through  the  utricture. 
and  above  it  into  the  bowel,  allowing  it  to  flow  back  in  sufficient  quantity 
to  remove  for  a  distance  from  above  all  fcecal  and  offending  matter,  I 
should  accomplish  two  important  objects,  i.  e..  relief  of  pain,  and  pre- 
vent absorption  of  poisonous  matter  ia  the  blood,  the  antiseptic  proper- 
ties of  the  bichloride  aiding  in  this  latter  object.  Upou  tnis  I  acted, 
using  a  soft  rubber  tube  attached  to  a  Davidson's  syringe,  passed  care- 
fully through  this  sensitive  inflamed  tissue,  so  as  to  carry  the  liq^uid 
above  the  roctum  into  the  colon.  The  patient  was  placed  on  his  side, 
with  an  oil-cloth  beneath  him,  and  four  or  five  quarts  of  water  as  hot  as 
could  be  borne  were  injected  and  allowed  to  flow  back  with  whatever 
substance  had  accumulated  or  remained  in  the  bowel  above.  When  the 
water  returned  clear,  then  a  quart  or  more  of  the  solution  of  bichloride, 
about  1  to  10,000,  was  injected  and  allowed  to  return  in  the  same  manner. 
The  effect  was  immediate  relief  of  pain  and  tenesmus.  A  suppository 
of  opium,  one  grain,  was  given  and  retained,  and,  for  the  first  time  after 
the  attack,  the  patient  slept  seven  hours,  awaked  refreshed,  could  take 
some  food,  and,  if  perfectly  still,  was  free  from  pain.  In  about  twelve 
hours  slight  return  of  pain  was  felt,  and  the  same  treatment  repeated. 
This  treatment  was  continued,  with  the  bichloride  solution,  four  times, 
and  the  hot  water  alone  was  used  for  four  or  five  days  more,  with  sup- 
positories of  one-half  grain  opium,  morning  and  night,  with  perfect  re- 
covery, no  medicine  being  administered  by  the  stomach,  except  one-grain 
doses  of  quinine,  three  times  per  day. 
"  In  six  days  all  the  functions  of  the  alimentary  canal  were  restored." 

PEEIPHERAL  NEURITIS  AND  POLIO -MYELITIS. 
Dr.  H.  D.  Chapis,  of  New  York  (Medical  Record.  Jan.  15,  1887),  gives 
an  elaborate  paper  on  peripheral  neuritis  and  the  painful  paralysis  of 
early  life,  ana  offers  the  foUowin^  tabular  arrangement  of  the  points  in 
difierential  diagnosis  between  peripheral  neuritis  and  polio -myelitis  : 

PBHIPHEKAL  NKCRITIB.  POLlO-MyELITIS. 

Disease  usually  begins  slowly.  Suddenly. 

Paralysis  progressive.     Involves  Paralysis  regressive.    Involves  at 

different    members,    generally   in  the  start  all  the  members  affected, 

the  nature  of  an  ascending  palsy.  some  parts  quickly  recovering. 

Pain  is  usually  continuous,  espe-  Usually  no  pain.    May  be  gene- 

cially  marked  upon  handling,  and  ral   bypersesthesia   at   the   begin- 

involves  certain  nerves.  nii^. 

Perfect  recovery  may  take  place  No  recovery  after  the  disease  has 

after  the   paralysis   and   atrophy  lasted  a  short  time, 
have  lasted  a  long  time. 
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BOVINE  TUBERCULOSIS. 

Dr.  M.  D.  Blajhe,  Aast.  Phys.  Willard  Asjlum  for  Inaane  (Medical 
Record,  Jan.  15,  1887),  gives,  at  the  close  of  a  paper  on  this  subject,  the 
followiiig  conclusions  :— (1)  Iq  the  bovine  species,  the  disease  is  inherited 
either  from  male  or  female.  (2)  Tuberculosis  is  acquired  hy  the  inhala- 
tion of  tuberculous  substances.  (3)  Tuberculosis  is  acquired  by  the 
ingestion  of  milk  of  tuberculous  cows,  when  the  disease  has  reached  the 
stEu;e  of  suppuration,  or  when  there  is  a  tuberculous  affection  of  the 
miik-baK-  (4)  The  disease  may  also  be  acquired  by  the  ingestion  of  the 
flesh  of  tuberculous  animals. 

A  CASE  OF  POLYMASTIA. 
A  DNIQUB  case  of  polymastia  is  described  in  the  Centralblatt  fuer 
Oynakologie  for  November  6,  which  is  interesting  from  the  fact  that 
there  were  eizht  accessory  breasts  and  nipples,  the  largest  number  ever 
observed.  The  upi^er  pair  were  situated  in  the  axilJte  ;  the  others  were 
arranged  symmetrically,  with  the  exception  of  the  lowest  pair,  which 
were  situated  on  the  same  line,  but  on  a  different  level ;  the  lowest 
nipple  was  about  on  a  level  with  the  last  rib.  Milk  exuded  on  pressure 
upon  the  respective  breasts  from  all  the  nipples,  while  the  flow  from 
those  in  the  axillae  was  spontaneous  and  constant.—  Weekly  Med.  Reviev. 

WIZARD  OIL. 
Dr.  DouoLAS  {Medical  World)  gives  the  following  analysis  of  Hamlin's 
Wizard  Oil.  The  formula  dates  back  to  1866,  and  hence  is  not  a  new 
discovery  :~F^.  Alcohol,  1  pint ;  ^um  camphor,  1  oz. ;  oil  sassafras, 
;j  oz. ;  tr.  myrrh,  )i  oz. ;  tr.  capsicum,  %  oz. ;  ai]ua  ammonia,  >i  oz. ; 
chloroform,  li  oz.  M.  S.— I  regard  this  recipe  as  harmless  (and  useful 
too)  as  Hamlin's  famous  Wizard  Oil,  and  I  beUeve  it  is  as  perfect  an 
analysis  as  we  can  get. 

MEASUREMENT  OF  LOWER  LIMBS. 
Prof.  C.  L.  Ford,  of  the  L.  I.  College  Hospital,  called  attention,  in 
1662,  to  the  fact  that  the  lower  limbs  were  not  always  the  same  length  in 
the  human  subject.  This  statement  induced  anatomists  and  surgeons  to 
make  an  extended  series  of  measurements,  and  the  results  confirmed  the 
opinion  expressed  by  Prof.  Ford.  Garson,  in  the  Journal  of  Anatomy 
and  Physiology,  sums  up  these  observations:  In  seveni^  skeletons 
examined,  he  found  the  lower  limbs  equal  in  but  seven.  His  measure- 
ments show  that  in  64.3  per  cent,  the  left  was  longer  than  the  right ;  in 
68.5  per  cent,  left  thigh  bone  was  longer  than  the  right.  The  right  tibia 
was  longer  than  the  left  in  41.4  per  cent.,  and  the  two  bones  were  found 
equal  in  but  10  per  cent.  The  difference  in  the  length  of  the  lower  limbs 
varies  from  one-eighth  of  an  inch  to  one  and  five-eighths,  without  any 
deformity  bein^  recognizable.  In  a  series  of  measurements  of  the  collar 
bones,  only  six  in  twenty-two  cases  examined  were  found  to  be  equal. — 
Weekly  Med.  Revieto. 

TREATMENT  OF  ACUTE  ARTICULAR  RHEUMATISM. 
Prof.  Da  Costa  states  that  there  are  laid  down  two  principal  plans  of 
treatment  of  acute  articular  rheumatism ; — 1.  Salicylic  acid  and  the 
sahcvlates.  These  are  unquestionably  the  most  speedy  remedies,  but 
should  not  be  employed  in  those  cases  in  which  much  weakness  exists, 
for  it  greatly  increases  the  sweats  and  depression,  or  in  those  cases 
where  tendency  to  cardiac  complication  is  manifested.  In  these  latter 
it  has  been  stated  to  be  worse  than  useless.  If  the  acid  be  used,  which 
is  preferable  to  its  salt«,  give  not  less  than  sixty  to  ninety  grains  in 
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twenty-four  hours.  Ten  erains  may  be  given  in  emuleion  ever^  hour, 
for  six  hours,  if  borne  well,  and  then  the  same  doaes  may  be  siven  at 
intervals  of  two  hours.  If  the  salicylates  are  used,  give  three  drachms 
in  twenty-four  hours.  If  this  plan  acts  at  all,  it  will  do  eo  promptly  ; 
and  if  Kood  results  are  not  achieved  by  the  second  or  third  day,  it  had 
better  be  abandoned.  2.  The  alkaline  plan.  Tliis  confiists  in  rapid 
saturation  with  the  alkalies.  It  lessens  tne  complications,  but  no  KOod 
can  be  achieved  by  small  doses.  An  ounce  to  an  ounce  and  a  half  of 
either  the  bicarbonate  or  acetate  of  potaseiuni  must  be  given  the  first 
twenty-four  hours,  half  as  much  the  following  day,  and  three  or  four 
drachms  each  day  thereafter.  Employ  this  method  until  the  urine 
becomes  neutral  or  alkaline,  and  then  diminish  the  dose  as  above  stated. 
— College  and  Clinical  Record. 

IODINE  IN  THE  TREATMENT  OF  GLANDULAR  SWELLINGS. 
Dr.  James  Little,  in  an  address  on  "  Practical  Therapeutics,"  read 
at  a  recent  meeting  of  the  Medical  Section  of  the  Academy  of  Medicine 
in  Ireland  (I>uiim  iTowr.  of  Med.  Set.,  Dec,  1886),  says:  "In  the  United 
Kingdom  thousands  of  pounds  are  annually  expended  in  the  purchase  of 
iodine,  which,  after  solution  in  spirit,  is  applied  to  enlarged  glands  in 
the  neck  and  elsewhere  in  the  body  to  promote  their  diaappearance. 
The  impetus  to  the  employment  of  the  iodine  was  given  by  Lugol  fifty 
years  ago,  and  eivon  so  strongly  that  it  has  reached  our  days  apparently 
with  undiminished  force,  and,  quite  recently,  rather  acrimonious  discus- 
sions have  taken  place  as  to  the  merit  of  rendering  the  application  color- 
less. Yet  its  value  is  a  matter  on  which  every  practitioner  should  be  able 
«a8Uy  to  form  his  own  judgment,  and  anyone  who  does  so  independently 
will,  I  think,  soon  arrive  at  the  conclusion  that  if  the  solution  employed, 
whether  it  be  colored  or  colorless,  is  a  weak  one,  such  as  the  pnarma- 
copoei&l  tincture,  no  effect  whatever  is  produced  :  whereas  if  it  be  a 
strong  one,  such  as  the  pharmacopoeial  hniment,  the  result  is  that  the 
enlarged  glands  get  more  enlarged,  and  if  the  application  is  continued 
an  abscess  forms  in  the  surrounding  cellular  tissue."— .AT.  Y.  Med.  Jour., 
Jan.  8,  1887. 
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DR.  HOLMES'S  COUNTRY  DOCTOR. 
Dr.  O.  W.  HoLHBB  makes  one  of  the  characters  in  ' '  Elsie  Venner  " 
ly  :  "Oh,  yes  1  country  doctor— half  a  dollar  a  visit— ride,  ride,  ride 
11  day — get  up  at  night  and  harness  your  own  horse— ride  again  ten 
miles  in  a  snow  Bt<»m — shake  powders  out  of  two  vials — (pulv.  glycyr- 
rhiz.,  pulv.  gum  acac.  Sa  part,  eijuales)— ride  back  again,  if  you  don't 
happen  to  get  stuck  in  a  snow  drift — no  home,  no  peace,  no  continuous 
meals,  no  unbroken  sleep,  no  Sunday,  no  holiday,  no  social  intercourse, 
but  one  eternal  jog,  jog,  jog  in  a  sulky,  till  you  feel  like  the  memory  of 
an  Indian  who  has  been  Duried  in  a  sitting  posture,  and  was  dug  up  a 
hundred  years  afterward." 

OPERATIVE  TREATMENT  OF  PLEURETIC  EXUDATIONS. 

Fiedler,  of  Dresden,  has  performed  thoraceutesis  over  three  hun- 
dred times.  He  condemns  aspirators  because  one  cannot  estimate  what 
force  is  being-  used  to  withdraw  the  fluid.  Any  instrument  acting  on 
the  principle  of  a  siphon,  and  which  does  not  allow  the  entrance  oF  air 
into  the  pleural  Cavity,  is  preferable. — N.  Y.  Med.  Jour.,  Jan.  1,  1887. 

THE  INFLUENCE  OF  ALCOHOL  ON  THE  FUNCTIONS  OF  THE 
HUMAN  STOMACH. 
Dr.  Ahton  Gluzinbki  (DeutBchea  Archiv.  f.  Klin.  Med.)  gives  the  fol- 
lowing concluBJons  based  upon   observations   in   the   clinic   of   Prof. 
Koczyuski  in  CraCow  {NeurMogical  Review) : 
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1.  Alcohol  disappears  rapidly  from  the  stomach,  as  alcohol.  2.  The 
existeace  of  aldehyde  is  not  demonstrable  to  the  stomach,  but  it  is 
highly  probable  that  alcohol  appears  under  this  form  (from  the 
stomach  f)  in  the  circulation.  3.  The  effects  may  be  divided  into  two 
classes :  First — Those  cases  in  which  alcohol  is  yet  found  in  the  stomach 
at  the  time  of  making  the  observation.  &cond— Those  cases  in  which, 
although  alcohol  was  taken,  it  had  disappeai-ed  from  the  stomach. 
4.  The  first  class  of  effects  (embracing  a  stage  or  period)  is  char- 
acterized by  a  diminution  of  the  activity  of  gastric  digestion  of 
albuminoids.  The  second  class  of  effects  (or  stage)  is  distinguished  by 
the  appearance  of  excessive  acid  secretion  in  the  stomach — from  its 
mucous  membrane,  of  course — the  acid  being  hydrochloric.  G.  The 
mechanical  force  of  the  stomach  is  diminished  to  a  perceptible  extent. 
6.  The  secretions  from  the  stomach  continue  to  appear  longer  after  diges- 
tion is  completed  with  alcohol  than  without  it.  7.  Among  the  effects  of 
alcohol  upon  the  functions  of  the  stomach  must  he  reckoned  the  accumu- 
lation often  of  large  quantities  of  fluid  that  remain  in  the  stomach, 
sooner  or  later  to  be  colored  with  bile. 

Dr.  G.  finds  that  the  use  of  small  quantities  of  alcohol  taken  with 
hearty  meals  diminishes  the  activity  of  the  digestion  of  albuminoids; 
but,  by  increasing  the  activity  of  the  secretion  of  hydrochloric  acid  from 
the  mucous  membrane  of  the  stomach,  the  capacitj^  for  digesting 
meats  is  increased,  and  that  in  this,  if  in  no  other  way  (in  some  cases), 
the  use  of  alcohol  at  meals,  in  moderate  doses,  may  be  beneficial- 
Tbese  remarks  are  made  only  in  view  of  the  ingestion  of  small  quantities 
of  alcohol  with  the  food. 

PARALYSIS  FOLLOWING  PAROTITIS. 
M,  A.  JoFrKAT  {Progres  Medical)  described  a  form  of  paralysis 
resulting  from  parotitis,  or  mumps,  in  the  same  manner  as  from  diph- 
theria and  other  infectious  diseases.  It  affected  all  four  limbs,  begin- 
ning, apparently,  in  the  lower,  and  extending  to  the  upper  ;  the  latter, 
however,  being  less  markedly  disturbed  than  the  former.  The  paralysis 
was  preceded  by  pains  of  a  lancinating  and  constricting  character,  and 
became  manifest  about  twenty-one  days  after  the  onset  of  the  casual 
disease.  It  was  associated  with  abolition  of  the  reflexes — knee  and 
plantar.  The  muscles  failed  to  respond  to  faradic  or  galvanic  excita- 
tion. This  was  the  case  not  only  with  the  muscles  completely  beyond 
volitional  control,  but  also  with  those  still  capable  of  being  influenced 
to  some  extent  by  the  will  of  the  patient.  The  sensibility  of  the  muscles 
was  increased,  any  slight  pressure  on  them  causing  pain,  whilst  the  sen- 
sibility of  the  skin  itself  seemed  impaired.  The  special  senses  w^ere 
intact.  There  was  slight  albuminuria,  but  no  other  disorder  of  the 
urinary  function.  Cure  was  effected,  in  the  case  of  a  child  a^ed  41 
years,  in  the  course  of  four  months,  by  the  administration  of  iodide 
of  potassium.— .Brtfts A  Medical  Journal. 

NAPHTHALIN    IN    CHRONIC    DIARRH(EA    AND    DYSENTERY. 

Dr.  R.  W.  Wilcox  (Medical  Record,  Jan.  17,  1887)  has  used  naphthalin 
as  the  only  drug  in  twenty-one  cases  of  chronic  diarrhoea  occurring  In 
adults  and  in  nearly  all  degrees  and  varieties.  He  has  come  to  fed  as 
much  confidence  in  it  as  in  iiuinine  for  intermittent  fever  or  the  iodides 
and  mercury  for  syphilis.  The  most  frequent  cause  of  failure  has  been 
the  use  of  too  small  quantities.  He  regards  less  than  60  grains  daily  a& 
a  needless  waste  of  a  good  medicine,  and  he  has  given  as  much  as  120 
grains  during  twenty-four  hours.  He  usually  gives  it  in  starch  capsules, 
with  a  small  quantity  of  the  oil  of  bergamot  to  conceal  the  uimleasaat 
odor  of  the  drug.  He  has  not  yet  discovered  any  ill  effects  from  the 
use  of  naphthalin.  —^ 

In  chronic  dysentery  he  has  used  it  in  seven  cases  with  ezcellenb 
results,  administered  as  in  chronic  diarrhoea.  -.        t 
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improTiuK  Its  keeping  qualities. 

HYDROLEINE 

(HTSBATED  OIL) 

WJii  XOW  KEEP  IX  PEPFECT  CONDITION  IN  ANT 

CI^tMATE,   EVEN    WHEN    SUBJECTED    TO 

COLD  OR  EXTREME  HEAT. 

For  CoBsnmption  and  Wastln;  DIseaaeB,  It  prodnees  Inmedlate  InereaM  In 
Flesh  and  Weight 
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WM.  P.  KIDDER  &  CO., 
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I  Liquid  Beef  Tonic. 

"  Coldan'i  LM>lg's  Liquid  Eitraot  of  Baar  uid  TodIb  Imlgoralor." 


An  Invaluable  Aid  in  Medical  Practice. 

Diflers  Essentially  from  all  other  Beef  Tonics. 

COLDEIV'S  K.lqiild  Do«r  XobIr  is  endorsed  by  scores  of  physicians, 
who  are  growing  ro  realize  more  and  more  its  importance  in  repairing,  in  accord- 
"  ance  with  the  prind{)ies  of  dieietics,  Uie  iruBte  ^rbtcli  dla«a<ie  eMtalla. 

Il  consisli  of  the  extract  of  Beet  (by  Boron  LJebig's  process)  spirit  rendered  Don- 
injurious  lo  the  most  delicate  stomach  by  extraction  of  the  Fusel  Oil,  soluble  Ciirale  of 
Iron.  Cinchona,  Gentian,  and  other  bitter  tonics.  An  oflicial  analysis  of  this  ptepara- 
llon  by  the  eminent  Chemist,  ARTHUR  Hll.L  HASSALL.  M.  D..  F.  R.  S..  and  an 
--' It  by  the  late  SIR  ERASMUS  WILSON,  F.  R.  S. ,  are  primed  on  the  label 
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reliable  toolc  in  all  cas"s  of  debility  and  weak- 
Chlorosis,  Incipient  Consumption,  etc.,  it  is  the  best 
irectly  on  the  sentient  Gastric  Nerves,  stiniulating  the 
weakened  individuals  that  first  prercquisiie  to  impiove- 


medy  for  Drunkenness  and  thi 


Jl  preparation  ever  used, 

jj  has  been  employed  wiib  r 
H  Opium  Habil, 

Its  Bange  of  Action  Embraoes  all  Cases  of  Debility. 

In  order  that  physidans  may  form  some  idea  of  the  nature  o(  its  ingredients,  I  will 
Sj)  upon  application  in  person,  or  by  letter  (enclosing  a  cardl.  send  a  sample  bottle  of 
S,  (Jot.DEN'S  Liquid  Beef  Tonic  to  any  physician  in  regular  standing,  tn  the  United 
Ul  Stales.     Please  ask  your  Dispensing  Druggisl  (if  he  has  not  already  a  supply)  to  order 
M  it.      In  prescribing  ibis    preparation,   physicians    should  be  parTicul 
Kl  ■"--"— IS"— MI..-  '■EX.onmU./I.oomji.fCoMen'.)."   Itlsputuf 
e  had  of  Wholesale  and  Retail  Druggists  generally  through 
C.  N.  CBITTENTOK,  Sole  Agent,  US  Pulton  St 
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EDITORIAL. 


The  question  of  early  operation  in 
perityphlitic  abscees  is  still  a  mooted 
one.  Some  eminent  surgeons  are 
averse  to  operating  until  it  becomes 
unmistakable  that  a  collection  of  pus 
has  formed.  They  admit  the  desira- 
bility of  an  early  evacuation  of  the 
contents  of  this  form  of  abscess,  but 
they  deprecate  an  early  operation, 
because  it  may  be  unnecessary 
and  also  unsafe.  It  may  be  unneces- 
earj,  because  in  a  large  number  of 
cases,  the  inflammatory  swelling  sub- 
sides, and  the  patients  recover  with> 
out  an  operation.  It  may  be  unsafe, 
because  of  the  lack  of  adhesions  at 
an  early  period. 

Other  surgeons,  equally  eminent, 
urge  an  early  operation,  believing 
steadfastly  that  delay  is  dangerous. 
Tfaeir  experience  has  taught  them 
that  the  pus,  when  present,  is  walled 
in,  and  that  it  is  especially  liable  to  go 
towards  the  peritoneal  cavity  rather 
than  towards  the  external  world,  by 
way  of  the  skin.  They  therefore  rec- 
ommend that,  in  all  cases  in  which 
there  is  an  appreciable  tumor,  the 
exploring  needle  should  be  used,  and, 
if  pus  be  detected,  an  opening  should 
be  made  while  the  needle  remains  in 
position.  They  believe  that  in  most 
instances  in  which  recovery  takes 
place  without  an  operation,  the  cases 
are  cecitis  and  not  of  a  euppurative 
character,  while  in  the  remaining 
portion,  the  abscess  ruptures  into 
either  the  intestine  or  the  bladder. 
But,  in  the  cases  in  which  the  symp- 
toms are  marked  and  exist  with  per- 
Bietent  elevation  of  temperature, 
ploration,  and  incision  if  necessary, 
should  not  be  postponed  beyond  the 
third  day. 


It  is  not  improbable  that  this  ques- 
tion will  remain  in  substantially  the 
present  unanswered  condition  for 
some  time,  possibly  for  an  indefinite 
period,  awl  that  the  plan  of  treat- 
ment to  be  adopted  in  any  given  case 
will  be  influenced  largely  by  the 
views  entertained  by  the  surgeon 
who  has  it  in  charge. 

The  liability  to  rupture  into  the 
peritoneal  cavity,  which  no  surgeon 
denies,  although  eome  claim  that  it 
has  been  exaggerated,  and  the  rather 
generally  accepted  belief  that,  under 
proper  antiseptic  precautions,  such 
an  operation  is  comparatively  safe, 
gives  to  those  who  advocate  an 
early  operation  a  decided  advantage 
in  the  discussionat  the  present  time. 

Occasionally,  it  seems  that  a  con- 
servative surgeon  has  cause  lor  re- 
gret that  he  did  not  give  the  patient 
the  benefit  of  his  art  at  an  early  date. 
On  the  other  hand,  the  careful  diag- 
nostician has  regretted  that  he  oper- 
ated early,  notwithstanding  the  fact 
that  he  found  and  evacuated  pus. 
The  keenest  and  most  mature  judg- 
ment must  be  exercised  in  every  case 
of  this  kind. 


Commenting  on  Gluzinski's  obser- 
vations on  the  influence  of  alcohol  on 
the  functions  of  the  human  stomach, 
the  editor  of  the  Neurological  Re- 
view says  that:  "There  is  one  other 
point  on  which  the  observations  of 
Dr.  G.  bear  in  a  highly  practical 
way,  and  that  is,  as  to  the  value  of 
alcoholic  preparations  containing 
pepsin.  His  results  agree  thoroughly 
with  those  of  Vulpian,  Mourrut, 
Buechner,  and  others,  in  showing  con- 
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cluaively  that  such  preparations 
substantially  worthless.  He  con- , 
demos  them  not  only  because  they 
are,  as  a  rule,  practically  inert,  but 
because  the  alcohol  they  contain  is 
really  harmful  to  the  stomach  in 
the  class  of  disorders,  in  view  of 
which  such  preparations  are  advised. 
As  for  ourselves,  we  can  only  say 
that  we  have  long  since  ceased  using 
such  preparations,  on  the  grounds 
already  mentioned. 

"  We  earnestly  hope  that  this  last 
conclusion  of  Dr.  G.  may,  in  some 
way,  reach,  impress  ^nd  deeply  in- 
fluence our  profession.  In  this  way 
much  harm  will  surely  be  avoided. 
This  wish  is  none  the  less  hearty  be- 
cause we  give  at  times  alcohol  our- 
selves, for  we  believe  it  can  meet 
certain  morbid  conditions  better 
than  anything  else  now  known. 

' '  The  utter  worthlessness  of  many 
of  the  beef  essences  and  extracts  as 
nourishers,  that  are  at  present  be- 
fore the  public,  or  that  are  likely  to 
be  made  in  the  future,  whether  in 
this  country  or  abroad,  can  not  be 
sufficiently  emphasized  before  the 
profession  at  large.  They  are  not 
only  practically  worthless  as  nour- 
ishera,  but  they  are  likely  to  aggra- 
vate irritative  disorders  of  the  diges- 
tive tract,  and  at  best  can  supply 
nothing  peculiar  beyond  a  grateful 
smell  and  taste.  They  contain  stimu- 
lating, rathei'than  aciua/ /ood,  ma- 
terial. In  our  judgment,  more  harm 
is  done  by  pouring  down  the  throats 
of  e^chausted  patients,  quantities  of 
beef  essences,  extracts,  etc.,  than 
up  to  this  moment  the  profession, 
as  a  whole,  has  any  adequate  con 
caption  of.  We  wish  emphatically 
to  declare  ourselves  as  opposed  to 
placing  any  reliance  upon  them  save 
as  stimulants,  and  they  are  practi- 
cally harmful  to  the  thousands  who 
rely  on  tbem  in  desperate  emergen- 


I  In  the  case  of  Brown  tw.  Purdy,  in 
,  which  Drs.  Alfred  S.  and  Alfred 
E.  M.  Purdy  were  sued  for  damages 
alleged  to  have  resulted  from  being 
sent  to  the  Small-pox  Hospital,  the 
verdict  for  the  plaintiff  has  been  set 
Eiside  by  the  Superior  Court,  at  Gene- 
ral Term.  The  Court  decides  that 
the  complaint  should  have  been  dis- 
missed, as  the  responsibility  for 
sending  patients  to  the  hospitals  for 
infectious  diseases  rests  with  the 
Board  of  Health. 

Th€  South-  Western  Medical  Gazette 
is  the  name  of  a  new  medical  journal 
published  in  Louisville,  Ky.,  and 
edited  by  H.  F.  Cooraes,  M.D.,  and 
J.  B.  Marvin,  M.D. 

We  notice  that  Dr.  Robert  Luede- 
king  has  retired  from  the  position  of 
Association  Editor  of  the  Medical 
Press  and  Literary  Association,  that 
has  in  charge  the  editorial  control  of 
the  Weekly  Medical  Review.  He  is 
succeeded  by  Dr.  Benj.  J.  Primm. 
who  will  earn  his  laurels  if  he 
acquits  himself  as  satisfactorily  as 
has  Dr..  Luedeking. 


The  Journal  of  Nervoue  and  Men- 
tal Diseases,  edited  by  B.  Sachs, 
M.D.,  is  now  published  by  J.  H.  Vail 
&  Co.,  21  Astor  Place.  New  York, 
which  will  do  much  towards  insur- 
ing an  increase  in  its  prosperity. 


John  Scorr,  M.D.,  M.R.C.S.I.,  of 
San  Francbco,  died  December  24, 
1886,  of  acute  pericarditis,  about  58 
years  of  age.  He  was  a  member  of 
the  Amer.  Gyn.  See,  and  was  pres- 
ent at  the  annual  meeting  held  in 
Baltimore  in  September,  1886.  He 
organized  the  California  State 
Woman's  Hospital,  of  which  he  was 
the  Surgeon- in -Chief. 
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BEEF  PEPTONOIDS  ' 

Contains  the  Nutritive  Constituents  of  BEEF,  WHEAT,  and  MILK. 

EACB  OUNCE  OF  POWDER  REPRESENTS  TEN  OUNCES  OF 
BEEF,  WHEAT,  AND  MILK. 


In  fevers,  dyspepsia,  diabetes,  cholera  infantum,  etc.,  it  is  invaluabli-. 
It  is  BO  highly  nutritive  thai  but  a  small  amount  is  required  to  sustain 
life. 

Dr.  Stntzer  says:  "  If  a  medical  man  desires  to  give  an  invalid  or  coii- 
ralescent  a  preparation  by  the  use  of  which  tlie  furinaiion  of  flcdli  and  blood 
is  to  be  promoted  and  vigor  infused  into  a  patient,  Bi-ef  Peptonoids  for  this 
purpose  stands  Bret  and  foremost  amongst  all  the  preparations  I  have  ex- 
am incd." 

Also  pat  np  in  the  form  of  Liquid  Feptonoids;  Peptonoids,  Iron,  ami 
Wine;  and  Liquid  Peptonoids  and  Cocoa. 


CARNRICK'S   SOLUBLE   FOOD, 

FOR  INFANTS  AND  CHILDREN,  IS 

The  only  food  for  Infants  and  Children  in  the  market  that  thoroughly 
nourishes  die  child. 

The  only  food  that  digests  as  easily  as  human  milk. 

The  only  prepared  food  containing  milk  where  the  casein  is  ren- 
dered, by  predigesiion,  as  soluble  as  the  casein  of  human  milk. 

The  only  food  that  contains  the  requisite  quantity  of  lime. 

The  only  food  that  will  practically  a^ree  with  all  children. 


PEPTONIZED  COD-LIVER  OIL  AND  MILK. 

The  value  and  easy  digestibility  of  an  emulsion  over  the  plain  oil  niiis^t 
depend  upon  the  fineness  of  the  division  of  the  oil-globnles.  The  oil-<:1n- 
biiles  in  Peptonized  Cod-Liver  Oil  and  Milk  are  from  35  to  100  times  finer 
than  any  preparation  of  cod-liver  oil  In  the  market. 

Samples  of  above  prepurations  will  be  forwarded,  on  pnyment  of  express 
cbargee,  by 

REED   &    CARXRICK, 

,  Q  Harrison  St.,  New  York. 
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The  most  important  Remedial  Agent  ever   presented 
to  the  Profession  for 

DYSPEPSIA,  VOMITING  IN  PREGNANCY,  GHOLEBA 
INFANTUM,   CONSTIPATION,  AND  ALL  DIS- 
EASES ARISING  FROM   IMPERFECT 
NUTRITION. 


LACTOPEPTINE   precisely  repreeenta  ia  composition  the 
imtural  digestWe  jnii^ea  of  the   Stomach,  Pancreas  and  Salivary 
Glands,  and  will,  therefore,  readily  dissolve  all  foods  necessary  for 
the  recnperation  of  the  human  organism. 


LACTOPEPTINE 

la  COMPOUNDED  WITH 

GENTIAN,  IRON,  STRYCHNIA,  BISMUTH,  QUI- 

NIA,    CAL.ISAYA,    CINCHONA  and 

PHOSPHATES, 

and   various  medications  required   in  general  practice,   in  the  form  of 
Elixirs,  Sybups,  Liquids,  Etc. 


Special  Notice  to  tiie  Medical  Profession. 

Whenever  aatisfactory  rceults  are  not  obtained  from  the  administration 
of  XiACTOPEPTINE,  we  will  consider  it  a  favor  if  such  facte  are 
reported  to  tig,  for  there  can  be  no  doabt  that  substitutioii  of  Pepsin  or  some 
of  the  cheap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the 
therapeutic  activity  ot  Liictopeptine  ia  not  nniformly  demonstrated  in  its 
indications.  Send  address  for  our  New  Medical  Almanac,  containing  valu- 
able information. 
'  Box  1574.  THE  NEW  YORK  PHABVACAL  ASSOCIATION.  | 
«?&  -     --      —        -.-; ajw 
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NEWS  ANB  MISCELLANY. 


Comparative  Lokqkvity  op  the  I 
8BXB8. — The  Hebrew  women  are  the ' 
longeet-lived,  and  the  colored  men 
the  shortest.  It  appears  from  the 
gathered  statistics  of  the  world,  that 
women  have  a  greater  tenacity  of 
life  than  men.  nature  worships  the 
female  in  all  its  varieties.  Among 
insects  the  male  perishes  at  a  rela- 
tively earlier  period.  In  plants  the 
aeminate  blossoms  die  earliest,  and 
are  produced  in  the  weaker  limbs. 
Female  quadrupeds  have  more  en- 
durance than  males.  In  the  human 
race,  despite  the  intellectual  and  pby- 
sical  strength  of  man,  woman  en- 
dures longest,  and  will  hear  pain  to 
which  the  strong  man  succumbs. 
ZjTnotic  diseases  are  more  fatal  to 
'males,  and  more  male  children  die 
than  female.  Deverga  asserts  that 
the  proportion  dying  suddenly  is 
about  100  women  to  700  men.  1,U8U 
men  in  the  United  States  in  1870 
committed  suicide,  to  285  women. 
Intemperance,  apoplexy,  Kout,  hy- 
drocephalus, affections  of  the  heart 


Pulmonary  consumption,  on  the 
other  hand,  is  more  deadly  to  the 
latter.  Females  in  cities  are  more 
prone  to  (xtnsumption  than  in  the 
oountry.  All  old  countries  not  dis- 
turbed by  emigration  have  a  major- 
ity .of  femalee  in  the  population. 
Id  the  royal  families  the  statistics 
show  more  daughters  than  sons. 
The  married  state  is  favorable  to 
[volongation  of  life  among  women. 
Dr.  Hough  remarks  that  there  are 
from  1  to  6  per  cent,  more  males 
horn  than  females,  yet  there  is  an 
excess  of  more  than  6  per  cent,  of 
females  in  the  living  population. — 
Popular  Science  News. 

Pabvdlbb.— This  is  a  coined  word, 
meaning  small  doses  in  globular  form 
for  frequent  repetition,  usually  di- 
vided into  periods  of  one  hour  each. 
It  is  claimed  in  its  behalf  that  it  is 
the  only  perfect  doBtmetric  system 


of  administering  medicines.  That 
is  to  say,  the  quantity  and  frequency 
also  must  determine  the  therapeutic 
effect.  It  enables  the  physicians  to 
regulate  with  certainty  the  action 
of  the  drug,  the  rule  being  to  give 
one  parvule  every  hour  or  two  every 
two  hours.  Any  age  can  he  suited. 
This  does  not  compromise  allopath}^, 
because  reference  to  the  list  of  this 
class  of  remedies,  prepared  by  Wm. 
R.  Warner  &  Co.,  of  Philadelphia, 
will  show  that  in  nearly  all  cases  24 
parvules  a  day,  or  the  average  of 
one  per  hour,  would  be  full  dosage. 
■  For  instance,  1-50  gr.  morphia  in  each 
would  be  half  a  grain  a  day,  1-20  gr. 
podophyllin  would  be  one  grain  and 
a  fifth  a  day.    The  parvules  are  ele- 

fant  in  form  and  certain  in  action, 
heir  mode  of  preparation,  together 
with  their  action  upon  secreting  sur- 
faces, prevent  cumulative  effects.  It 
requires  an  immense  amount  of  pa- 
tience to  give  even  the  most  paut- 
able  liquid  preparation  to  children. 
The  parvule  is  so  readilj;  dissolved  by 
the  secretion  of  the  prima  viae  that 
an  immediate  effect  is  produced 
without  discomfort.— Jtfed.  Progreaa. 

Growth  of  the  Bulk  of  the 
Heart. — Investigations  show  that 
the  greatest  and  most  rapid  growth 
of  the  human  heart  takes  place  dur- 
ing the  first  and  second  years  of  life, 
the  end  of  the  second  year  showing 
its  bulk  to  be  exactly  double  what  it 
originally  was  ;  between  the  second 
and  seventh  year,  it  is  again  almost 
doubled,  a  slower  rate  of  growth  now 
netting  in  until  the  fifteenth,  year, 
the  augmentation  of  volume  during 
the  intervening  seven  or  eight  years 
being  only  about  two-thirds.  In  the 
period  of  maturity  which  then  ap- 
proaches, the  growth  of  the  heart 
again  makes  progress,  the  increase 
keeping  pace  with  the  advance  to- 
ward maturity  of  the  other  portions 
of  the  system— thus,  as  compared 
with  its  size  at  the  age  of  fifteen, 
two-thirds  have  been  added  by  the 
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age  of  twenty ;  following  the  latter 
year,  the  rate  of  development  again 
becomes  slower,  but  an  increase  in 
volume  is  perceptible  up  to  the  fifti- 
eth ^ear.  The  annual  gain  in  bulk 
during  that  period  is  supposed  to  be 
almost  .061  of  a  cubic  inch,  and  the 
maximum  volume  thus  attained  is 
estimated  at  from  sixteen  to  seven- 
teen cubic  inches.— Jtfed.  Notes,  N. 
Y.  Tribune. 

Diabetes  Sdccessfdlly  Treated 
WITH  Jamboo  or  Jambol.— Jamboo  or 
Jambo],  the  seed  of  Syzygiuin  Jam- 
bolanum,  a  plant,  native  of  India. 
has,  in  the  bands  of  Dr.  Banatvala. 
given  remarkable  and  uniformly 
successful  results  in  diabetes,  where 
the  daily  excretion  of  urine  and 
sugarwas  considerable.  In  doses  of 
five  grains,  three  times  a  day,  a  de- 
cided change  was  apparent  within 
forty -eight  nours,  the  daily  secretion 
of  urine  was  decidedly  influenced, 
being  greatly  lessened  in  quantity, 
and  the  sugar  disappearing  in  each 
case.     The  diet  was  not  restricted. 

As  a  specimen  of  the  commenda- 
tions the  proprietors  are  receiving, 
since  they  first  introduced  this  im- 
portant new  dru^,  we  quote  the  fol- 
lowing; H.  Marion  Sims,  M.D.,  of| 
New  York,  writes,  January  19th, 
1887:  "In  reply  to  your  inquiry  as 
to  the  success  I  had  met  with  in  the 
use  of  Jambol,  I  would  say  that  I 
have  used  it  in  two  cases  with  the 
mostgratifyingresulte.  Theflrstcase 
I  tried  it  on  was  in  a  lady  who  had 
suffered  with  diabetes  for  a  number 
of  years.  On  beginning  the  use  of 
Jambol  her  urine  contained  30  grs. 
of  sugEir  to  the  ounce.  In  ten  days 
this  amount  wasdecreased  to  15  grs.. 
and  the  amount  of  urine  secreted 
was  very  much  less.  In  a  month's 
time  barely  a  trace  of  augar  could  be 
found  in  the  urine.  The  amount 
given  was  3  grs,  three  times  a  day, 
and  the  patient  continued  to  avoid 
starc^  and  saccharine  foods.  It  is 
now  over  six  months  since  this  treat- 
ment, and  the  patient  so  far  con- 
tinues in  the  best  of  health.  The 
second  case  is  but  a  repetition  of  the 
first,  only  the  amount  of  sugar  was 
not  so  great,  being  but  17  grs.  to  the 
ounce."  Dr.  J.  Atley,  of  Galena, 
Ohio,  writes,  Dec.  6th  :  "The  patient 
using  your  Jambol  Powder  has  had 
saccharine  diabetes  for  five  years. 
In  three  doses  he  did  not  have  to  get 


up  at  night  to  urinate,  and  is  im- 
proving." From  other  report*  of 
successful  cases  we  feel  justified  in 
presenting  this  new  drug  to  the  notice 
of  physicians.  It  is  solely  produced 
in  this  country  by  Caswell,  Hazard 
&Co.,  the  well-known  chemists  and 
druggists,  who  have  prepared  it  in  the 
form  of  powders  and  capsules,  each 
containing  five  grains  of  the  pow- 
dered seed. 


Phthisis  andthe  Bacteriuh  Terho. 
—  A.  Primrose  Wells  (Brit.  M.  J.. 
Dec.  18)  gives  five  cases  treated  by 
pure  cultivations  of  bacterium  termo 
m  meat  infusion.  Six  ounces  were 
injected  in  three  sittings  daily  by 
means  of  a  fine  spray  producer,  the 

Satient  bein^  directed  to  make  as 
eep  inspirations  as  possible.  Hark- 
ed benefit  was  had  in  two  cases.  In 
one  case  where  aphthous  patches  ap- 
peared in  the  mouth,  harm  seemed 
to  result.  The  writer  thinks  the 
forced  inspirations  necessary  are 
very  beneficial  in  some  cases.  As  a 
rule  diarrhoea,  when  present,  was 
checked  ;  appetite  improved,  and  ex- 
pectoration diminished.  In  rapid 
forms  of  the  disease,  and  where 
much  excavation  exists,  it  is  useless. 
.V.  Y.  Med.  Abstract. 


Horsford's  Acid  Phosphate. — Dr. 
L  Waite,  Pittsfield,  Mass.,  says: 
"  It  gives  me  much  pleasure  to  ex- 

firess  the  satisfaction  I  have  derived 
rom  the  administration  of  Hors- 
ford's  Acid  Phosphate.  It  has  been 
found  to  be  particularly  efficacious 
in  chronic  dyspepsia  as  well  as  in 
those  conditions  of  the  system  where 
there  is  loss  of  nerve  power.  Fnun 
its  use  for  a  period  of  about  eight 
weeks  to  the  exclusion  of  all  other 
remedies,  I  attributed  the  restoration 
of  health  of  a  patient  who  was 
emaciated  to  the  last  degree  in  con- 
sequence of  nervous  prostration  and 
dyspepsia.  This  patient's  stomach 
was  in  such  an  irritible  c6ndition 
that  he  could  not  bear  either  liquid 
or  solid  food.  An  accomplished 
physician  of  many  years'  experience 
whom  I  called  in  consultation,  pro- 
nounced his  case  an  incurable  one. 
At  this  stage  I  decided  to  use  Hors- 
ford's  Acid  Phosphate,  which  re- 
sulted as  above  mentioned." — N.  E. 
Med.  Monthly. 
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Thk  Use  of  Cooainb  in  Cortza.— 
Dr.  Amory  Chapin,  of  thie  cifr?, 
writes  :  "  I  deeire  to  attest  to  the 
beoeflcial  results  of  cocaine  in  acute 
COTyza.  I  have  used  the  cocaine 
solution  on  a  number  of  patients 
with  throat  and  nose  disease,  who 
have  been  and  are  subject  to  '  cold 
in  the  head,'  and  have  prescribed  for 
their  own  use  the  four  per  cent,  solu- 
tion of  cocaine  whenever  they  were 
troubled  with  the  disagreeable  afilic- 
tion,  and  it  has  been  almost  univer- 
sally  successful,  often  aborting  the 
disease.  I  have  found  the  comoina- 
tion  of  '  DobeU's  Solution '  with  the 
cocaine  work  better  even  than  the 
cocaine  atone.  I  advise  the  use  of 
the  combination  solution  in  an  atom- 
izer (hand  bulb),  and  recommend 
that  the  solution  be  warmed  to  an 


BboudiaakdHorphi&in  Dburiuu 
Tremsnb.  ~  Dr.  J,  F.  Ooldman, 
Huntsville,  Ala.,  writes:  "Case  1. — 
Mr.  W.  R.  W.,  aged  thirty -five,  a 
healthy,  strong  man,  bad  been  drink- 
ing hard  for  a  number  of  days,  re- 
sulting in  delirium  tremens.  I  put 
htm  on  sol.  morph.  and  tr.  valerian, 
one  ounce  each,  tr.  verat  vir.  (Nor- 
wood's) one  drachm;  teaspoonful 
every  hour  till  sleep.  I  then  went  to 
bed,  and  to  sleep,  confidently  expect- 
ing my  patient  would  do  likewise. 
But  in  this  I  was  doomed  to  disap- 
pointment. Messenger  came  early  in 
the  morning  with  the  information 
that  my  patient  had  been  wild  all 
night  Euia  slept  none.  I  then  pre- 
scribed hromidia  two  ounces ;  sulph. 
morph.  two  grains;  teaspoonfulevery 
hour  till  sleep.  The  result  was  most 
happy.  My  patient  fell  into  a  sound 
sleep  of  some  twelve  hours'  duration, 
from  which  he  awakened,  and  went 
at  once  to  hie  place  of  businees,  a 
well   man.     Case   2. — J.    S.,    aged 


land  of  horrors,  with  every  symptom 
of  delirium  tremens.  I  put  him  at 
once  on  the  bromidia  and  morph. 
treatment,  with  Che  same  result  as  in 
Case  1 — sound  sleep  and  perfect  re- 
covery. Since  treating  the  above 
cases,  I  have  relied  unpliuitly  on 
the  bromidia  and  morphia,  and  have 
never  been  disappointed.''  —  Med. 
Chronicle. 


MuTCAL  Rkserve  Fund  Lirs  Aaso- 
ciATioN. — This  comparatively  ;routiK 
institution  is  the  Napoleon  of  fife  in- 
surance, carrying  on  its  campaign 
with  all  the  dash,  audacity  and  suc- 
cess which  distinguished  that  leader 
of  men.  The  remarkable  results 
summed  up  by  the  Mutual  Reserve 
in  another  column  irresistibly  recall 
forced  marches  and  extraordin- 


enemies.  We  repeat  here  some  of 
the  notable  things  which  the  Mutual 
Reserve   has   accomplished.     With 


premium  insurance,  a  dividend  equal 
to  B3i  per  cent,  on  the  first  five  an- 
nual payments  has  been  deposited 
with  tne  Central  Trust  Company  for 
the  benefit  of  the  poHcy  holders  mak- 
ing these  payments.  During  this  time 
(1881  to  1886)  the  Association  has 
paid  benefits  amounting  to  nearly 
three  millions  of  dollars  m  cash,  and 
its  monthly  average  of  payments  is 
tlOO.OOO.  It  has  accumulated  in  its 
cash  tontine  reserve  fund  nearly  one 
million,  which  is  growing  at  the  rate 
of  nearly  fifteen  hundred  dollars  a 
day.  The  investment  is  in  such  se- 
cure shape  that  it  cannot  be  squan- 
dered. The  new  business  for  1886  ex- 
ceeds fifty-five  millions  of  dollars, 
and  its  total  for  the  five  years  named 
two  hundred  and  twenty-five  mil- 
lions. Other  remarkable  claims  are 
advanced  by  the  Association,  and  the 
entire  statement  to  which  we  refer 
challenges  the  interested  attention  of 
all  concerned  in  life  insurance. — 
N.  Y.  Jour,  of  Commerce,  Jan.  3, 1887. 

The  DisiurKtmoN  of  the  Hands. 
After  making  a  post-mortem  ex- 
amination or  attending  a  case  of 
puerperal  fever,  it  becomes  a  ques- 
tion of  great  importance  how  to  dis- 
infect the  hands  thoroughly  before 
attending  another  purturient  wo- 
man. From  experiment  with  gelatin 
cultures,  it  was  found  that  if  the 
hands  are  brushed  with  a  solution  of 
carbolic  acid  (three  to  five  per  cent. ) 
I  or  one  of  thymol  (six  per  thousand), 
]  or  in  corrosive  sublimate  (one  to  a 
thousand),  or  if  washed  five  minutes 
with  soap  and  warm  water,  then 
brushed  tor  two  minutes  with  dilut« 
chlorine  solution,  they  are  thereby 
perfectly  disinfected. — Revue  Ini. 
des  Sciences  MMiccdes. 
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Hydroleink.— We  are  aure  many  | 
in  the  profeesion  and  many  out  of  it 
have  already  become  familiar  with 
Hydroleine,  eo  long  and  succeeefullv 
manufactured  by  Wm.  F.  Kidder  & 
Co..  83  John  St.,  New  York.  Hydro- 
leine has  a  special  advantage  over  its 
rivals  in  the  tact  that  it  readily  mixes 
with  wateroralmost  any  menstruum,  . 
an  advantage  which  will  be  readily  j 
appreciated  by  those  who  prescribe  I 
cod-liver  oil  in  the  various  maladies  I 
to  which  it  ie  adapted.  Our  personal  j 
experience  with  this  preparation  has  | 
been  extensive,  and  in  every  case  i 
highly  satisfactory,  not  only  to  our- 
Befvea  but  also  to  the  patiente  for 
whom  it  haa  been  ordered, — Med.  I 
Bulletin. 

Alkaline  Injectioks  in  the  Treat- 
ment OF  GoNORRHfEA.  —  Castellan 
{Bull.  gen.  de  tlterap.,  Dec.  15,  1886) 
states  mat  he  generally  finds  the  pus 
of  acute  gonorrbcea  to  have  an  acid 
reaction.  To  overcome  the  acidity 
he  uses,  three  or  four  times  a  day, 
a  urethral  injection  of  from  eight  to 
ten  parta  of  sodium  bicarbonate  dis- 
solved in  a  thousand  parts  of  water. 
The  reaction  of  the  discharge  is  test- 
ed every  two  or  three  days ;  as  soon 
as  it  becomes  alkaline,  it  begins  to 
diminish  and  finally  disappears,  al- 
though there  may  be  exacerbations, 
and  there  is  no  longer  any  ardor 
urime. — N.  ¥.  Med.  Journal. 

Con.  Ting,  Avena  Sativa  in  "Opium 
Addiction."— Dr.  A,  W.  Cotterell, 
of  Whitesville,  N.  Y.,  reporta  to  B. 
Keitlf  &  Co,,  New  York:  "At  the 
time  of  receiving  yours  of  October 
26th,  I  wae  treating  my  first  case  of 
the  'Opium  Addiction'  with  Con. 
Tine.  Avena  Sativa,  and  was  waiting 
to  know  the  result  before  answering. 
I  saw  the  patient  on  the  17th  inst., 
three  weeks  after  she  took  her  last 
dose  of  opium.  She  has  also  stopped 
taking  the  avena.  Is  able  to  do  con- 
siderable light  work.  Does  not  have 
any  desire  for  opium,  is  looking  well 
and  able  to  walk  a  half  mile,  which 
she  did  on  the  16th  inet.  She  had 
been  taking  opium  about  four  years, 
and  at  the  time  I  commenced  treat- 
ing her  she  was  taking  an  ounce  a 
week.  I  commenced  with  16  drop 
doses  (of  the  Con.  Tine.  Avena  Sativa) 
every  four  hours,  graduallv  increas- 
ing to  35  drops  every  two  nours.  I 
gave  her  opium  once  in  twenty-four 


hours  for  six  days,  diminishing  each 
dose,  the  last  dose  being  one  grain. 
I  saw  her  on  the  eighth  day,  ahe  was 
feeling  quite  well  and  declared  she 
hadn't  the  slightest  desire  for  opium. 
/  count  this  case  cured.  I  am  now 
treating  one  of  over  ten  years  witti 
the  habit,  but  have  to  use  a  much 
larger  dose  (of  the  avena).  The  caae 
is  now  on  the  fourth  day  of  treatment, 
and  taking  at  present  70  drops  (of 
avena)  every  two  hours,  and  is  doing 
splendidly.  Will  report  result  in  the 
future." — Med.  Gazette. 

Crystalline  Phosphate,  a  Tibsub 
Food,— J.  H.  Long,  Sc.D,,  Professor 
of  Chemistry,  Chicago  Medicjj  Col- 
lege, in  a  recent  report  to  Provident 
Chemical  Works,  says  -.  "  Your 
Crystalline  Phosphate  is  a  prepara- 
tion which  possesses  the  merits  of  a 
food  and  remedial  agent  in  a  marked 
degree.  It  is  readily  soluble  in 
water  and  easily  diffusible,  and  con- 
tains, besides  pnosphate  of  calcium, 
other  substances  of  equally  great 
value,  although  required  by  the  sys- 
tem in  less  quantity.  It  is  carefully 
made,  and  contains  no  injurious  sub- 
stance whatever,  and  for  that  reason 
can  be  most  heartily  recommended 
to  persons  whose  health  has  been 
weakened  by  anxiety,  exposure,  or 
overwork,  as  a  safe  and  efficient 
tonic  and  appetizer.  "^Afed.  Times. 

AletrisCordialinCasehoeAmen- 
I ORRHEA  AND  Dysuenorrhea. — Dr.  G. 
1  G.  Roy  writes  :  "  I  have  used  Aletris 
j  Cordial  in  cases  of  Amenorrhea  and 
I  Dysmenorrhea,  in  which  I  had  ex- 
hausted the  usual  list  of  remedies, 
'  and  it  has  given  much  satisfaction. 
I  In  several  of  these  cases  it  has  bad  a 
most  wonderful  effect,  and  hence  I 
think  it  worthy  of  my  endorsement. 
'  I  have  alsoused  it  in  obstinate  casosof 
Spermatorrhea. — N.  Y.  Med.  Times. 

I  The  Committee  in  charge  of  the 
I  American  Institute  Fair,  New  York, 
have  awarded  the  Medal  of  Superior- 
ity to  the  Jerome  Kidder  Maauractur- 
I  ing  Company,  820  Broadway,  New 
York,  for  their  1886  exhibit  of  Electro- 
Medical  Apparatuses.  For  fourteen 
Eears  the  Jerome  Kidder  Machines 
ave  received  the  highest  awards 
from  the  American  Institute  over  all 
competitors,  and  wherever  they  have 
exhibited  in  competition.  —  N.  E. 
Med.  Monthly. 
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OFT  WILLED 

ELASTIC  i   CAPSULES 

OF  QUININE,  1  to  6  gTS.  (10  minima),       CASTOR  OIL,  10  miaima  to  }  ounce, 

CINCHONIDIA,  1  to&gre.  (10 minima),      COPAIBA  and  CUBEBS,  10 minim b, 
COD-LIVER  OIL,  10  minima  to  4  onnee,     and  ov«r  tlxty  Bllglble  formuln. 

In  sizes  from  lo  minims  to  half  an  ounce, 

Pnt  ap  in  boxM  of  one  «nd  two  dosen  eaeh,  and  in  bnlk  ia  ItoKaa  of  100. 

Phannacy  has  gWen  to  medicine  no 
more  elegant  method  of  adtDinifltering 
drags,  especially  those  of  a  bitter  and  naii- 
seoQB  character,  than  the  Soluble  Elastic 
Filled  Capsnle  properly  made. 

We  say  properly  made  advisedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  capenles  have  been  put  upon  the 
market,  by  those  having  imperfect  facilities 
for  their  manufacture,  the  resultant  product 
being  inelastic,  insoluble,  and  inelegant  in 
appearance,  that  many  physicians  do  not 
properly  appreciate  the  advantages  offered 
by  a  highlyelastic,  perfectly  soluble  capsule, 
nith  medicinal  contents  of  the  very  purest 
qualily  obtainable. 


;  SWALLOWED. 
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At  great  expense  we  have  perfected  our 
facilities  and  processes  for  making  capsules, 
and  can  confidently  recommend  onr  very 
complete  line  of  this  class  of  products  to 
physicians. 

Ufa  aha//  i»  pleaaeif  fo  tend  on  appii- 
caiion  a  formula  hook,  giving  a  comphte 
list  of  our  Soluble  Elastic  Capiuha  and 
other  galaiin  products. 

Parke,  Davis  &•  Co., 

Manufacturing  Chemists, 
I. !  S!  SSS  Sk""  DBTHOrr,  MICH. 


ADVERTISING  DEPARTMENT. 


"ALONE^f  Recommended." 


N£STL£*S   MILK   FOOD 

IS    ALONE    TO    BE    RECOMMET^DED. 

j  Tbis  food  is  etpedails  eommendabU  because  tlie  physiological  relalbnaof  tlic  infantile 
digestive  organs,  particularly  the  lack  of  nolebic  mlivary  and  pHDcresiic  secreliuns,  arc 
taten  into  account  iu  ita  fabrication,  the  alarcii  coutaiued  iu  it  Imving  been  traDBfonned 
into  dextriii. "—/•«)/.   Wm.  O.  Leube,  Zieryissen't  Cj/elojiadia.   Vol.   VII. 

In  additiou  to  the  above  menlioaed  special  featut^s  of  NetUe't  MiUe  fbod.  it  has  a 
:  world' wide  reputation  as  a  food  for  infants,  producing  pure  blood,  Hitn  flesh,  hani  muscle  . 
j  and  tough  bone.  It  wilt  agree  with  a  larger  number  of  children  regardless  of  age,  limn 
j  ony  other  subttituU  for  the  mother's  milk,  and  we  believe  that  general  use  of  this  food 
I  during  the  coming  summer  will  accomplish  more  for  tlie  diminmion  of  the  infant  mor- 
I   talitf  from  Cholera  Infantum  Uiau  any  other  means  known.  ' 

I  A  lampU  mfflcieTU  for  trial  and  pamphlet  matted  on  appUeation  lo 

THOS.  LEEMING  S  CO.,  Sole  Igents,  18  College  Place,  New  Tort 


iPHILLIPnALATABLECODLiraOIL 

EMULSION, 

B7  reason  of  iU  hi|[h  nandard  o(  fxcelieuce.  reliabilitr  nnd  uniform itr.  which  has  been  niaiDtaln«l 

«jnce  [tn  intmluction.  enjoys  the  conddenoe  of  many  physic[an«.    U  eihiblM  the  most  minute  itivi- 

\    lion  of  the  oil  globules  yxt  ntuined  Iu  nn  eniuJsion.  and  by  reaxon  of  lis  prr/ecl  miKibUitu  in  mM 


',  Attention  In  (lino  asked  to 

PHILLIPS'  DIGESTIBLE  CO('OA 


e  of  the  tff\  

na  oi'  uhooolai™)  folloivliiB  the  nee  of  thin  prepanulon 
motoabiijlidegree.    It  igorteii  dlgeiil«d  nhenmilkorot 


PHILLIPS'  PHOSPHO-MHRIATE  OF  fiUININE, 

j  iCOUPOV.VD.-i 

j  A    RBLTABLB    aENERAI,    TONIO    AND    ANTIPIIRIODIO. 

I  We  are  now  iriirn-incirie  this  eieeaot  combEnation  of  our  WHEAT  PHOSFHATB8  wlMi  Qal- 

niuo,  Iron  and  Strychaln,  nod  ask  an  eiaminatlon  of  it  by  the  medlcat  jimfesslon. 

It  will  bo  found  tfRoai-ioiiH  in  a  iarge  cIoeb  of  paihologlcal  coudiilons.    Circulars  and  Miuplea  rop- 

:  OVS  PBBPARATTOIfB  ABE  TO  BE  HAD  AF  DRIT««ISTe  SENEKAIXT. 

MILK  OF  MAGNESIA— An  Antioid  and  Aoarient.    t 

'    WHEAT   PHOSPHATES   (A<iid)-A  Nutrient  Tonio.  \ 

The  CHARLES  H.  PHILLIPS  CHEMICAL  CO., 

iiPleatfrnenliimtklf  Journal  t  30  PLATT  STBEBT,  NEW  ITOBK. 
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NOTABLE    POINTS 

RELATIVE   TO  

Lactated  Food. 


IT  18   A  COOKED   FOOD. 

_7  th«  use  of  bi|^  ateam  beat  the  gluten  flour  used  is  partially  torrefied.  This  is 
doue  wbile  the  flour  ia  diy,  and  during  theprocem  It  U  in  conBlant  motion,  wbicb  insures 
perfect  cooking  to  eTery  particle. 

Routb  says  (lofaot  Feeding,  page  880)  that  by  this  process,  "the  staccb  granules  are 
rendered  more  separable,  tlie  gluten  is  reduced  to  a  more  porous  oonditlon,  rvadily  lu-ted 
on  by  the  gastric  juice,  and  ua  an  aliment,  therefore,  is  more  nutritious  and  digestible." 

IT   18  A  PREDICESTED   FOOD. 

"Tou  Btote,  that  it  is  self-digeetiTe  as  regards  the  conreraioD  of  Insoluble  starcbinio 
soluble  dextrine  and  maltose.  Hy  ezperiments  with  it  lead  me  to  hold  that  this  is 
wrrecL"  J.  MILNER  FOTHERGILL. 

IT   CONTAIN8   NO   UNCHANGED   STARCH. 

By  the  peculiar  process  of  manufacture  every  particle  of  the  gluten  flour  is  subjected 
to  ibe  action  of  the  md to- diastase,  and  by  it  all  the  starch  contained  la  transforined  into 
•oluble  carbohydrates. 

Professor  Carl  Sgilek  says,  "Examination  has  proved  that  all  the  etarcb  granules 
are  conTcrted,  as  shown  by  tbeir  behavior  lo  polarizea  light." 

NO  CANE  SUCAR   USED. 

The  basis  of  Lactaled  Pood  Is  the  pure  sugar  of  milk  made  by  the  improved  pro- 

I   cesses  of  the  American  Hilk  Sugar  Co.     The  great  value  of  this  arucle  has  been  shown 

conclusively.     Cane  sugar  is  not  used  In  the  composition  or  preparation  of  the  Food  on 

scconot  ot  its  liability  lo  cause  irritation  by  reason  of  the  acetic  rermeniation  which  it 

crealeain  the  stomach.    Hilk  sugar  never  causes  this  fermentatioa  or  Irrttstioo. 

I  IT   18   NON- IRRITATING. 

By  reason  of  the  fact  that  Lactated  Food  is  partially  digested  in  process  of  preparn' 
tlon  it  Is  asdmilated  by  the  feeblest  stomach,  and  no  undigested  particles  past  into  Hie 
bowels  U>  irritate,  and  thus  cause  troublesome  and  dangerous  bowel  disorders. 

IT   18   HIGHLY   NUTRITIOUS. 

Hie  nutritive  elements  of  Lactated  Food  are  derived  from  the  three  great  cereals. 
Wheat,  Barley,  and  Oats.    From  the  Wheat  is  taken  the  pure  gluten,  the  most  nouriahin? 
sobstaoce  known  tor  the  muscles  and  tissues;  from  the  Barley,  all  the  soluble  albuminoid 
'  extractive  matter  resulting  from  the  most  careful  maitjag:  and  from  the  Oat,  the 

.^..—i .■„* i,..K  1.  ! II  iinown.    The  result  is  a  fo-"  "'•'-'• 

>r  invalid  rapidly  rallies. 


FOR  CHOLERA  INFANTUM. 

It  is  the  chief  reliance  of  many  eminent  practitioners,  and  it  is  the  safest  food  in 
lummer  for  all  young  or  delicate  children. 

Another  important  consideration  is  lis  low  price,  it  being  much  more  economical  limn 
other  foods,  we  make  four  sizes,  selling  for  25  cents,  50  cents.  $1.00  and  $2  63. 
A  dotlar  «tn  wiBfitmith  one  hundred  and  fifty  wwo&for  an  infant. 

If  any  pbysician  that  has  not  yet  made  a  trial  of  the  Lactated  Food  will  write  us,  we 
will  send  a  package  of  our  regular  size,  poaipaid.wiihout  charge,  with  the  understanding 
that  It  will  be  given  a  carefultrlal  as  soon  as  possil^le. 

We  shall  use  every  pTecautton  to  malDtain  the  high  standard  of  tUs  Food,  and 
to  iasure  perfect  satisfaction  to  the  profession  in  its  use. 

"WELLS,    RICHARDSON   Sc   CO., 

fl—m  wttntUn  thtt  Journal.  BURLINOTON,  VT. 
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ADVERTISING  DEPARTMENT 


HORSFORD'S  ACID  PHOSPHATE 

vs. 

DILUTE    PHOSPHORIC   ACID. 


The  attention  of  the  profession  is  respectfully  invited  to 
some  points  of  difference  between  Horsford's  Acid  Phosphate 
and  the  dilute  phosphoric  acid  of  the  pharmacopoeia.  Hors- 
ford's Acid  Phosphate  is  a  solution  of  the  phosphates  of 
lime,  magnesia,  potash  and  iron  in  such  form  as  to  be 
readily  assimilated  by  the  system,  and  containing  no  pyro- 
or  meta-phosphate  of  any  hase  whatever.  It  is  not  made  by  com- 
pounding phosphoric  acid,  lime,  potash,  etc,  in  the  laborator}-, 
but  is  obtained  in  the  form  in  which  it  exists  in  the  animal  sys- 
tem. Dilute  phosphoric  acid  is  simply  phosphoric  acid  and 
water  without  any  base.  Experience  has  shown  that  while  in 
certain  cases  dilute  phosphoric  acid  interfered  with  digestion, 
Horsford's  Acid  Phosphate  not  only  caused  no  trouble  with 
the  digestive  organs,  but  promoted  in  a  marked  degree  their 
healthful  action.  Practice  has  shown  in  a  great  variety  of  cases 
that  it  is  a  phosphate  with  an  excess  of  phosphoric  acid 
that  will  better  meet  the  requirements  of  the  system  than  either 
phosphoric  acid  or  a  simple  phosphate.  "  Phosphorus,"  as  such, 
is  not  found  in  the  human  body,  but  phosphoric  acid  in  combi- 
nation with  lime,  iron  and  other  bases,  t'.e.  the  phosphates,  is 
found  in  the  bones,  blood,  brain  and  muscle.  It  is  the  phos- 
phates and  not  the  simple  phosphoric  acid  that  is  found  in  the 
urine  after  severe  mental  and  physical  exertions,  or  during 
wasting  diseases. 

We  have  received  a  very  large  number  of  letters  from  phy- 
sicians of  the  highest  standing,  in  all  parts  of  the  country,  relat- 
ing their  experience  with  the  Acid  Phosphate,  and  speaking  of 
it  in  high  terms  of  commendation. 

Physicians  who  have  not  used  Horsford's  Acid  Phosphate, 
and  who  wish  to  test  it,  will  be  furnished  a  samole  on  applica- 
tion, without  expense,  except  express  charges. 

RUMFORD  CHEMICAL  WORKS,   Providence,  R.  I. 
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»-BEWABE  OF  IMITATIONS. 
Pleaae  mentlau  thla  Joarukl. 


PRACTICAL    MEDICINE. 


DISTEASXIS  AFFECTING  THE  SYSTEM  GENERALLY. 

THE  PRACTICE  OF  MEDICINE. 

Dt.  A.  Wamdob,  Unl*.  of  Ilege,  B«lglam,  (Truu.  by  T.  C.  U.  for 

Gin.  LaTicet-Ulinw,  Jan.  29, 1887.:— The  full  title  of  the  learned  Profea- 
bot'b  inaueural  discourse  was  "  The  Practice  of  Medicine  by  Women," 
from  which  we  clip  the  following  on  the  doctor  in  general : 

Himself  once  freed  from  college  ties  on  the  open  field  of  practice,  the 
mere  thought  of  the  power  with  which  he  is  invested  and  its  terrible  re- 
sponsibility is  enough  to  disquiet  the  most  easy  conscience.  In  order  to 
appeaae  his  mental  anguish  he  has  no  comfort  but  the  sentiment  of  dan- 
ger hanging  over  his  head,  for,  if  he  enjoys  an  extended  inSuence,  he  is 
only  too  conscious  of  the  perils  to  which  he  is  exposed. 

It  rarely  happens  that  a  young  doctor,  through  happy  chance,  has 
for  a  patron  an  old  master  of  the  nealing  art  who  can  smooth  his  path, 
open  the  doors  to  fortune,  and  lead  him,  so  to  speak,  into  a  medical  herit- 
age.  Practice  is  a  capital  usually  acquired  painfully— it  is  a  long  time 
before  a  doctor  obtains  the  confidence  of  his  clients.  In  general  a  young 
physician  must  scale,  imaided,  the  lofty  ramparts  that  overhang  him 
and  overcome  the  continual  defiance  of  the  public.  The  commencement 
is  precarious  j  in  the  country,  as  in  the  city,  it  is  only  through  self -abne- 
gation and  disinterestedness  that  he  can  fully  enter  on  hia  career,  in  a 
world  where  patients  are  often  themselves  the  accomplices  of  the  disease. 
When  with  generous  stratagem,  inspired  by  science  and  neighborly  love, 
it  is  necessary  to  oppose  the  conceit  of  ignorance  and  subtleties  of  vice, 
with  what  serene  indulgence  one  must  list«n  to  complaints  and  unjust 
recriminations.  How  much  firmness  and  patient  perseverance  is  required 
to  impose  the  benevolent  yoke  of  medical  authority. 

Happy  he,  who,  after  a  new  and  long  period  of  difficult  efforts,  man- 
ages to  escape  the  discouragements  of  ingratitude  when  yesirs  of  strug- 
gle have  weakened  his  strength  and  consumed  the  energies  of  youth,  that 
practitioner  whose  living  is  assured,  not  by  the  repose  that  may  be  so 
well  gained,  as  by  r^ular  routine  work,  prompt  remuneration  for  duty, 
followed  without  a  smgle  day  of  relaxation. 

It  is  only  the  doctor  who  has  to  struggle  for  his  own  existence  while 
struggling  at  the  same  time  to  secure  the  existence  of  his  fellow-man. 

The  regularity  of  life  he  prescribes  for  others  as  a  basis  for  hvgiene, 
he  refuses  to  himself  accept ;  his  sleep  is  disturbed  at  all  seasons  by  noc- 
turnal calls  ;  his  meals  are  for  the  most  part  eaten  at  irregular  intervals  : 
the  distractions  and  pleasures  of  life  which  relieve  the  monotony  of 
earth  to  others  are  constantly  refused  by  him  ;  he  cannot  afford  to  think 
of  himself,  his  duty  is  to  serve  others.  His  domestic  affections  and 
family  duties  are  relegated  to  the  last  ranks ;  he  oi^  sees  his  well- 
beloved  after  pay^ing  his  professional  obligations.  The  care  of  his 
patients,  that  capricious  ana  sovereign  requirement,  that  is  the  objective 
point  of  a  doctor's  life. 

Have  I  need,  gentlemen,  to  add  more  in  order  to  make  you  fully 
appreciate  the  requirements  of  a  medical  practitioner ! 

An  active  ana  penetrating  intelligence,  served  by  extensive  knowl- 
edge, a  judicious  spirit  of  conduct,  discipline  no  less  strict  than  that  of  a 
e^lier,  the  sentiment  of  professional  dignity,  the  spirit  of  self-sacrifice, 
extreme  prudence,  calm  intrepidity,  a  moral  nature  sealed  by  contact 
with  profound  misery,  a  firmness  opposing  some  with  energy,  while  sup- 
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porting  and  consoling  others,  a  deep  sympathy  for  all  human  sufferine, 
an  exemplary  sobriety,  a  robust  constitution,  resistance  to  all  intel- 
lectual and  physical  fatigues  and  to  all  moral  temptations ;  finally,  a 
bealtli  exempt  from  weakness,  defying  all  privationfi.  Such  are  quali- 
ties every  true  physician  should  poesess. 

ACUTE  ARTICULAR  RHEUMATISM. 

QaUlard's  Med.  Jour.,  Feb.,  1887:— For  a  knowledge  of  the  natural 
history  of  rheumatic  fever  uuinlluenced  by  dniga  we  are  indebted  to 
the  late  Dr.  Flint,  who  treated  thirteen  patients  in  Bellevue  Hospital 
with  infusion  of  quassia,  and  to  Dr.  Sutton,  of  London,  who  treated 
a  large  number  of  cases  with  mint  water. 

Since  the  introduction  of  salicylic  a<:id  in  1875,  this  remedy  and  it« 
compounds  have  been  universally  employed  in  rheumatism,  and  about 
.sufficient  time  has  now  elapsed  to  permit  us  to  arrive  at  a  save  judg- 
ment of  its  uses.  On  looking  over  the  reports,  we  find  that  in  some 
form  or  other  it  is  still  employed  in  the  cnief  hospitals  in  New  York, 
Boston  and  Philadelphia— we  aek  for  no  better  guarantee  of  its  merit 
than  this  one  fact.  As  a  rule,  a  decade  plays  sad  havoc  with  a  drug 
announced  with  the  6clat  which  attended  the  introduction  of  salicylic 
acid,  but  the  experience  of  many  physicians  the  world  over  seems  to 
have  accorded  it  a  safe  place  in  the  Uierapeutics  of  rheumatism.  The 
early  anticipations,  however,  that  we  had  in  it  a  specific  have  not  been 
realized,  and  too  rapid  cures  have  been  expected.  It  seems  to  be  true, 
that  cases  treated  by  this  method  do  not  ^et  better  any  quicker  than  on 
the  old  alkaline  plan ;  indeed,  if  statistics  are  worth  anything,  they 
show  that  the  cases  do  not  get  well  so  soon.  Cardiac  complications  are 
probably  more  frequent,  though  in  the  reports  we  have  published  Dr. 
Loomis  alone  suggests  that  the  effects  of  the  acid  favor  their  occur- 
rence. It  is  a  very  general  opinion,  also,  that  under  the  salicylate 
treatment  relapses  are  more  frequent.  Unquestionably  the  most  strik- 
ing action  of  the  drug  is  in  the  reKef  of  the  pain  and  the  reduction  of 
the  temperature,  so  that  the  extreme  suffering  and  the  general  misery 
of  the  patient  are  promptly  relieved.  Upon  these  manifestations  of  the 
disease  it  often  acts  "  like  a  charm,"  and  possibly  relapses  are  in  maiQr 
cases  brought  on  by  careless  exposure  or  errors  in  dief  in  patients  whoee 
acute  symptoms  have  been  rapidly  removed  while  the  materies  morbi— 
whatever  that  may  be— still  remains  in  the  system.  A  combination  of 
the  salicylates  and  alkalies  has  probably  a  more  decided  effect  upon  the 
disease  than  either  remedy  alone. 

That  rheumatic  fever  is  essentially  a  self-limited  disease,  and  is  not 
materially  influenced  in  its  duration  by  drugs,  is  an  opinion  fully  justi- 
fied by  a  comparison  of  the  reports  of  Sutton  with  those  of  the  various 
writers  who  nave  published  tne  results  of  the  alkaline  and  salicylate 
plans  of  treatment.  We  have  been  too  ready  to  mistake  the  rebef  of 
symptoms  for  the  cure  of  the  disease. 

INFLUENCE  OF  THE  EMOTIONS  ON  THE  GENERAL  HEALTH. 

St.  Louis  Med.  and  Surg.  Jour.  (Editorial.): — In  a  most  interesting 
and  valuable  thesis,  recently  published  by^M.  Alphandery,  and  entitled 
"  Moral  Therapeutics,"  the  author  has  recalled  several  historical  exam- 

Sles  of  the  influence  of  the  emotions  upon  health  and  even  life  itself, 
oy,  he  has  shown,  may  not  only  occasion  deep  modifications  of  the 
system,  but  may  even  cause  death.  He  cites,  in  proof  of  this,  the  case 
of  Chilo,  the  Spartan,  Ephorus  of  Lacedasmon,  ranked  among  the  Seven 
Sages  of  Greece,  who  is  said  to  have  died  from  joy  while  embracing  his 
aon,  who  had  won  the  great  prize  in  the  Olympian  Games  (B.  C.  SM). 
AuluB  Gellius  tells  us  that  Diagoras  of  Rhodes  died  in  the  same  manner 
and  from  the  same  cause.  The  consul  Juventius  Thalma,  colleague  of 
Tiberius  Gracchus,  as  narrated  by  Valerius  Maximus,  died  of  joy  on 
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reading  the  anaouDcemeat  that  the  Senate  had  decreed  him  a  triumph. 
Sophocles,  after  reachiag  extreme  age,  wrote  a  tragedy  which  he  read 
beriM*  a  public  coacourse.  The  crowd  remained  BUent  for  a  moment, 
and  then  proclaimed  him,  with  one  voice.  Tragic  Victor.  The  joy  was 
too  ereat  lor  the  old  man  and  he  fell  forwards,  dead.  To  come  to  more 
modem  times,  Pope  Leo  X,  we  are  told  by  Montaigne,  upon  hearing  of 
the  capture  of  Milan  (which  he  had  long  desired),  entered  into  such 
tranaportH  of  joy  that  he  fell  into  a  fever  which  killed  him. 

THE  OXIDIZING  OF  FEVERS. 

Prof.  Robin,  of  Paris  {Jour.  Amer.  Med.  Aga'n),  lays  down  the  follow- 
ing propoeitions :— (1)  "The  elevation  of  febrile  temperature  does  not 
depend  on  increase  of  organic  oxidations.  {2)  During  fever  there  vi 
retention  in  the  organism  of  but  slightly  soluble  waste,  eliminable  with 
difficulty,  and  generally  toxic.  (3)  Organic  disintegration  ie  very  much 
indvased  during  fever." 

His  first  therapeutic  principle  is  that,  instead  of  impeding  oxidation, 
efforts  should  be  made  to  encourage  that  process.  In  this  way  we  pre- 
vent the  formation  of  such  imperfectly  oxidized  waste  as  the  ptomanies 
and  leucomaines,  which,  circulating  in  the  blood,  poison  the  system. 
Quinine,  when  given  in  small  und  repeated  doses,  re&ids  disintegration 
without  diminishing  oxidation.  In  large  doses  it  prevents  oxidation,  and 
<.'ousequently  does  harm. 

Antipyrin  diminishes  nitrogenous  disintegration,  but  diminishes  oxida- 
tion star  more.  It  increases  the  less  soluble  waste  matter,  uric  acid, 
and  diminishee  the  more  soluble  and  more  eeisily  eliminated  substance, 
urea. 

The  increased  oxidation  he  proposes  to  carry  out  in  two  or  three 
different  ways:— (1)  By  maintaining  plenty  of  oxygen  in  the  surround- 
ing air.  (£)  By  keeping  the  respiratory  apparatus  as  healthy  as  possible. 
i3)  By  stimulating  the  nervous  system,  which  exercises  a  direct  effect  on 
oxidation.  Cold  sponging  is  recommended  as  one  way  in  which  to  thus 
stimulate  the  nervous  system.  (4)  By  administering  drugs  which  in- 
crease oxidation.  The  beet  agento  for  this  puipose  are  alcohol  in  small 
quantities,  common  salt,  the  alkaUes,  salts  of  the  organic  acids,  and 
nuids  freely  given. 

■WHY.  ASA  RULE,  SPECIFIC  DISEASES  ARE  NON-RECURRENT. 

Bt  3,  H.  CliLLTX?,  U.D..  I.awmioebiirEb.  iDd. 

Cincinnati  Lancet-Clinic.  Jan.  I,  1K87  :  (1)  A  body  builtupunder  the 
laws  of  selection  and  physiological  variation  of  specialized  ceU  tissue,  all 
originating  from  the  same  fundamental,  morphological  unit,  mutable  by 
reason  of  its  intrinsic  forces,  when  made  to  contend  with  the  external 
forces,  in  the  enviromnent.  (3)  AH  deviation  from  physiological  pro- 
cesses is  disease.  (3)  In  the  specific  diseases  the  agencies  causing  devia- 
tions are  external,  and  must  be  intruded  upon  the  tissue.  (4)  When  so 
intruded,  specific  poisons  only  create  conflict  in  special  cell  tissue,  and 
upon  the  proportion  of  such  susceptible  tissue  in  tne  organism  depends 
the  result,  death,  or  a  return  to  health.  (5)  This  true  immunity,  after  an 
attack  of  a  specific  disease,  is  due  to  the  fact  that  the  preponderance  of 
non-specialized  tissue  (that  is,  proto-plastic  masses,  not  subject  to  the 
selective  action  of  special  poison)  was  so  great  it  was  enabled  to  with- 
stand the  impact  of  infected  cells,  sustain  life  during  the  attack,  and  to 
throw  off  the  destroyed  cells  ;  with  a  resultant  body  devoid  almost  or 
entirely  of  cells  ever  again  receptive  of  the  same  poison. 

COCAINE.      ■ 

Dr.  C.  H.  Hdohes,  of  St.  Louis  (Weekly  Med.  Revieio),  says  :— The 
truth  about  cocaine  is  that  it  is  a  tonic  and  stimulating  exhilerant  of 
«ome  power  in  melancholia,  mental  depression  and  nerve  weariness. 

That  it  acts  rapidly  but  much  more  evanescently  than  morphia. 
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That  exceesively  used,  it  intoxicates  and  converto  melancholia  into 
mania. 

That,  ^ven  largely  in  the  upright  position,  it  is  capable  of  inducii^ 
vertigo,  whether,  as  Dujardin-Beaumetz  thinks,  by  inducing  anceinia,  is 
not  proven. 

That,  as  an  antidote  to  alcoholiem  and  its  effects,  it  is  not  equal  to 
morphia. 

lliat  it  is  not  equal  to  morphia  as  a  tonic  in  melancholia  or  as  a  nar- 
cotic in  certain  states  of  nervous  debility. 

That  in  equal  doses  it  nauseates  more  certainly  than  morphia. 

That  it  is  not  an  antidote  to  meconophaggism,  though  neueftcial  if 
judiciously  used  and  timely  abandoned. 

That  it  may  be  used  with  advantage,  if  carefully  given,  in  the  with- 
drawal of  opium  and  the  cure  of  the  opium  habit,  as  one  of  many  sub- 
stitutes, but  cannot  be  alone  relied  upon. 

That  it  intoxicates  some  persons  and  poisons  them. 

That  its  continuous  use  is  diflScult  to  break  oS. 

That  it  is  probably  capable  of  developing  permanent  madness,  like 
similar  intoxicants,  as  a  few  doses  occasion  temporary  insanity. 

That  it  is  a  dangerous  therapeutic  toy,  not  to  be  used  as  a  sensational 


plaything. 


t  will  probably  help  to  fill  rather  than  deplete  the  asylums,  ine- 
briate and  insane,  if  it  should  unfortunately  come  into  as  general  use  as 
the  other  intoxicants  of  its  class. 

As  an  intoxicant  it  is  more  dangerous,  if  continuously  given,  than 
alcohol  or  opium,  and  more  difficult  to  abandon. 

COCAINE  INEBRIETY. 

By  T.  D.  Cbotbim.  M.D..  Snper.  Wklniit  Lodga,  Eutfonl,  Cotiii. 

Med.  and  Surg.  Reporter,  Jan.  1,  1887: — My  experience  in  cocaine 
inebriety  is  limited  to  seven  cases.  The  following  conclusions  are  sus- 
tained by  the  best  evidence  which  has  been  presented  bo  far.  (1)  The 
use  of  cocaine  to  excess  in  persons  who  have  never  used  alcohol  or  other 
narcotic  drugs  before,  is  very  rare.  (2)  Among  inebriates  and  drug 
maniacs,  cocaine  inebriety  is  no  doubt  increasing.  (3)  Its  peculiar 
dangerous  effects  on  the  body  will  prevent  its  general  use  as  an  intoxi- 
cant td  any  great  extent.  (4)  It  acte  more  rapidly  than  opium,  but  its 
effecto  pass  off  more  quickly.  (5)  Its  first  effect  is  more  exhilarant  than 
alcohol,  but  it  is  uncertain  and  variable. 

ELECTRO-THERAPEUTICS  OF  RHEUMATISM. 

B;  RoBBKTa  Bartuoloiv,  U.D..  LL.D.,  Prot.  of  Thenpe|illea.  JeiT.  Ued.  CoU.,  Phil. 

Jeff.  Med.  Coll.  Hosp.  Clinical  Led. : — We  have  here  during  the  winter- 
many  cases  of  rheumatism,  in  which  effusion  about  the  joints,  weak- 
ness of  the  member,  and  constant  pain  and  soreness,  remain  after  acute 
attacks.  In  such  cases  we  get  the  best  results  by  a  combination  of  elec- 
trical methods  ;  by  the  use  of  galvanism  to  the  joints  and  to  the  cervical 
sympatheticfaradizationof  the  weakened  muscles,  and  also  general  fara- 
dization. We  make  the  galvanic  applications  to  the  joints  in  two  nnodes ; 
by  the  polar,  and  by  labUe  movements  of  the  pole.  You  are  doubtless 
aware  tnat  the  fluid  about  the  joint,  in  a  state  of  rheumatic  inflamma- 
tion, is  strongly  acid  in  reaction.  Now  for  the  explanation.  According 
to  the  laws  of  electrolysis,  or  decomposition  by  electricity,  the  acids 
appear  at  the  positive  pole  and  the  alkalies  at  the  negative.  It  follows, 
therefore,  that  if  the  negative  electrode  be  placed  over  the  affected  joint, 
the  alkali— potassa  and  soda— will  be  diverted  thither.  Hence  the  utility 
of  the  negative  pole  kept  in  contact  with  the  joint  for  a  time  (stabile 
application).  There  are,  however,  other  elements  in  this  therapeutical 
problem. 

We  know  that  a  galvanic  current  can  act  on  the  vessels  of  a  p'art,  and 
improve  its  nutrition  by  increasing  the  blood  supply.    Please  consider 
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this  point  with  care.  Onimus  affirms  that  a  deecendiDK  galvanic  current 
causes  increased  action— the  vermicular  motion — of  the  vessels,  and  in 
this  way  promotes  the  circulation  in  a  part.  Now  this  is  true  to  a  cer- 
tain extent,  althoueh  not  generallr  accepted.  It  is  true  of  mild  currents 
of  five  to  ten,  possiDlv,  fifteen  milliamperes,  but  it  ceases  to  be  true  when 
a  strong  current  of  thirty  to  sixty  milliamperes  is  passed.  The  strong 
current  thrcwe  the  vessels  into  a  tetanic  state,  and  tnus  produces  an  ex- 
sanguine condition  of  the  part  acted  on.  1  have  ascertained  this  lately 
b;  careful  comparative  examinations,  and  can,  therefore,  announce  it  as 
a  fact. 

How  apply  this  important  fact  to  the  treatment  of  a  joint  in  which  a 
rheumatic  innammation  has  occurred  ?  The  vessels  are  left  in  an  enlarged 
and  relaxed  state  ;  their  contractility  impaired.  Torelieve  this  condition 
mild  descending  labile  applications  are  required.  In  other  words,  the  posi- 
tive pole  or  anode  is  placed  above,  over  the  course  of  the  principal  arterial 
vessels,  whilst  the  cathode  or  negative  pole  is  slowly  hrushed  over  the 
affected  joint.  In  this  way  applied,  a  mild  galvanic  current  (five  to 
fifteen  milliamperes)  restores  tne  tonicity  of  the  vessels  and  promotes 
absorption  of  effusion. 

Beeide  the  galvanic  treatment  in  the  caws  of  rheumatic  joints,  it  is 
our  custom  to  faradize  the  muscles  that  hare  been  weakened  and  wasted 
bv  the  persistent  rheumatic  inflammation  and  hy  the  consequent  disuse 
ot  the  limb.  Just  that  strength  of  current  required  to  cause  muscular 
action  is  the  strei^h  used ;  but,  as  you  have  observed,  we  do  not  act  on 
the  muscles  until  tne  joint  troubles  have  subsided. 

VASCULAR  THERAPEUTICS. 

N.  Y.  Med.  Jour.,  Feb.  5,  1887  (Editorial):— The  possibilities  of  scien- 
tific therapeutics  are  nowhere  more  clearly  apparent  than  in  the  treat- 
ment of  the  diseases  and  functional  disturbances  of  the  circulatory 
system.  A  critical  study  of  our  resources  will  show  that  we  have  at 
command  the  meane  of  combating  almost  all  the  deviations  from  normal 
circulatory  function,  provided  they  are  not  due  to  too  profound  a  toxic 
or  other  cause.  We  can  increase  or  diminish  the  force  and  frequency  of 
the  heart's  contractions,  control  the  contractiUty  of  the  arteries, 
affect  the  action  of  some  of  the  local  mechanisms,  and  modify  the  dele- 
terious or  other  effects  of  the  central  nervous  system.  That  is  to  say, 
the  circulation  of  the  blood,  both  locEtl  and  general,  can,  within  certain 
limite,  be  controlled  by  an  intelligent  use  of  the  remedies  included  in  our 
materia  medica. 

This  has  been  ably  illustrated  by  M.  Kloy,  in  a  recent  article  in  the 
Gazette  hebdomadativ  de  medicine  et  de  chirurgie,  who  calls  particular  at- 
tention tothebrilUant  results  that  have  been  ootained  in  the  treatment  of 
spastic  Euid  degenerative  arterial  disease.  He  speaks  with  enthusiasm  of 
what  has  been  and  what  may  yet  be  done  with  the  nitrites  and  the  iodine 
compounds.  That  the  picture  drawn  by  the  French  writer  is  not  illusory 
will  be  attested  by  everybody  who  has  tried  the  efficacy  of  these  agents. 
That  aneurysm  may  frequently  be  diminished  and  occasionally  cured  by 
the  free  but  judicious  use  of  potassium  iodide  is  now  generally  admitted. 
That  the  arterial  contraction  of  nephritic  disease  is  held  in  check  by 
these  agents  has  become  a  matter  of  common  experience,  and  the  brilliant 
effects  of  the  nitrites  in  cases  of  angeiospastic  angina  pectoris  have 
brought  the  flush  of  pride  to  the  face  ol  many  a  physician  and  the 
warmth  of  gratitude  to  the  heart  of  many  a  patient. 

M.  Eloy  does  not  allude  to  the  more  complex  vegetable  remedies, 
such  as  Veratrum  viride,  aconite, and  their  congeners,  nor  does  he  speak 
of  the  old  and  trustworthy  tartaxized  antimony.  His  paper  is  devoted 
more  to  the  chronic  and  degenerative  forms  of  disease,  which  are  un- 
doubtedly beet  treated  with  the  iodides  and  the  nitrites.  But  we  should 
not  foreet  that  in  acute  disturbances  we  have  equally  valuable  agents, 
especitmy  those  just  named. 
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WHAT  IS  THE  VALUE  OF  COFFEE  AS  A  DRINK ! 

Amer.  Lancet,  Jan.,  1887  (Editorial): — It  is  significant  that  the  use  of 
beverages  containing  caffein  is  much .  more  extensive  than  that  of  alco- 
holic drinks.  Some  cannot  use  them,  some  are  injured  by  their  intem- 
perate use,  but  the  great  proportion  of  personB  are  clearly  benefited 
fiy  them.  Somehow  they  aid  materially  in  removing  palpable  discom- 
lOrts,  and  in  the  large  proportion  of  people,  in  promoting  healthy  physio- 
logical activities.  Posaibly  this  would  not  be  true  if  all  persons  had 
sound  health,  and  lived  physiolc^ical  lives.  Certain  it  is  that  tb^e 
would  be  no  call  for  alcoholic  drinks  if  all  human  beings  were  normal 
and  healthy  in  their  structure  and  functions. 

But  farther,  all  experimenters  are  agreed  in  the  fact  that  under  the 
influence  of  coffee  the  beatings  of  the  heart  become  more  rapid  and  more 
energetic,  the  circulation  more  active,  and  the  urine  more  aoundant.  In 
some  manner  coffee  directly  affects  the  brain,  inducing  a  cheering 
activity  of  the  intellectual  faculties.  The  value  of  coffee  to  soldiers  in 
circumstances  trying  to  their  powers  of  endurance,  and  to  those  eneaged 
in  severe  physical  employment,  is  well  known  to  all  thoughtful  stiidents- 
In  so  far  as  it  is  a  nutrient,  by  its  nitrogen  and  the  sugar  and  milk  taken 
with  it,  and  the  hot  water  it  contains,  coffee  is  good  and  good  alone  to 
most,  but  in  so  far  as  it  modifies  the  action  of  the  circulatory  and  ner- 
vous systems,  it  is  capable  of  doing  harm  as  well  as  good.  We  have 
observed  very  many  instances  in  which  it  produced  congestions  of  the 
retina  to  such  a  degree  that  it  could  not  be  tolerated.  In  another  lai^ 
class  of  cases  it  has  induced  headache  of  a  peculiar  sort.  In  other  caaes 
it  has  operated  disastrously  upon  the  progress  of  some  aural  diseases. 
There  is  no  doubt  that  all  of  the  beverages  containing  caffein  are  more 
beneficial  to  muscle  than  to  brain  workers,  to  such  as  live  out  of  door& 
ratiier  than  in  comfortable  rooms. 


DieSASES  OP  THE  NERVOUS  SYSTEM. 

MULTIPLE  NEURITIS  OR  "BERI-BERI." 

By  M.  ALLIN  Stabb,  M.D.,  Pjof.  Kerrona  DlwMO^  N.  T.  PoljollDio. 

Middleton  Goldamith  Lectures  (N.  Y.  Path.  Soc.),  Jan.  28,  1887  :— The 
cases  of  beri-beri  are  divided  into  two  general  classes,  according  to  their 
severity. 

There  are,  first,  slight  cases,  in  which  the  onset  is  gradual,  being 
usually  preceded  by  a  little  fever,  coryza,  and  conjunctivitis,  which 
cease  when  the  actual  symptoms  commence.  The  patient  first  notices  a 
weak  and  heavy  feeling  in  his  legs,  ard  finds  that  he  tires  so  easily  that 
he  cannot  walk  as  much  as  usual.  The  tired  feeling  is  soon  associated 
with  numbness  and  pain  in  the  le^,  and  with  a  slight  oedematous  swell- 
ing. Then,  if  not  before,  palpitation  of  the  heart,  oppression  and  weight 
in  the  epigastrium,  loss  otappetite.  and  general  malaise  are  felt,  and  the 
patient  linds  it  necessary  to  apply  for  treatment.  An  examination  then 
shows  some  diminution  of  power  in  the  feet  and  legs,  and  also  in  tiie 
hands,  with  loss  of  tendon  refiexes,  and  much  tenderness  in  the  muscles, 
which  show  a  diminished  electric  excitability.  There  is  never  any  ataxia, 
though  the  patient  awaya  when  his  eyes  are  closed.  There  is  discovered 
a  slight  degree  of  aneesthesia,  of  irregular  distribution,  chiefly  in  the 
legs  and  in  the  radial- nerve  region  on  the  finreanns.  Though  the  patient 
looks  pale,  it  is  usually  impossible  to  find  aniemia  by  examination  of  the 
blood.  The  circulation  in  the  extremities  is  sluggish.  The  heart  is 
irregular  and  rather  rapid,  and  the  cedema  of  the  extremities  indicates  a 
failure  of  its  power.  Beyond  this  point  these  cases,  which  make  up  the 
majority,  do  not  advance.  They  usually  recover  in  a  few  days,  or  at 
most  a  month;  although  a  few  become  chronic  and  require  several 
months  before  the  cure  is  complete. 
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There  are,  secondly,  severe  cases.  These  may  present  three  different 
types.  There  is  the  atrophic  or  dry  type,  in  which,  after  an  onset  eimilar 
in  nature  to  that  in  the  slight  cases,  but  much  more  rapid,  the  weakness 
develops  into  a  tnie  paralyBis,  associated  with  mark^  wasting  of  tha 
muscles  and  reaction  of  degeneration,  with  great  diminution  of  galvanic 
excitability.  Within  a  week  the  patient  has  to  go  to  bed,  and  then  the 
paralysis  soon  spreads  from  the  lege  to  the  arms,  and  may  involve  the 
trunk  and  even  the  face.  The  entire  muscular  system  wastes  away  till 
the  patient  is  a  mere  skeleton.  In  addition  to  the  motor  symptoms  there 
is  great  sensory  disturbance.  The  suffering  from  pain,  parses thesiie,  and 
eeneral  muscular  tenderness  is  extreme,  and  the  patient  lies  totally  help- 
usBB  and  unable  to  tolerate  the  lightest  touch.  The  skin  may  be  glossy. 
There  is  usually  some  aneesthesia,  but  it  is  never  complete,  although  it 
may  involve  the  entire  body.  The  temperature  sense  is  seldom  affected. 
Pain  may  be  delayed  in  transmission.  There  are  no  gastric  symptoms, 
and  no  csdema.  Some  cases  prove  fatal  from  general  exhaustion,  or 
inlercurrent  disease,  but  the  majority  recover  after  a  conTsJescence 
which  lasts  a  year  or  more,  during  which  the  muscular  system  i» 
rebuilt. 

There  is,  next,  the  hydropic  or  wet  type.  In  these,  heart-failure 
appears  early,  and  is  associated  with  a  marked  decrease  of  arterial  ten- 
noD  and  much  oedema  of  the  entire  body,  effusion  into  the  cavities  being 
added  to  that  beneath  the  integument. 

There  is,  lastly,  the  acute  pernicious  type.  In  this  all  the  symptoms, 
of  the  two  former  types  appear  in  rapid  succession,  and  in  addition, 
gastro -intestinal  symptoms  and  a  suppression  of  urine  combine  to  make 
uie  condition  an  eJarminK one.  Effuaionsinto  the pleuraand  pericardium 
appear  early.  The  pulse  oecomes  small  and  irregular,  and  cyanosis  in- 
dicates the  heart-failure  which  precedes  death. 

In  this  form  the  disease  may  run  its  course  in  two  weeks  to  a  fatal 
termination. 

The  severi^  differs  much  in  different  epidemics,  the  mortality  vary- 
ing from  two  to  sixty  per  cent.  ■  it  is  usually  not  above  three  per  cent. 

The  morbid  anatomy  of  the  disease  is,  primarily,  a  multiple  peripheral 
neuritis,  with,  secondarily,  numerous  organic  changes  in  various  organs, 
none  of  'which,  however,  are  essential  to  the  disease. 

PARANOIA  {PHnOiTfi.  VerrUcktheU). 

Bj  pBiLir  Zbibsk,  U.D..'Clla.  Leo.  on  IHhmh  of  Uw  Nemnu  SyiMm,  in  (he  Hed.  ColL  of  Ohio. 

Cin.  Lancet-Clinic,  Jan.  8,  1887  :— The  disease  has  been  variously  des- 
i^ated  as  chronic  delusional  insanity,  primary  insanity  (primdre  ver- 
rticktheit),  vesama  monomania,  etc.,  but  1  have  used  the  term  paranoia 
because  it  is  one  which  has  been  applied  in  various  countnes,  and, 
therefore,  bids  fair  to  come  into  general  use.  In  many  of  our  asylum 
reports  these  cases  are  classed  under  chronic  mania,  a  term  applied  at 
the  same  time  to  various  other  forms  of  insanity. 

Such  patients  have  long  been  spoken  of  as  persons  with  fixed  ideas. 
They  are  those  striking  cases  in  which,  while  the  memory  is  unimpaired 
au»d  the  judgment  in  ordinary  matters  good,  a  few  absurd  beliefs  are 
firmly  held,  out  of  which  the  patient  cannot  he  reasoned. 

Dr.  Zenner  reports  a  case  in  which  there  was  absence  of  hereditary  or 
other  predisposing;  conditions,  present  the  delusion  of  observation,  and 
Hie  delusions  all  nad  a  certain  logical  basis.  Bhe  beUeved  people  in- 
tended her  harm  from  something  she  could  see  in  their  eves.  It  was 
because,  while  speaking  of  robbery,  people  looked  at  her  in  5,  queer  way 
that  she  knew  she  was  suspected.  It  was  because  she  had  read  about 
cannabis  indica,  and  felt  some  of  the  effects  that  drug  is  said  to  produce, 
that  she  knew  it  was  in  her  tea,  and  put  there  to  poison  her.  This 
reasoning  is  not  such  as  we  might  term  logical,  but  there  is  a  logical 
method  m  it.  It  is  faulty,  because  all  her  Dbservations  and  thoughts 
are  perverted  by  preconceived  notions.  But  the  delusions  are  quite 
different  from  thoee  found  in  many  forms  of  insanity,  where  they  may 
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be  the  merest  vagaries  of  fanc^ .  Again  I  wish  to  insist  on  the 
logical  basis  of  the  delusioDS.  It  is  this  which  has  caused  them  to  be 
termed  sy stemalized  delusions,  and  this  is  the  characteristic  feature 
of  the  mental  disorder  which  it  is  the  object  of  this  paper  to  portray— 
paranoia. 

The  case  just  reported  very  well  illustrates  this  disease,  being  almost 
a  typical  example  of  the  moat  common  delusions,  as  well  as  the  manner 
of  their  development.  The  order  of  development  above  alluded  to  is 
almost  a  classical  one;  that  is,  there  are  first  hypochondriacal  sensa- 
tions, then  delusions  of  observation,  which  are  followed  by  the  delusions 
of  persecution,  and  finally  the  delirium  of  grandeur. 

There  is  probably  no  form  of  insanity  in  which  more  mistakes  are 
made  in  dia^osis.  The  first  difHculty  is  to  determine  whether  or  not 
the  individual  is  insane.  In  the  majority  of  cases,  at  least  when  the 
disease  is  full^  developed,  the  insanity  is  evident.  But  many  paranoiacs 
move  freely  in  society,  whose  mental  disease  is  not  suspected.  They 
may  even  hold  positions  of  importance.  One  reason  why  their  condition 
is  not  recognized  is  that  they  often  conceal  their  delusions.  They  do 
this,  because,  while  fully  believing  the  delusions  themselves,  they  have 
learned  that  others  look  upon  them  as  insane  ideas.  It  is  cases  of  this 
kind  of  insanity  that  causes  so  much  dilQculty  in  courts  of  justice.  Of 
the  laity,  some  are  certain  that  the  individual  is  sane,  others  are  as  cer- 
tain that  he  is  insane,  while  the  experts  are  equally  divided  in  opinion, 
that  opinion  being  too  often  based  upon  insufficient  or  improper  ezanii- 
nstions. 

The  diagnosis  must  be  based  chiefly  on  the  systematized  character  of 
the  delusions.  In  doubtful  cases  ttie  history  of  a  family  taint,  or 
somatic  signs  of  disease  in  the  individual,  may  be  of  value.  The  nature 
of  the  delusions  may  also  be  of  service.  Undue  suspiciousness  should 
make  us  suspect  a  beginning  of  mental  disease. 

In  making  a  diagnosis  we  must  be  careful  not  to  be  too  much  influ- 
enced by  the  mooa  of  the  patient ;  not  to  consider  every  case  with 
animated,  gay  demeanor,  as  oue  of  mania,  everyone  with  sad,  morose 
aspect,  as  one  of  melancholia.  The  mood  may  be  directly  produced  by 
the  delusion,  and  vary  with  the  latter.  The  paranoiac  may  be  in  hi^h 
spirits  to-day,  becau^  he  believes  that  he  is  a  king,  and  in  low  spirits 
to-morrow,  because  he  is  deprived  of  his  lawful  sovereignty. 

There  is  one  complication  of  which  I  wish  to  si>eak  while  still  on  the 
subject  of  diagnosis,  and  that  is  alcoholism.  Some  of  these  cases, 
especially  when  the  disease  is  congenital,  become  addicted  to  drink,  and 
thus  mask  the  real  disease. 

THE  PUPIL  IN  THE  DIAGNOSIS  OF  EPILEPSY. 

Dr.  James  Stkoxq,  Superintendent  of  the  N.  O.  Insane  Asylum 
iCleveland  Med.  Gazette),  says  that  the  oscillating  pupil  is  the  diagnostic 
sign,  par  eavellence,  in  epilepsy. 

"  Attentive  examination  of  the  pupils  of  an  epileptic  after  seizures  of 
petit  mat.  or  grand  mat,  discloses  an  alternate  dilation  and  contraction 
of  the  iris,  persisting  for  over  a  minute  after  the  patient's  return  to  cod- 
sciousness.  This  epileptic  pupil  is  also  conspicuous  during  the  par- 
oxysms of  mania  at  those  moments  when  the  patient  suddenfy  becomes 
stupefied  for  a  few  seconds,  staring  with  eyes  wide  open  ana  fixed  ;  it 
again  betrays  the  dubious  forms  of  physical  epilepsy,  and,  above  all, 
furnishes  ezen  to  those  most  inexperienced  with  the  malady  a  sure 
mesps  of  dtnerentiating,  in  a  ready  and  easy  way,  true  from  feigned 
attacks."— (T.  S.  Clouston.) 

IS  EPILEf^Y  CURABLE  ? 
Dr.  C.  H.  HuoHEH,  of  St.  Louis  (JWo.  State  Med.  Soc.),  says  that  no 
epileptic  can  be  cured  who  persists  in  the  use  of  tobacco  or  alcohol,  or 
other  depressing  narcotic  or  vicious  habit,  or  who  does  not  give  up  tea 
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aod  coffee  and  learn  to  use  milk  and  a  minimum  of  animal  food.  He 
must  sleep  long  and  quietl;,  and  avoid  all  passionate  outbursts.  The 
bowels  must  be  kept  regular. 

The  indications  are  to  put  the  general  and  glandular  system  in  phjai- 
ol<^cal  working  order,  remove  all  sources  of  eccentric  nerve  irri- 
tation, and  daily  tramiuiiize  and  reconstruct  the  irritable  cerebral 
centres,  keeping  up  the  treatment  till  all  tendency  to  physical  or  motor 
explosion  in  the  cerebral  centres  disappears,  if  it  takes  a  lifetime  to 
do  it. 

TESTING  THE  "  KNEE-KICK." 
Dr.  Warben  p.  Lombabd,  of  New  York  (A'.  Y.  Med.  Jour..  Jan.  39, 
1887),  describes  a  new  method  of  testing  this  symptom.  Let  the  patient 
lie  on  his  aide,  the  leg  to  be  examined  being  uppermost.  Place  a  cushion 
or  roU  of  cloth  between  the  thighs,  so  as  to  separate  the  knees,  and,  as 
far  as  possible,  to  tix  the  thigh  of  the  limb  to  be  studied.  Support  the 
foot  of  the  leg  to  be  examined  by  a  sling,  formed  of  a  loop  of  nandage. 
or  of  a  towel,  suspended  from  a  cord.  Grasp  the  cord  as  far  from  the 
foot  as  may  be,  letting  the  hand  be  directly  over  the  ankle,  that  the  leg 
may  swing  freely  and  the  degree  of  flexion  of  the  knee  be  determined 
entu-ely  by  the  tension  of  the  muscles.  Strike  the  li^amentum  patelke 
with  an  instrument  which  has  a  rounded  edge,  and  which  is  considerably 
heavier  than  the  ordinary  percussion  hammer. 


THE  TREATMENT  OF  ANGINA  PECTORIS. 

Bj  Ebkbt  HUCHIBH,  U.  D.,  Ph.TS.  Id  the  BIcbat  Boap.,  Pmria. 

Gaillard'a  Med.  Jour..  Feb.,  18S7.  (Translated  from  the  Union 
Midicale  by  H.  McS.  Gamble,  M.D.,  Moorefleld,  W.  Va.),  Part  II. 
(For  Fart  I  see  Jan.  number)  :^If  true  angina  pectoris  is  the  result,  not 
of  a  nervous  affection,  but  of  an  arterial  affection,  it  is  necessary  to  ad- 
dress one's  self  to  remedies  the  principal  action  of  which  bears  upon  the 
arterial  system  :  in  a  word,  to  an  arterial  disease,  it  is  necessary  to 
oppose  an  arterial  medication. 

Now,  the  paroxysms  of  an^er  are  nothing  else  than  paroxysms  of 
cardiac  ischiemia,  and  the  anginous  subjetta,  who  are  always  the  sub- 
jects of  aortic  and  most  fretiuently  of  arterio-aelerottc  troubles,  present 
under  this  double  title  a  sometimes  considerable  elevation  of  the  arterial 
pressure  ;  hence  it  is  necessary  severely  to  banish  from  the  therapeusis 
every  substance  capable  of  in<;reasing  the  vaso -constriction,  as  ergot  of 
rye,  or  of  elevating  the  arterial  pressure,  as  digitalis. 

It  is  necessary,  on  the  contrary,  to  have  recourse  to  those  remedies 
that  produce  vaso-dilatation,  diminution  of  the  vascular  pressure,  increase 
of  the  frequency  and  anergy  of  the  cardiac  contractions.  Now,  all  these 
results  are  obtained,  in  order  to  combat  the  paroxysm,  by  the  employ- 
ment of  inhalations,  of  nitrite  of  amyl  in  the  do.^  of  4  to  l<i  drops. 
These  inhalations,  which  I  could  not  too  strongly  recoiameud  with 
Lauder  Erunton  for  the  treatment  of  the  anginous  paroxysms,  possess 
an  efficacy  of  promptitude  and  sureneas  truly  surprising. 

But  if  the  amyhc  inhalations  cure  the  paroxysms  of  an^iFina,  they  do 
not  cure  the  arterial  disease  that  gives  rise  to  them  (aortitis,  arterio* 
sclerosis,  coronary  sclerosis).  It  is  here  that  the  really  (^KJ'uJii'e  treatment 
assumes  a  capital  importance.  In  1883,  I  said:  "Of  all  the  reme- 
dies that  to  which  we  give  the  preference,  and  to  which  we  never  fail  to 
have  recourse,  is  the  iodide  of  potassium."  Since  that  time  I  have  col- 
lected twenty-five  personal  observations,  and,  taking  care  to  eliminate 
every  suspected  case  of  false  angina.  I  have  been  able  to  demonstrate 
xxxviii.— 3 
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that  this  medicatioQ,  contiDued  without  intermission,  has  effected  a 
definiito  cure  fifteen  times,  a  considerable  improveinent  six  times,  and  ta 
only  four  cases  were  the  results  negative. 

In  all  that  concerns  angina  pectoris,  one  of  the  principal  conditions 
of  success  is,  perseverance  and  constancy  in  the  treatment.  It  is  neoes- 
sarj;  for  fifteen  to  eighteen  months,  at  the  least,  to  subject  the  patient  to 
the  iodide  medication,  in  the  daily  quantity  of  one  to  three  grammes, 
even  though  every  angino\ts  symptom  mould  have  disappeared  for  several 
months ;  and  I  believe  that  a  durable  and  final  cure  can  only  be  obtained 
after  at  least  three  years  of  treatment.  But  as  the  latter  is  to  be  thus 
prolonged,  and  as  we  have  to  deal  with  an  affection  of  the  cardio-vas- 
cular  apparatus,  I  recommend  rather  the  use  of  iodide  of  sodium.  For  it 
must  not  be  forgotten  that  the  salts  of  potessium  may  at  length  become 
poisonous  to  the  heart.  The  iodide  of  lithium,  which  I  have  been  testing 
for  several  months  among  the  subjects  of  sclero -arthritic  disease,  to  the 
same  quantity  of  salt  contains  more  iodine  than  the  iodides  of  potassium 
and  sodium. 

CHRONIC  PSEUDG-MEMBRANOUS  BRONCHITIS. 

Bt  H.  a  Johmbc-i,  M.D..  LL.D,.  BmerllaB  Prar.  al  PiiaclplM  and  Fnotke  of  Med.  Id  Chhiw> 

Mifd.  Col!. 

Chicago  Medical  Society : — Pseudo-membranous  bronchitis  is  rarely 
met  with.  In  making  this  statement  I  exclude  the  persistence  of  a  diph- 
theritic bronchitis  and  croupous  pneumonia,  in  both  of  which  diseasea 
the  expulsion  of  false  membranes  may  occur.  It  ia,  perhaps,  not  al- 
ways easy  to  make  an  absolutely  correct  differential  diagnosis  of  these 
cases.  This  diflBcuI^reste  upon  the  fact  that  (1)  membranous  inflamma- 
tion of  the  bronchi  of  an  acute  character,  such  as  diphtheria,  may  become 
chronic.  I  have  seen  several  such  cases,  but  in  all  of  them  the  acute 
stage  had  been  well  marked,  and  the  chronic  condition  seemed  to  be 
only  delayed  convalescence.  (2)  Croupous  pneumonia  may  certainly 
become  chronic,  but  so  far  as  my  own  experience  enables  me  to  judge, 
the  membranous  exudate,  if  present,  disappears  with  the  acute  stage. 

The  literature  of  the  subject  is  quite  voluminous  in  titles,  but  the 
number  of  cases  reported  in'our  own  country  is  small. 

Among  foreign  authorities  the  reports  are  also  meager.  ,  Eichhorst, 
in  the  last  German  edition  of  his  work  on  special  pathology  and  thera- 
peutics, finds  only  100  cases  on  record.  The  article  in  Ziemssen's  Ency- 
clopedia gives  a  very  clear  statement  of  what  is  known  as  to  the  etiology 
and  patholo^  of  the  affection. 

The  relations  to  antecedent  disease  are  by  no  means  constant ;  neith^ 
diphtheria,  nor  simple  bronchitis,  nor  pneumonia,  except  in  rare  in- 
stances, eventuate  in  chronic  pseudo-membranous  inflammation  of  the 
bronchia]  tubes. 

The  pathology  of  the  affection  is  better  understood.  There  is  an 
exudate  which  coagulates  upon  the  surface  of  the  mucous  membrane. 
This  is  often  laminated  by  successive  deposits.  In  the  meshes  of  this 
coagulum  a  few  leucocytes  are  found.  The  membrane  proper  is  not 
necrosed,  but  continues  to  produce  epithelium  and  the  exudate  is  pushed 
oflE  by  the  multiplication  or  this  epithelium,  which  in  turn  degenerates, 
becoming  fatty  and  purulent.  It  seems,  also,  to  be  certain  that  while  the 
mucous  membranes  do  not  become  the  seat  of  necrosis,  do  beconie  the 
seat  of  morbid  processes,  possibly  similar  to  that  which  in  the  endothe- 
lium of  blood-vessels  determines  the  formation  of  a  thrombus,  and 
which  in  this  case  determines  the  formation  of  the  plastic  deposit. 

[Dr,  Johnson  then  ^ives  the  history  of  a  case  occurring  in  a  man  87 
years  of  age,  and  a  native  of  the  eastern  shores  of  the  Adriatic] 

October  2.  Had  been  doing  well  until  yesterday,  when  he  afain 
coughed  up  a  large  cast  of  bronchus,  (I  may  remark  that  all  of  these 
which  I  saw  were  probably  from  the  flrst  and  second  size  tubes,  and 
were  from  two  te  four  inches  in  length.)  After  this  there  came  what  he 
describes  as  pus  streaked  with  blood,  but  the  hemorrhage  not  copious. 
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The  ergot  bad  been  stopped ;  he  thinks  he  was  better  while  taking  it, 
and  aaka  to  be  permitted  to  return  to  it. 

October  17.  The  eaata  continue  to  be  coughed  up  ;  microscopically 
they  consist  of  coagulated  plasnia  with  a  few  leucocytes.  Since  tne  last 
date,  October  2,  he  bad  been  taking  balaam  copaiba  and  oleores.  cubeb 
with  the  ergot.  I  was  under  the  impi-esaion  that  the  copaiba  had  in- 
creased the  plasticity  of  the  exudate.  Keeping  in  mind  the  specific  his- 
tory in  his  early  life  1  thought  possibly  that  there  might  be  some  linger- 
ing impression  still.     I  therefore  put  him  on  pot.  iodiu.  (1.50  t.  i.  d. 

October  25.  Casts  continue  almost  daily  ;  continue  pot.  iodid.  and  add 
hydr,  protiodid.  0.01  t.  i.  d. 

November  5,  his  wife  comes  to  the  office,  says  that  he  has  thrown  off 
a  lai^  number  of  casts,  and  each  is  followed  by  copious  hemmorrhagc. 
Has  continued  to  take  the  ergot,  and  is  now  a  little  better  but  weak  : 
coDlinues  pot.  iodid.  and  hydr.  protiodid.,  and  in  addition  ft  elix.  cali- 
sayte  45'  and  acid,  sulphur,  arom.  50.00  grammes  M.,  and  take  a  dessert- 
spoonful in  water  three  times  daily. 

Novembergl,  patientcomes  himself.  Has  been  better  since  last  date. 
Has  had  no  hemmorrhage,  or  but  little.  Still  a  few  easts,  appetite  has 
improved  under  the  tonic.  Bowels  regular  and  sleep  gdod.  [The 
patient  ultimately  recovered.] 

THE  DANGER  OF  SYNCOPE  IN  HOT  BATHS. 

It  is  surprising,  says  the  Lancet,  that  deaths  by  syncope  during  the 
use  of  hot  toths  are  not  more  Aimmon  than  the  coroner's  court  returns 
would  show  them  to  be.  The  peril  of  faintness  by  the  mere  determina- 
tion of  blood  to  the  surface  of  tne  body,  thus  tjuickly  depriving  the  heart 
of  its  usual  normal  support  and  stimulus,  is  very  great.  In  cases  of 
muscular  weakness  of  the  heart  this  danger  must  be  imminent  when- 
ever the  "hot"  or  even  the  "warm"  bath  is  used.  Apart  from  this  ob- 
vious risk,  however,  there  is  always  the  possibility  that  in  weakly  or  too 
impressionable  states  of  the  nervous  system,  the  peripheral  stimulation 
{iroduced  byjthe  application  of  heat  to  the  whole  of  (he  cutaneous  extremi- 
ties of  the  afferent  nerves  may  so  act  on  the  centres  as  to  arrest  the 
evolution  of  energy  by  an  inhibitory  influence.  It  is  doubtful  whether 
we  lay  enough  stress  on  this  consideration  when  prescribing  the  use  of 
BDch  external  agents  as  act  on  large  areas  of  sunace  and  strongly  im- 
press the  nerves  there  commencing.  We  know  how  burns  of  even 
moderate  severity  may  kill  by  the  impression  they  produce  on  the 
centres  of  vitality  from  the  periphery.  Tnere  is  much  to  learn  in  regard 
to  the  nature  and  extent  of  the  central  effecte  which  may  be  thus  caused. 
Whether  for  good  or  evil,  the  application  of  heat  or  cold  to  the  whole 
surface  is  a  potent  measure,  and  one  that  ought  not  to  be  recklessly  re- 
sorted to,  more  especially  in  cases  of  great  susceptibility,  involving  such 
excitabihty  of  the  nervous  centres  as  often  co-exists  with  fairly  good 
health  in  a  weakly  body.— Afed.  and  Surg.  Reporter. 

ANEURYSM  OF  THE  ARCH  OF  THE  AORTA. 

By  WiLLUH  CWLEB,  M.D.,  Prof.  Clin.  Hed.,  Univ.  Penii. 

Medical  Times : — Curative  treatment  is  almost  out  of  tlie  question  in 
an  internal  aneurvsm  when  it  has  re&ched  such  a  size  as  this  one. 
Occasionally,  by  the  introduction  of  horse-hair  or  a  large  coil  of  copper 
wire,  or  by  electrolysis,  the  contents  of  the  sac  have  been  solidified  and 
core  has  l>een  effected.  Such  treatment,  however,  is,  I  think,  out  of  the 
question  where  the  tumor  is  already  so  near  the  surface. 

The  treatment  of  such  a  case  resolves  itself  into  a  matter  first  of  rest, 
wcondly  of  diet,  and  thirdly  of  the  administration  of  one  or  two  medi- 
dnea  which  have  been  found  of  service.  Rest  is  unquestionably  the 
most  important  element  in  the  treatment  of  internal  aneurysm.  The 
jnilse,  which  is  one  hundred  per  minute  while  the  patient  is  sitting  up. 
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will  be  reduced  fifteen  or  twenty  beats  when  he  asBumes  the  recumbent 
position.  Anyone  can  calculate  the  number  of  pulsations  saved  in 
twenty-four  hours.  The  sac  will  thus  be  directly  spared  many  thousands 
of  pulsations.  It  is  this  that  makes  rest  so  important  in  the  treatment 
of  internal  aneurysms.  Rest  will  reduce  the  pressure  within  the  sac  to  a 
greater  extent  than  could  possibly  be  done  by  any  medicine  or  arterial 
sedative. 

The  next  point  is  with  reference  to  the  diet.  One  of  the  most  suc- 
cessful methods  of  treatment  of  aneurysm  ever  employed  is  that  by  re- 
striction of  the  diet.  This  waw  introduced  by  Valsalva,  and  modified  by 
Tuffnell,  of  Dublin,  who  placed  his  patients  upon  a  diet  consisting  of  not 
more  than  eight  ounces  of  soUds  and  ten  ounces  of  liquids  in  the  twenty- 
four  hours.  A  couple  of  ounces  of  solid  food  with  milk  or  tea  were 
given  in  the  morning,  a  larger  quantity  in  the  middle  of  the  day,  and  a 
couple  of  ounces  again  in  the  evening.  The  restriction  of  fluids  is  par- 
ticularly important.  This  unquestionably  reduces  the  (quantity  of  blood 
in  circulation,  and  has  an  important  bearing  in  diminishing  the  blood- 
pressure. 

Of  medicines,  iodide  ofpotassium  is  the  only  one  which  in  my  experi- 
ence has  proved  at  all  efficacious  in  the  treatment  of  aneurysm.  The 
relief  is  usually  evident  in  two  special  directions,— relief  of  pain  and  re- 
duction of  the  pulsations.  Undoubtedly,  under  the  use  of  iodide  of 
potassium  in  fifteen-,  twenty-,  or  thirty-grain  doses  three  times  a  day, 
the  pain  is  greatly  relieved,  and  may  disappear  altogether.  The  pulsa- 
tion becomes  less  forcible,  and  the  sac  niaj;  get  much  harder.  The 
pulsation  in  this  case  has  been  greater  than  it  is  at  present,  and  for  some 
time  he  has  been  taking  iodide  of  potassium  in  fifteen-grain  doses. 

MOBILITY  OF  THE  HEART. 
Dr.  M.  M.  SuEiiSHEVSEi  (ifed.  and  Surg.  Rep.,  Jan.  1,  1887)  says : — 
The  fact  that  the  heart's  position  is  liable  to  slight  changes  according  to 
the  position  of  the  body,  has  been  recognized  by  Bamberger,  (Jerhardt, 
Luschka,  and  other  observers,  but  they  have  none  of  them  formulated 
the  conditions  under  which'it  takes  place.  Dr,  yherwhevski  gives  details 
of  the  examination  of  forty  persons,  all  of  them  free  from  cardiac  and 
pulmonary  affections,  in  whom  he  noted  accurately  the  position  of  the 
heart's  boundaries  in  the  upright  dorsal,  left  lateral,  ana  right  lateral 
positions.  The  chief  mobility  was  towards  the  loft  side,  but  the  heart 
was  often  quite  perceptibly  displaced  to  the  right,  as  well  aa  downwards 
and  even  backwards.  The  chief  conditions  under  which  this  occurred 
were  youth,  nervous  states,  and  freedom  of  the  vessels  from  signs  of 
sclerosis.  Displacement  backwards  was  found  in  nearly  half  the  cases, 
and  this  shows  that  the  heart  ought  to  be  examined  in  the  upright  pos- 
ture. The  writer  especially  remarks  on  this  when  the  examination  is 
made  as  a  prelude  to  the  administration  of  chloroform,  whereas,  as  a 
rule,  the  stethoscope  is  applied  when  the  patient  is  lying  down  and  in  a 
A'ery  agitated  frame  of  mind,  which  latter  condition  always  renders  the 
organ  more  easily  di^^placed ;  and  the  diminished  diameter  due  to  this 
may  lead  to  erroneous  conclusions  if  the  measurements  be  not  previously 
taken  in  an  upright  position.  This  has  reference  chiefly  to  young  per- 
sons. In  the  case  of  subjects  over  sixty  years  of  age,  and  of  much 
younger  persons,  whose  arterial  system  had  already  begun  to  show  signs 
of  degeneration,  there  was  little  or  no  displacement  produced  in  any 
position.  _ 

DtSEASEB  OF  TIFE  OIGESTIVE  AND  URINARY  ORGANS. 

INTESTINAL  OBSTRUCTION. 

By  L.  S.  McUlTBTBY.  M.D..  formerly  Prof.  Aiuil..  Ey.  School  of  Med. 

The  South-  Wentem  Med.  Gazette,  Jan. ,  1887: — The  causes  of  the  acute 
form  of  obstruction  (with  which  we  are  especially  concerned  in  this 
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paper)  may  be  enumerated  as  follows :  (1)  CongeDital  malformations ; 
<2)  Internal  strangulation,  by  inflammatory  depoBits,  such  as  loops, 
bands,  or  membranes:  by  peritoneal  pouches;  diaphragmatic  hernia, 
etc.;  (3)  Twisting  of  the  intestine,  or  volvulus;  (4)  IntussusceptSon  or 
invagination ;  (5)  Impaction  of  gall-Btones,  enteroliths,  and  foreign 
bodies.  Since  congenital  malformations  of  the  intestinal  canal  are  almost 
wholly  limited  to  the  anus  andrectum,  obstruction  therefrom  will  at 
once  become  the  subject  of  physical  exploration  and  surgical  interfer-' 
ence.  External  hernia  with  strangulation  is.  of  course,  a  form  of  intes- 
tinaj  obstruction,  but  for  obvious  reasons  deserves  special  and  distinct 
consideration. 

In  acute  obstruction  the  symptoms  are  so  marked  and  the  disease  so 
rapid  in  progress,  that  the  practitioner,  reasoning  by  exclusion,  can 
usually  come  to  a  conclusion  quickly  as  to  the  nature  and  approximate 
seat  of  obstruction,  even  though  unable  to  make  out  the  esact  cause  of 
strangulation.  The  most  common  error  in  the  treatment  of  these  cases 
is  to  administer  purgatives  and  irritating  enemata  with  a  view  of  forc- 
ing a  passage  through  the  bowels.  The  first  step  in  treatment  should  be 
to  rebeve  the  pain,  and  then  proceed  to  a  thorough  examination  of  the 
belly.  The  great  remedy  in  this  condition  is  opium.  The  patient  should 
be  given  a  positive  dose,  preferably  by  the  hypodermic  syringe.  It 
quiets  the  movements  of  the  intestines,  arrests  the  vomiting,  relieves 
the  paio,  and  enables  a  thorough  examination  to  be  made.  It  gives  na- 
ture the  opportunity  to  extricate  the  gut  from  intussusception,  to  un- 
twist in  volvulus,  and,  by  relaxation,  to  overcome  entanglement.  It 
rescues  the  patient  from  collapse,  lessens  inflammatory  action,  exuda- 
tion and  adhesion  of  the  involved  portion,  and  preserves  a  condition 
more  favorable  for  operative  measures,  which,  in  many  «ases,  is  the 
only  resource  for  permanent  relief. 
'  Copious  injections  of  warm  water  are  of  gi-eat  service  in  acute  intes- 
tinal obstruction.  Such  injections,  carefully  administered  by  the  prac- 
titioner in  person,  will  often  overcome  obstruction.  The  patient  should 
be  placed  in  Sims"  left  lateral  position,  and  an  amesthetic  administered. 
The  treatment  is  applicable  to  the  early  stages  of  the  affection. 

Insufflation  of  air  through  a  long  tube  in  the  rectum  by  a  bellows  has 
been  recommended  and  used,  as  has  also  abdominal  taxis  and  the  use  of 
electricity,  but  these  methods  are  not  to  be  relied  upon. 

When  a  reasonable  time  has  elapsed — say  twelve,  or,  at  most,  twenty- 
four  hours— and  the  obstruction  is  not  overcome  by  the  treatment  above 
indicated,  laparotomy  should  be  performed  ;  the  seat  and  cause  of  the 
obstruction  searched  for,  and  the  continuity  of  the  canal  restored.  To 
delay  the  operation  until  death  is  imminent  is  inexcusable.  The 
indications  for  laparotomy  in  acute  intestinal  obstruction  are  just  as 
positive  as  for  herniotomy  in  strangulated  external  hernia. 

THE  ACTION  OF  DRUGS  IN  ALBUMINURIA. 
Dr.  Robert  Saundby,  of  Birmingham  ("Brit.  Med.  Jour."),  speaks 
favorably  of  the  action  of  such  diluents  as  Vichy  water  (C^lestins  or  Haute 
Rive),  and  solutions  of  bitartrate  of  potassium,  citrate  of  lithium,  bicar- 
bonate of  potassium,  and  benzoate  and  bicarbonate  of  sodium.  He  has 
found  the  tanuate  of  sodium  of  the  shops  so  nauseous  that  he  has  used 
the  following  formula  in  place  of  it : 

Tannic  acid 10  grains. 

■    Sodium  bicarbonate,  ....        10      " 

Olycerin, 15  minims. 

Water, 1  ounce. 

Digitalis,  he  says,  appears  to  increase  the  amount  of  albumin,  and 
this  holds  good  of  other  heart-tonics,  for  example,  caffein,  strophan- 
Uwis,  and  sulphate  of  sparteine.  Iron,  including  the  acetate,  sulphate, 
and  perchloride,  has  the  same  effect.  Terpine,  m  ten-^ain  doses,  three 
times  daily,  in  one  case  increased,  in  another  did  not  diminish,  the  albu- 
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rain.  Apocvnum  increased  the  albumin  in  two  cases,  and  dimiaiebed  it 
in  one.  He  na«  not  observed  the  remarkable  diuretic  effect  of  this  drag 
(used  as  the  tincture  in  drachm  dosee)  which  is  allef^ed  for  it  in  America. 
Be  has  used  turpentine  in  several  cases  without  being  convinced  of  any 
beneficial  result,  though  hsematuria  followed  the  employment  of  even 
niinut«  doses  (one  minun).  The  bichloride  of  mercury,  recommended  by 
Dr.  Millard,  of  New  York,  and  in  use  by  the  homoeopaths,  has  had  a 
■fair  trial  in  the  doses  suggested  (gr.  .irtm),  but  has  entirely  failed.  Pur- 
gatives and  diaphoretics,  though  of  great  value  in  its  treatment,  do  not 
appear  directly  to  iniluence  the  amount  of  albumin  excreted  in  chronic 
Bright' s  disease. 

DEGREE  OF  ACIDITY  OF  THE  URINE. 

Dr.  J.  MiCHAirx,  of  Richmond,  Va.  (Practice),  gives  the  following  prac- 
tical method  of  ascertaining  the  degree  of  aciaity  of  the  urine :— The 
idea  suggested  itself  that  a  ready  and  convenient  method  would  be  to 
neutrahze  a  given  quantity  of  urine — say  one  ounce — by  adding  the  offi- 
cinal liquor  potassse,  guttatim,  and  designating  the  acidity  numerically 
in  accordance  with  the  result.  For  instance,  if  a  sample  uiould  require 
;(0  drops  of  Uquor  potassse  to  neutralize  an  ounce,  it  could  be  accurately 
and  tersely  stated  by  the  expression — "Acidity,  30."  It  is  only  neces- 
sary to  take  two  drachms  or  some  small  quantity,  and  as  the  successive 
drops  of  the  alkaline  solution  are  stirred  in,  small  bits  of  blue  litmus 
paper,  conveniently  arranged,  are  to  be  touched  with  the  stirring-rod 
until  the  color  shows  that  the  object  has  been  attained.  The  use  of 
litmus  paper  alone  gives  no  definite  idea  of  the  amount  of  acid  present. 

My  claun  for  this  method  is  that  it  will  constitute  a  simple  and  accu- 
rate means  of  determining  the  degree  of  acidity,  and  that  after  a  fe^r 
(Experiments  a  fair  standard  can  be  easily  arrived  at  which  wiU  be  of 
value  in  the  treatment  of  gout  and  rheumatism,  and,  possibly,  other 
affections, 

VOMITING  OF  GALL-STONES. 

Dr.  Thomas  E.  Satterthwaite,  Prof.  Gen.  Med.  N.  Y.  P.  G-  Med. 
School  {Oaillard'a  Med.  Jour.,  Feb.,  1887),  reports  a  case  occurring  in  a 
man  64  years  of  age,  in  which  there  was  the  history  of  biliary  colic, 
with  vomiting  of  numerous  fragments  of  gall-stones.  He  finds  but  two 
similar  instances,  though  in  some  of  the  older  works  there  is  allusion 
made  to  the  possibility  of  such  occurrences.  The  cases  to  which  I  refer 
are  found  in  Von  Scheuppel's  article  on  Gall-Stones,  in  Ziemssen's  Cyclo- 
psedia.  He  there  cites  two  cases  by  Petit  (Mem.  de  TAcad.  de  Med.  et  de 
Chiming.  1743,  Vol.  1),  the  vomited  stone  roeasurinE;  2i  inches.  The  third 
case  cited  was  that  of  Jeflfreson  (Path.  Trans.  Vol.  XII.,  p.  129),  where 
a  woman,  04  years  of  age,  vomited  a  stone  the  size  of  a  nutmeg.  The 
fourth  example  was  given  by  Miles,  from  whose  patient  two  were  ejected 
by  vomiting  (Lancet,  Jan,  19, 1861).  But  even  m  these  cases  it  has  been 
thought  by  some  writers  that  the  size  of  the  calculi  would  indicate  that 
they  did  not  enter  the  stomach  per  viaa  naturales.  but  by  ulceration. 
Bartholow,  however,  in  citing  one  of  these  cases,  infers  that  the  former 
thcoiy  is  possible.  I  have  now  to  add  another  case  to  my  own,  thus 
swelling  the  total  number  I  have  found  to  six.  It  was  given  to  noe  by 
Dr.  C.  D.  Fitzgerald,  of  Lathrop,  Missouri,  last  winter. 

Miss  L.  J,,  20,  daughter  of  a  well-to-do  farmer,  has  been  in  fairly  good 
health  for  two  or  three  years  up  to  the  autumn  of  1881,  when  she  b^an  to 
have  fever  of  an  ill-defined  but  intei-mittent  type,  which  left  ber  in  an 
asthenic  condition,  with  pulse  and  temperature  about  lOO^F,  Tongue  red 
and  dry,  sore  throat,  appetite  and  digestion  poor.  The  food  was  often  vom- 
ited. Pain  was  referred  to  the  pylorus,  andtherewasahardpyrifonn  tu- 
mor in  the  region  of  the  gall  bladder,  measuring  fully  six  inches  in  length. 
Jaundice  well  marked,  urine  scanty  and  high  colored.    After  the  patient 
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had  remaiaed  in  this  condition  about  six  weeks,  she  developed  one  nigfat 
a  sudden  nausea,  and  while  vomiting  threw  up  several  gali-stones,  some 
of  them  the  size  of  a  filbert.  Durinc  the  first  week  of  vomitir^  a  dosen 
or  more  were  ejected,  but  during  this  time  they  began  to  pass  bj  the 
bowels,  ccmingin  "crops"  15  orSO  at  atime.  She  seemed  to  know  the 
precise  time  when  the  ' '  crop  "  would  drop  out  into  the  towel,  and  at  that 
time  ^ve  svmptoms  of  "  shock,''  so  much  so  that  her  hfe  was  at  times' 
despaired  of. 

For  full;  a  mouth  these  attacks  would  recur  at  intervals  of  two  or 
three  days,  and  it  was  estimated  by  an  actual  count  that  she  passed  per 
rectum  over  150  gall-stones,  ranging  in  diamet«r  from  a  pea  to  a  good- 
sized  walnut.  Thev  consisted  mostly  of  the  carbonate  of  time,  with  little 
admixture  of  anything  else. 

The  young  lady  made  a  tolerably  good  recovery,  after  an  illness  in  all 
of  about  three  months. 


ARTIFICIAL  ALIMENTATION. 

BjQtatDK  DiLTon  Ens,  U.D..  ClIs.  Aut.  in  Gen.  Med.  K.  Y.P.G.  Ued.  Schnd. 

N.  Y.  Med.  Jour.,  Jan.  29,  1887  :— Recently  Dr.  Klifcovitch,  of  Russia, 
has  conducted  a  series  of  experiments  to  determine  the  influence  of  cer- 
tain remedies  upon  artificial  digestion  with  the  following  results : 

1.  Alcohol :  Five  per  cent,  has  no  influence  on  peptonization.  Five  to 
ten  per  cent,  retards  it.     More  than  ten  per  cent,  stops  it. 

2.  Antipyrine :  No  efEect  except  in  very  large  quantities. 

3.  Iodide  and  bromide  of  potassium  :  Slow  digestion  in  doses  of  from 
fifteen  to  thirty  grains. 

4.  Salts  of  iron  with  organic  acids  do  not  influence  it.  Reduced  iron 
and  salts  with  inorganic  acids  retard  it. 

5.  Calomel  and  arsenate  of  sodium  have  little  effect.  Sodium  salicy- 
late and  sulphate  and  magnesia  in  large  doses,  retard  it, 

6.  Chloral  in  less  than  fifteen-grain  doses  has  little  effect.  I<arge 
doees  retard  it  greatly. 

The  gastric  juice  has  some  antiseptic  properties  ;  hence  the  immunity 
with  wMch  some  people  eat  partly  decayed  articles. 

The  trypsin  of  the  pancreatic  juice  is  capable  of  digesting  albumin, 
and  it  is  supposed  that  these  ferments  are  in  some  degree  complementary 
to  one  another. 

The  pancreatic  juice  is  the  only  one  of  the  digestive  ferments  capable 
of  forming  a  complete  emulsion  with  the  fats. 

Bernard  has  shown  that  the  liver  has  the  power  of  forming  glucose 
out  of  the  blood  even  in  exclusively  flesh- feeding  animak  ;  and  Professor 
Se^en  has  proved  that  one  of  the  functions  of  this  viscus  is  to  convert 
fats  into  sugar. 

According  to  Flint,  a  prolonged  and  heavy  sleep  after  a  meal  is  almost 
always  injurious.  After  a  sudden  loss  of  blood,  the  stomach  is  incapable 
of  digestion. 

We  cannot  decide  positively  on  the  digestibility  of  foods  from  experi- 
mente  Uke  Dr.  Beaumont's,  since  the  conclusions  reached  are  not  in 
accord  with  general  experience.  We  are  teld  salt  tripe  takes  one-third  as 
toDg  te  digest  as  roast  beef  ;  sauerkraut  is  twice  as  digestible  as  soup 
made  of  beef  and  vegetables  ;  but  this  takes  cognizance  of  the  stomach 
only.    How  about  the  duodenum  and  the  ileum  ? 

To  sum  up,  we  may  conclude  : 

1.  Many  pathological  processes  arise  from  an  improper  dietary,  and 
many  others  may  be  controlled  by  a  proper  dietary.  There  is  a  cele- 
brated proposition  by  M.  Broussais:  ■'  He  who  does  not  know  how  to 
manage  the  stomach  will  never  know  how  to  treat  disease." 

3.  Halaesimilation  is  a  cause  of  disease.  Peptones  in  the  general  cir- 
culation being  poisons,  when  from  any  cause  metabolism  is  interrupted, 
the  system  is  prone  to  take  on  pathological  conditions. 
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3.  In  pyrexia :  A.  The  digestive  juicee,  beios  lese  in  ijuantity  and 
impaired  m  quality,  should  De  re-inforced  by  the  artificiat  digestive 
fermenta. 

B.  The  stomach  is  feeble  in  a  muscular  sense,  and  incapable  of  deal- 
ing with  large  quantities.  Hence  concentrated  or  predigested  foods 
should  be  furnished  it. 

C.  The  process  is  one. of  tissue  destruction  (histolytic).  Hence  we 
must  furnish  the  materials  for  repair  (histolysis).  How  and  when  ti> 
furnish  these  is  still  a  disputed  question. 

D.  Feeding  is  not  the  cause  of  pyrexia,  nor  starvation  its  cure. 
Though  the  former  augments  it  and  the  latter  decreases  it,  we  gain  most 
by  keeping  up  nutrition. 

E.  The  excess  of  urea  excreted  is  not  proof  of  nitrogenous  waste  in 
the  blood. 


SOME  FORMH  OF  ALBUMINURIA  NOT  DANGEROUS  TO  LIFE. 

Bj  Gbaihoeb  Stewibt,  M.D.,  F.  R.  S.  E.,  Edlnbiut;h. 

Amer.  Jour.  Med.  Sciences,  Jan.,  1887 : — Four  classes  of  cases  may. 
with  advantage,  be  distinguished  from  each  other  :  Paroxysmal  albu- 
minuria ;  dietetic  albuminuria ;  albuminuria  from  muscular  exertion. 
and  simple  persistent  albuminuria. 

Paroxysmal  or  intermittent  albuminuria  is  characterized  by  the  sud- 
den occurrence  of  albumin  in  the  urine,  often  in  large  amount,  with 
numerous  tube  casts,  the  process  lasting  a  variable  time,  perhaps  oidy  a 
few  days,  and  occurring  at  intervals  without  any  appreciable  cause,  lliis 
form  iH  most  commonly  met  with  in  young  adults  who  are  the  subjects 
of  some  constitutional  taint,  and  the  attacKS  are  apt  to  be  brought  on  by 
cold  or  exposure,  and  by  errors  in  diet.  It  has  close  reiationsliips  to 
intermittent  h£emoglobinuria. 

Of  dietetic  albuminuria,  which  is  more  common,  the  writer  recog- 
nizes three  factors  as  possible  existing  causes :  First,  the  use  of  certain 
kinds  of  food  ;  secona,  the  entrance  of  food  (of  any  kind)  into  the  stom- 
ach ;  third,  one  or  both  of  these  in  association  with  other  influences,  such 
as  exercise  or  f^e  time  of  day.  A  most  curious  fact  is  the  appearance  of 
albumiu  immediately  after  taking  food  into  the  stomach,  the  nature 
of  the  diet  having  little  or  no  influence. 

Albuminuria  following  muscular  exertion  has  long  been  recognized, 
and  of  late  years  several  important  memoirs  have  been  written  on  the 
subject.  In  treating  such  cases,  rest  and  careful  diet  will  usually  suffice 
to  remove  the  couditiou,  which  is  usually  transitory.  The  use  of  ergot 
and  belladonna  is  suggested. 

Cases  of  simple  persistent  albuminuria  are  more  rare.  The  principal 
features  of  these  cases  are  the  continued  presence  of  albumin,  without 
tube  casts,  and  without  card  io- vascular  changes,  or  signs  pointing  to 
subacute  nophritts.  The  health  may  not  be  seriously  impaired  for 
years,  but  the  prognosis  in  these  cases  is  more  serious,  as  the  condition 
may  culminate  in  organic  disease. 

"A  very  lEU'ge  amount  of  mental  worry  and  suffering  is  annually 
caused  by  the  widespread  belief  that  the  presence  of  albumm  in  the  urine 
is  an  indication  of  the  gravest  character,  and  by  many  the  condition  is 
regarded  as  identical  with  Brigbt's  disease.  Prof.  Stewart's  article  will 
do  incalculable  good  in  helping  physicians  to  discriminate  between  the 
non-dangerous  and  the  serious  forms  of  albuminuria." 
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OPERATIONe,  APPLIANCES,  DBES8IXGS,  ETC. 

NERVE-STRETCHING. 

Boston  Med.  and  Surff.  Jour.,  Feb.  3,  1887  (Editorial):— An  outline  of 
I^graoKe's  concluaiong  is  given  as  follows  :-^ 

1.  Tie  action  of  nerve-atretching  as  a  therai>eutic  measure  differs  in 
kind  from  that  of  other  operations  on  nerves  (neurotomy,  neurectomy 
and  compression).  Its  influence  makes  itself  felt  even  in  the  nervous 
centres,  especially  the  spinal  cord,  and  it  is  to  this  that  it  owes  ite  power 
of  modifying  the  sensory  functions  of  the  nerves,  without  materially 
affecting  their  motor  functions.  2.  This  action  of  nerve-stretching  on 
the  nervous  centres  may  give  rise  to  hemorrhages  and  inflammatory 
changes,  both  acute  and  chronic,  and  often  very  severe.  •*!.  The  operation 
is  therefore  to  be  regarded  aa  an  agent  of  greater  therapeutic  power  than 
the  other  operations  on  the  nerves,  and  also  as  much  more  dangerous, 
and  it  should  not  therefore  be  lightly  resorted  to.  4.  In  general  terms, 
it  is  only  suitable  for  mixed  nerves,  section  or  resection  being  preferable 
for  sensitive  nerves.  This  statement  is,  however,  in  need  of  certain 
qualifications.  5.  Thus,  in  the  treatment  of  neurajgias  of  the  ophthal- 
mic division  of  the  trigeminal  nerve  the  results  of  resection  and  stretch- 
ing are  about  equal,  so  far  as  the  frontal  and  nasal  branches  are  con- 
cerned. In  case  of  the  nasal,  in  fact,  the  operation  of  stretching,  or, 
better,  of  complete  evulsion,  is  to  be  preferred,  as  being  relatively  barm- 
less,  easy  of  performance,  and  in  some  respects  more  effective.  This 
measure  has  proved  of  some  benefit  in  chronic  glaucoma,  and  of  still 
more  benefit  in  acute  glaucoma.  It  is  also  of  great  value  in  the  treat- 
ment of  acute  or  chronic  ciliary  neuralgia,  6,  The  operation  of  resection 
ia  preferable  for  the  infra-orbital  neuralgias,  and  may  in  case  of  need  be 
extended  so  far  as  to  take  in  Meckel's  ganglion.  Resection  is  also  the 
best  operation  for  the  dental  nerves.  7.  The  stretching  of  mixed  nerves 
is  justifiable  in  obstinate  cases  of  neuralgia,  but  the  less  dangerous  method 
(applicable  only  to  sciatic)  is  that  in  wtiich  the  stretching  is  accom- 
pliahed  by  forced  positions  of  the  limb.  As  a  means  of  treatment  of  loco- 
motor ataxia  and  the  difierent  diseases  of  the  spinal  cord,  nerve-stretch- 
ing is  of  so  little  value  as  to  be  unjustifiable.  8.  Tetanus  can  be  treated 
with  equal  success  and  more  safety  hy  neurotomy,  or  compression  of 
the  nerves,  than  by  stretching  ;  and  (9)  thesame  is  true  of  torticollis.  10, 
Stretctiing  is  of  some  value  m  contractures  and  spasms  of  traumatic 
origin,  and  in  refiez  epilepsy.  11.  Lepra-ansesthetica  is  not  benefited  by 
nerve-stretching  except  as  regards  the  pain,  and  even  this  effect  is  not 
to  be  counted  on  ;  neither  can  atrophy  of  the  optic  nerve  be  helped  in 
this  way. 

Fourteen  cases  of  serious  results  are  reported,  many  of  them  ending  in 
death. 

The  successful  results,  so  far  as  the  cases  were  followed,  were  in  the 
great  majority  ;  but,  unfortunately,  few  of  the  patients  were  under  ob- 
Bervation  long  enough  to  test  the  question  of  the  recurrences  of  the  pain, 
and  the  appearance  of  secondary  disorders  of  the  spinal  cord. 

For  one  set  of  cases,  it  seems  to  us  that  Lagrange  distinctly  overrates. 
the  value  of  nerve-stretching,  and  that  is  the  cases  of  facial  spasm.  An 
unprejudiced  examination  of  the  final  reports,  as  given  by  Bernhardt, 
Keen,  and  others,  makes  it  plain  that  stretching  or  the  facial  nerve  is 
practically  valueless  as  a  means  of  permanent  cure. 
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It  is  well  known  that  the  attempt  has  frequently  been  made,  witli 
occasional  benefit,  to  treat  clonic  torticollis  hy  stretchinfir  the  external 
branch  of  the  spinal  accessory,  and  the  writer  does  not  Dring  forward 
absolute  demonstration  of  his  belief  that  this  operation  is  a  dangerous 
one  from  its  action  on  the  nervous  centres.  All  that  we  know,  however, 
of  the  clinical  history  of  these  local  clonic  spasms,  points  to  the  conclu- 
sion that  whatever  benefit  is  gained  in  them  by  operations  upon  nerves 
is  due  mainly,  if  not  wholly,  to  an  interruption  of  conduction  through 
the  oerve-trunks. 

THE  CURABILITY  OF  CANCER  BY  OPERATION. 

By  Qeorok  F.  Sbridi,  U.D.,  Siiifceon  to  St.  Fimncia  Hoaplta],  K.  Y. 

Medical  Record,  Jan.  22,  1887 : — The  time  of  the  performance  of  an 
operation  is  of  the  greatest  importance.  One  reason  why  operations  so 
often  fail  is  that  the.  cases  requu-ing  them  come  to  the  surgeon  too  late. 
Statistics  show  that  the  patients  operated  on  early  always  do  the  best, 
and  are  least  liable  to  recurrence  of  the  disease.  This  fact  cannot  be  too 
forcibly  emphasized. 

Again,  it  is  better  that  we  run  a  chance  of  recurrence  than  that  we 
take  the  other  alternative  of  allowing  the  disease  to  ^t  beyond  us  and 
kill  the  patient,  for  recurrence  generally  means  slower  growth  and  less 
pain. 

But  even  taking  everything  into  consideration,  and  allowing  that  the 
odds  are  against  us,  wc  should  not  be  discouraged  in  giving  our  natiente 
their  only  chance.  Practically,  the  operation  comes  to  that.  Otnerwise 
our  patients  must  voluntarily  resign  tnemselves  to  the  inevitable. 

In  summarizing  our  conclusions  the  following  propositions  are 
offered : 

1.  Cancer  is  essentially  a  local  disease,  and  can  be  cured  by  opera- 
tion in  spite  of  recurrence.  2.  Operation,  wlien  it  does  not  cure,  prolongs 
life  and  diminishes  the  total  amount  of  suSoring.  3.  Operations  should 
be  repeated  as  often  as  there  is  any  chance  of  entirely  removing  recur- 
i-ent  growthfl.  4.  The  earlier  and  the  more  thorough  the  operation  is  per- 
formed the  better.  5.  The  disease,  when  it  recurs,  is  generally  of  a  milder 
type  than  that  of  the  original  growth,  less  painful  and  less  exhausting. 
*>.  Antiseptic  surgery  makes  more  radical  operations  possible,  with 
better  ultimate  results,  than  formerly  obtained. 

SOME  POINTS  IN  MINOR  SURGERY. 

Bj  TUOHAB  S.  K.  MORTOH.  M.Da  Senior  BealdeDt  SnrKWD. 

Pennsj/lvania  Hospital: — Shock  is  combatted  usually  by  warmth 
and  stimulants.  Atrophy  is  freely  used.  Whisky,  ether,  digitalis,  aro- 
matic spirits  of  ammonia,  or,  in  desperate  cases,  aqua  ammonia  itself, 
are  given. 

Ether  is  our  standard  anseethetic,  although  theA.-C.-E.  mixture  is 
often  employed  ;  chloroform  very  seldom.  All  general  anaesthetics  are 
administered  from  small,  square -folded,  very  absorbent  towels.  Cone  or 
apparatus  are  not  used. 

Divided  or  torn  muscles,  tendons,  and  nerves,  if  theirends  can  be  seen, 
are  sutured  with  catgut.  If  not  visible,  they  are  freely  cut  for,  and  like- 
■    wise  sutured.     Good  function  is  the  almost  invariable  result. 

Subcutaneous  operations,  such  as  tenotomy,  aspiration,  and  even 
exploration  by  needle,  are  performed  with  as  much  antiseptic  precaution 
as  if  a  large  wound  were  made,  for  death  has  been  known  to  occur  from 
wound  complication  following  each  of  these  procedures.  Therefore, 
knowing  that  there  is  sotne  risk,  no  matter  how  trivial,  it  becomes  one's 
duty  to  avoid  it. 

In  the  amputation  of  fingers  and  toes  below  the  metacarpo-  or  tarso- 
pbalangeal  joints,  rubber  umbrella  rings  are  used  as  tourmquete.  The 
naps  are  closely  stitched,  and,  if  there  be  any  bleeding  when  the  ring  is 
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t&ken  off,  a  deep  lateral  stitch  back  of  the  line  of  incision  on  one  or  both 
sides  will  always  effectuallv  control  it.  We  never  put  a  ligature  upon 
these  arteries,  flndise  the  above  method  amply  secure,  and,  so  far  as  our 
last  few  hundred  such  amputations  show,  unattended  with  disadrantage. 

Catgut  sutures  are  passed  through  finger-  and  toe-nails,  without  fear, 
if  by  so  doit^  crushed  or  cut  parts  can  better  be  brought  into  shape,  and 
also  in  operations  for  ingrowing  naila. 

We  have  saved  many  fingers,  ears,  and  noses,  which  came  in  hanging 
by  mere  shreds  of  tissue,  by  promptly  sewing  them  in  place,  and  treat- 
ing antiseptically.  No  opportunity  has  occurred  by  which  to  test  the 
saving  of  those  parts  when  entirely  severed  from  the  body. 

Compound  fractures,  if  the  skm  wound  is  small,  are  freely  cut  into, 
washed  with  1 :  1000,  curetted,  accurately  stitched,  and,  if  extensive, 
drained  with  catgut. 

Some  of  them  are  dressed  more  frequently  than  the  actual  wounds 
require  in  order  that  good  position  of  the  bones  may  be  secured. 

Wounds  of  jointfl  are  treated  in  precisely  the  same  mamier,  save  that, 
uDlessthey  are  dirty,  we  are  satisfied  with  thorough  washing  with  1  ;1000. 
and  omit  the  curette.  Cure  in  one  dressing  is  here  attempted  and  good 
function  expected. 

Felons,  buboes,  simple  and  suppurating  cysts,  inflamed  burste,  and 
large,  small,  and  diffused  eradicable  abscesses  are  treated  by  incision, 
I'Utting,  and  antiseptic  solution  (1 :  JIHH)  or  1 :  500),  and  usually  with  union 
by  primary  intention  under  one  dressing. 

Burns,  if  small  in  area,  or  confined  to  an  extremity,  are  treated  by  the 
regular  antiseptic  dressing.  All  easily  removed,  dead  skin,  etc.,  is  taken 
iiway  ;  the  parte  washed  with  1  :  1000  bichloride  solution,  or  iodoform 
sprinkled  on  (in  part  for  ite  analgesic  efEeet),  then  protective  in  narrow 
strips,  and  the  dressing  and  cotton.  Anaesthesia  may  be  required  to  do 
this  properly. 

All  forms  of  exuberant  granulations  are  usually  shaved  off  with  a 
«harp  knife.  The  moist  bichloride  dressing,  applied  without  the  inter- 
vention of  protective,  is  found  to  produce  ample  stimulation,  if  such  is 
indicated. 

Chancroids  heal  wonderfully  well  if  kept  buried  in  iodoform  ;  some- 
times they  are  previously  brushed  over  witn  acid  nitrate  of  mercury,  etc. 
No  treatment  is  directea  to  hard  chancres  unless  complicated. 

FRACTURE  OF  THE  PATELLA. 

Prof.  Seeqbunn,  of  Berlin  {Foreign  Med.  Press):— The  transverse 
fractures  of  the  patella,  treated  already  in  the  pre -antiseptic  time  more 
largely  than  any  other  subcutaneous  fractures  in  a  special  and  radical 
way^  have  since  then  become  a  favorite  problem  of  surgery. 

The  collections  of  cases  published  within  the  last  three  years,  show 
some  very  good  results  where,  through  incision  and  suture  of  the  frag- 
mente,  healing  has  been  endeavored  and  obtained.  To  these  cases  must  Be 
added  the  experience  gained  concerning  bony  union  of  patella  fragments 
by  occasion  of  resections  of  tuberculous  knee-joints,  where,  after  Voik- 
Tmnn,  the  patella  was  sawn  through  to  lay  bare  the  diseased  joint. 
Thus  trusting  to  antisepsis,  the  intention  has  become  general  among 
modern  surgeons  lo  treat  every  fresh  patella  fracture  by  suitably  sutur- 
ing fragmente  after  incision  ;  tut  the  statistical  compilations  mentioned 
Rpeak  against  such  treatment.  Dh'ervere»»e  has  collected  KO  cases,  and 
anmner  90.  The  Iatt«r  gives  45  cases  that  were  treated  at  once  or  soon 
after  injury  by  suture  of  fragments.  Results :  In  IH  cases  progress  of 
wound  was  afebrile  ;  in  8  cases  severe  suppuration  of  knee-joint  occurred 
which  necessitated,  in  2  cases,  amputation  of  thigh,  of  which  1  case  was 
fatal.  (According  Ui  Rvland,  6  cases  were  fatal,)  In  S  cases  reaction 
was  somewhat  sbghter  ;  in  7  cases  the  result  was  a  complete  ankylosis  ; 
in  J  cases  movabiiity  was  limited  in  a  high  degree,  and  1  patient,  after 
twenty  months,  could  not  stand  a  half  hour  without  splintfl. 
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However  much  of  the  blame  may  be  laid  at  the  doors  of  faulty  anti- 
aepsis,  one  cannot  overlook  the  fact  of  frequent  failures.  eBpecially  so, 
HiDC«  a  majority  of  these  transverse  patella  fractures  heal  without  opera- 
tion and  suture,  with  relatively  good  function,  even  though  the  uoion 
of  the  fragments  is  not  exact  and  not  bony. 

If  a  bony  union  of  the  fragments  is  not  required  for  restoration  of 
the  function,  if  proper  function  even  results  where  a  perceptible  dias- 
tasis is  present,  tnen  the  recommendation  for  the  suture  for  every  fresh 
fracture  might  go  a  little  too  far,  especially  since  two  aids  of  modern 
times  have  done  much  toward  successful  sub-cutaneous  treatment,  viz.. 
the  puncture  of  the  fresh  hamarthron  and  the  massage  of  the  quickly 
atrophying  quadriceps.  If  the  exudat  of  blood  into  the  joint  occurring 
along  with  the  fracture  stretches  the  capsula  tightly,  then  it  is  a  real 
hindrance  against  the  approach  of  the  fragments  toward  each  other.  B. 
removed  it  three  times  alTter  Schede  with  trocar,  and  got  a  favorable  and 
sufficient  result.  If  one  considers  how  often  the  exudat  is  followed  by 
synovitis  serosa,  and  how  long  this  may  last,  even  under  a  strong  com- 
pression banda^,  there  can  surely  nothing  be  said  against  the  triSing 
operation  that  m  without  any  danger  under  the  simnleut  antiseptic  pre- 
cautions. Important  for  the  prognosis  of  all  patella  fractures  is  the 
behavior  of  the  quadriceps  extensor.  One  observes  even  after  tension 
of  this  muscle  in  a  simple  fall  on  the  knee-joint  paresis  and  atrophy 
{LUcke).  Miwt  patella  fractures  are  tension  fractures,  in  spite  of  what 
patients  or  their  doctors  say.  If  a  man,  to  save  himself  from  a  fall, 
extends  instinctively  and  suddenly  his  quadriceps  so  stronglj'  as  to  rent 
the  patella  transversely,  then  this  extraordinary  exertion  is  not  only 
dangerous  for  the  existence  of  the  bone,  but  abo  for  that  of  the  muscle. 
The  muscle  may  suffer  disturbances  by  the  tearing  of  fibres  and  vessels 
that  injure  it  severely  and  suffice  to  bring  it  to  atrophy.  Add  to  this . 
the  inactivity  and  rest  imposed  on  the  sensitive  muscle  through  the 
fracture,  then  it  is  conceivable  that  it  is  sometimes  not  the  detective 
(consolidation  of  the  fragments,  but  the  atrophy  and  insufficiency  of  the 
ext«n8or  that  hinder  and  prevent  stretching.  B.  ascribes  the  good  results 
of  Tilanus  in  transverse  fractures  of  the  patella,  as  reported  to  the  con- 
gress of  French  surgeons  in  1885,  on  the  whole  to  his  early  use  of  the 
massage,  which  counteracts  the  threateninfj  atrophy  better  than  anv 
other  means.  The  patient  is  kept  in  bed  :  the  injured  extremity  elevated ; 
the  knee  bandaged  with  elastic  bandage.  This  is  removed  every  twelve 
hours,  and  the  thigh  massaged  with  one  hand,  while  the  other  holds  the 

Eatella  fragments  together.    Massage  lasts  ten  minutes,  and  extends  to 
oth  sides  of  knee-joint. 

A  PLEA   FOE  CHLOEOFOEM. 

Weekly  Med.  Review;— Id  an  able  and  well-written  paper,  defending 
chloroform  and  advocating  its  more  general  use,  bv  Dr.  John  M.  Far- 
rington,  of  Binghamton,  N?  Y.,  in  which  he  states  nis  object  to  be  the 
defence  of  chloroform  against  the  unjust  comparisons  drawn  by  preju- 
diced writers,  we  still  can  see  nothing  but  the  expressions  of  one  of  tiiat 
still  extensive  number  of  physicians,  who  will  have  to  kill  their  man  with 
it  to  be  convinced  that  there  is  formidable  danger  ii^  ite  use.  In  fact, 
the  writer  himself  fully  admits  the  dangers  when  it  is  administered  by 
any  but  persons  throughly  trained  and  experienced  in  its  use,  and  not- 
withstanding his  statement  that  he  "  yields  to  no  one  in  careful  conserva- 
tive views,  and  firmly  believes  that,  as  guardians  of  human  life,  we 
should  take  no- risk  in  using  a  powerful  agent  when  a  milder  one  will  do 
as  well,"  we  do  not  see  how  his  vigorous  advocacy  of  the  use  of  thin 
agent  bears  out  his  conservative  views.  Anybody  is  ready  to  admit  that 
so  far  OS  rapidity,  ease  and  convenience  to  both  patient  and  operator  are 
concerned,  chloroform  is  far  superior  to  any  substitute  ;  but  this  very 
superiority  inconteetably  proves  the  greater  danger  in  its  administra- 
tion.   It  most  assuredly  appears  to  us.  that  a  person  who  "  would  take 
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iKi  risk  in  using  a  powerful  aeeot  when  a  milder  one  would  do  as  well," 
would  hesitate  a  long  time  Itefore  exposing  a  life  to  the  chance  careleue- 
oess  of  an  asaistant,  causing  the  dropping  of  a  handkerchief  over  the 
mouth  and  nose,  and  suffocation  of  the  patient.  All  admit  tat  leaat  att 
who  have  no  prejudices  against  it),  that  the  final  ancesthesia  from  ether, 
always  to  be  obtained  at  the  expense  of  a  little  more  time  and  labor,  is 
just  as  profound  (at  least  so  far  as  the  purposes  of  the  operation  are  con- 
cerned) as  that  from  chloroform  ;  and  the  manner  in  which  the  compo- 
sition of  ether  differs  from  that  of  chloroform  can  leave  no  doubt  in  the 
mind  as  to  which  is  the  milder  and  safer,  but  equally  good,  anaesthetic. 

All  are  familiar  with  the  facta  in  Dr.  Farrington'a  paper  in  favor  of 
the  use  of  chloroform,  such  as  its  having  been  administered  thousands 
of  times  by  various  operators  without  a  single  fatal  result ;  but  we  must 
not  forget  that  fatal  results  have  occurred,  and  under  such  circum- 
stances as  to  preclude  the  chance  of  their  being  due  to  anything  but  the 
chloroform,  as  the  writer  himself  states  in  his  paper.  So  that  if  any 
aoeesthetic  could  be  used  which  would  answer  just  as  well,  and  to  which; 
in  Bpit«  of  the  want  of  care  which  must  attend  the  use  of  chloroform, 
fewer  deaths  can  be  attributed,  we  ought,  as  "guardians  of  human 
hfe,"  to  give  it  the  preference.  In  truth,  we  cannot  exactly  see  what  the 
author  is  contending  for. 

[Contending  tor  (  He  is  contending  for  what  he,  in  a  foolhardy  way, 
supposes  is  an  incontrovertible  fact,  but  which  is  liable,  more  than 
ordinarily  liable,  to  be  turned  into  a  funeral,  every  time  he  uses  chloro- 
form for  the  purposes  of  general  anaesthesia  in  the  surgery  of  adults. 


THE  USE  AND  THE  ABUSE  OF  PASSIVE  MOTION. 

B;  HE!<IT  B.  SiKua,  M.D..  Satg.  to  the  Rooseielt  HMpitet. 

K.  Y.  Surg.  £fac..— Experienced  surgeons  are  divided  in  opinion  regard- 
ing what  mode  of  trraitin^  fractures  is  least  likely  to  be  followed  by 
stiffness.  Vemeuil  maintains  that  immobilization  never  induces  anky- 
losis, but  tends  to  prevent  it  by  averting  inflammation.  Other  surgeons' 
are  so  apprehensive  of  causing,  by  immobilization,  a  loss  of  movement, 
that  they  renounce  the  use  of  splints  almost  entirely,  and  practice  pas- 
sive motion  very  early.  Both  parties  state  that  they  have  obtained  good 
results :  and,  without  pretending  to  be  dogmatic,  I  desire  to  give  my 
own  views  as  founded  on  pei'sonal  observation. 

In  the  first  place,  true  ankylosis  must  be  extremely  rare. 

But,  if  true  ankylosis  after  fracture  is  rare,  stiffness  from  false  anky- 
losis is  less  uncommon,  and,  if  incurable,  may  greatly  diminish  the  use- 
fuluess  of  a  limb.  Its  nature  and  causes  are  various.  Undoubtedly  it 
may  occur  in  joints  from  simple  disuse. 

As  a  rule,  I  have  not  observed  that  long- continued  immobilization  of 
a  healthy  joint  gives  rise  to  any  stiffness  which  can  not  be  quickly  over- 
come, either  by  passive  motion  or  by  the  unaided  efforts  of  the  patient. 
The  early  restoration  of  the  natural  movements,  and  the  absence  of 
sharp  inflammatory  reaction,  when  these  are  resumed,  prove  that  no 
important  lesions  have  occurred.  Nevertheless,  the  occasional  sequel 
of  obstinate  stiffness  suggests  the  propriety  of  watchful  examination, 
and  the  avoidance,  by  timely  passive  motion,  whenever  necessary,  of 
the  injurious  consequences  that  might  otherwise  ensue. 

False  ankylosis,  after  fracture,  is  usually  dreaded  when  the  fracture 
complicates  a  joint,  or  when  it  is  situated  very  near  to  one.  But  I  am 
satisfied  that  the  danger  in  such  cases  lias  been  greatly  exaggerated,  and 
that  the  stiffness,  when  it  occurs,  is  often  erroneously  ascribed  to  the 
presence  of  morbid  adhesions. 

Adhesive  inflammation,  mainly  circumarticular,  I  believe  to  be  the 
chief  agent  in  producing  the  stiffness  due  to  false  ankylosis  following 
fractures.  Fortunately,  this  affection  rarely  occurs  to  any  troublesome 
extent  when  fractures  are  judiciously  managed,  and  the  broken  bones 
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are  held  in  position  by  splints  which  do  not  exercise  undue  pressure. 
Accordingly,  much  stiffness  of  a  joint  seldom  follows  the  usual  treat- 
ment of  a  fracture,  which  involves  keeping  the  parts  immobilized  for 
three  or  four  weeks. 

Even  after  the  patella  has  been  fractured,  and  the  knee  has  been  con- 
fined in  a  straieht  position  for-a  period  of  eight  weeks,  the  joint  is  some- 
times supple  almost  immediately  after  the  splints  are  removed,  and, 
without  artificial  assistance,  will  allow  full  flexion  after  the  lapse  of 
several  months.  Believing  that  adhesive  inflammation  is  rarely  severe 
after  fractures  in  the  neighborhood  of  joints,  or  extending  into  them,  I 
have  not  feared  the  occurrence  of  ankylosis,  but  have  generally  avoided 
making  movements  before  the  consolidation  of  the  fracture.  '  So  far  ae 
my  experience  goes,  I  have  never  had  occasion  to  regret  having  followed 
this  practice,  and  have  never  known  ankylosis  to  result  from  it.  Early 
motion,  in  my  opinion,  is  veiy  apt  to  be  premature,  and  to  cause  the 
very  stiffness  it  is  intended  to  prevent.  The  case  ia  different,  however, 
when  inflammation,  denoted  by  pain,  swelling,  and  oedema,  has  actually 
set  in. 

In  common  with  many  other  surgeons,  probably,  I  have  met  with 
stiffness  most  often  after  fractures  of  the  lower  end  of  the  radius.  I 
have  seldom  seen  it  except  in  persons  who  had  passed  the  middle  period 
of  life,  and  I  have  never  Icnown  it  not  to  have  been  preceded  by  signs  of 
inflammation,  which  I  have  believed  to  be  adhesive  m  character,  and  to 
involve  especially  the  sheaths  of  the  tendons  in  the  neighborhood  of  the 
wrist.  Certainly,  the  stiffness  which  occasionally  follows  is  due  rather 
to  adhesion  of  the  tendons  than  to  any  affection  of  the  joints.  It  can  be 
conclusively  shown  that  immobilization  of  the  injured  parts  may  be 
usually  enforced  for  a  long  time  without  giving  rise  to  ankylosis. 


BESPIBATORY  AND  CIRCULATORY  ORGANS. 

FEMORAL  ANEURYSM  CURED  BY  FLEXION  AND  ELEVATION. 

Dr.  Will  Hajinan  (N.  O.  Med.  and  Surg.  Rep.,  Feb.,  1887),  reports  a 
case  that  occurred  in  the  service  of  Dr.  T.  Q.  Richardson  at  Charity 
Hospital.  The  patient  was  rather  ansemic  in  appearance,  but  his  general 
condition  seemed  moderately  good.  Three  months  ago  he  first  noticed 
below  the  left  groin  a  smalt  swelling,  which  increased  rather  rapidly  in 
size,  the  tumor  upon  admission  being  targe  and  of  irregular  outline, 
having  diffused  itself  over  a  considerable  portion  of  the  thigh.  The 
limb  below  the  tumor  was  oedematous,  and  the  patient  complained  of 
stiffness,  pain  and  numbness  down  to  the  foot.  The  tumor  was  soft  to 
the  touch,  elastic  and  compressible  ;  it  was  diminished  in  size  by  direct 
pressure,  and  by  pressure  over  the  vessel  on  the  proximal  side  of  the 
tumor,  increased  in  size  by  distal  pressure  ;  the  tumor  pulsated,  and  ex- 
pansion was  well  marked  and  uniform  throughout  its  extent ;  tfxere  was 
no  bruit.  Ligation  of  the  external  iliac  seemed  inevitable,  on  account 
of  the  rapid  increase  in  size  of  the  tumor,  but  it  was  deemed  expedient 
to  try  first  simple  measures.  By  direction  of  Prof.  Richardson,  I  de- 
vised, with  the  assistance  of  Mr.  John  Ponder,  an  apparatus  which  en- 
abled UB  to  combine  continuous  flexion  and  elevation  of  the  limb,  A 
Smith's  anterior  splint  was  bent  at  the  knee  to  an  angle  of  about  30°,  and 
confined  by  a  roller-bandage  to  the  limb.  The  apparatus  thus  applied 
kept  the  leg  flexed  on  l^e  thigh.  The  foot-end  of  the  splint  was  then 
attached  to  a  pulley  on  a  frame  placed  over  the  limb.  The  limb  was 
elevated  until  the  thigh  was  flexed  on  tlie  abdomen  beyond  a  ri^t 
angle. 

Three  days  later  the  aneurysm  ceased  to  pulsate,  but  the  apparatus 
was  not  removed  for  two  weeks,  when  the  tumor  was  somewhat  reduced 
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January  6,  1687. — Patient  was  allowed  to  get  out  of  bed,  January 
7. —Patient  discharged  cured.  Januai^  12.— Patient  returned  as  re- 
quested.   The  tumor  was  greatly  dimimshed  in  size. 

THE   OPERATIVE  TREATMENT  OF   PLEURITIC   EXUDATIONS. 

Dr.  H.  N,  ViNEBEHO,  in  hia  report  in  general  medicine  IN.  Y.  Med. 
Jour.),  translates  from  Frantzel,  who  (Proc.  of  the  Fifth  CongreBs  for  In- 
ternal Medicine,  held  at  Wiesbaden  ;  Supplement  to  "  CtrlBl.  fiir  klin. 
Med.,"  1886,  No.  26)  lays  down  certain  rules  to  be  followed  in  tapping 
flbro-serous  exudations.  These,  in  the  main,  do  not  differ  from  the 
usual  rules.  Any  vital  indication,  sufficient  eltusion  to  cause  dyspncea, 
or  absolute  dulness  of  the  whole  front  part  of  the  chest,  even  without 
dyapncea,  calls  for  the  operation.  If  the  displacement  of  the  neighbor- 
ly organs  is  not  extreme,  and  the  amount  of  fluid  only  moderate,  one 
may  wait  until  the  inflammation  has  reached  its  height.  Then  one 
does  not  operate,  as  a  rule,  before  the  expiration  of  three  weeks.  The 
punctures  should  be  made  on  the  right  side,  between  the  mammair  and 
anterior  axillary  lines,  at  the  upper  edge  of  the  sixth  rib  ;  on  the  left  side 
between  the  same  lines,  but  at  the  upper  border  of  the  fifth  rib.  It  ia 
not  advisable  to  puncture  deep  in  the  back.  No  more  than  1,500  c.  cm. 
{SZ  ounces)  should  be  removed  at  a  time.  Diagnostic  aspirations  with  a 
hypodermic  syringe  are  necessary  only  to  over-tinaid  physicians.  At- 
tacks of  syncope,  even  at  times  eases  of  inexplicable  death,  occur  during 
the  operation,  out  the  author  has  never  had  any  of  the  latter  in  hia 
experience.  By  aspirating  slowly  (1 ,  500  c.  cm.  require  at  least  half  an 
hovu')  troublesome  fits  of  coughing  and  cedema  of  the  compressed  lung 
are  avoided,  but  not  hemorrhage,  which  may  even  be  fatal.  Fortu- 
nately, the  latter  is  a  very  rare  event.  After  aspirating,  it  is  well  to 
put  the  patient  to  bed,  keep  him  on  a  spare  diet,  and  apply  an  ice-bag  to 
the  site  of  puncture. 

Weber,  of  Halle,  for  the  most  part  agrees  with  Frantzel,  but  operates 
much  earlier,  so  as  to  avoid  long-standing  compression  of  the  lung  and 
the  formation  of  fibrinous  bands,  both  of  which  are  the  causes  of  manv 
sequelfe.  Recently  he  has  aspirated  as  early  as  the  sixth  or  eighth 
<iay,  but  most  frequently  not  oefore  the  fourteenth  day,  and  has  had 
moFTt  favorable  results. 

Fiedler,  of  Dresden,  has  performed  thoracentesis  over  three  hundred 
times.  He  condemns  aspirators  because  one  can  not  estimate  what  force 
is  being  used  to  withdraw  the  fluid.  Any  instrument  acting  on  the 
principle  of  a  siphon,  and  which  does  not  allow  the  entrance  of  air  into- 
ttie  pleural  cavity,  is  preferable. 

Litten,  of  Berlin.  laTors  tapping  early,  and  does  not  consider  fever 
a  contra- indication,  but,  on  the  contrary,  says  the  fever  falls  after  the 
•^ration.  In  favorable  circumstances  the  lung  will  re-expand  after  a 
compression  of  eight  to  twelve  weeks. 

Jiirgensen,  of  Tiibingen,  considers  as  of  very  little  account  the 
woundmg  of  the  lung  with  a  slender  cannula.  He  has  often  done  it 
without  ill  results,  and  once  had  the  occasion  to  examine  a  lung  that 
liad  been  so  pierced  twenty-four  hours  afterward,  and  found  only  a 
grot  of  hemorrhage  of  about  the  size  of  a  pea,  without  a  trace  of  in- 
nammation. 

Frantzel,  in  replying,  says  he  has  never  tapped  as  early  as  Weber, 
but  that  in  the  future  he  will  give  early  tapping  a  trial.  As  regards 
washing  out  the  cavity  in  purulent  exudations,  the  number  of  times  will 
Tary  with  individual  cases. 

SUBMUCOUS  LARYNGITIS. 

Dr.  A.  H.  BUOKHASTKR.  of  Brooklyn  (N.  Y.  Med.  Jour.,  Jan.  22,  1867), 
'eports  a  case  treated  by  the  local  application  of  hot  wat«r.  While  I 
*aB  house  surgeon  at  St.  Peter's  Hospital.  Dr.  Rushmore  was  called  in 
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consultation  to  see  a  case  of  acut«  laryngitis  in  which  the  respiration 
"was  becomiDg  difficult. 

The  patient  was  a  stout  youn^  Irish  girl,  eighteen  yearsof  age,  who  had 
suffered  for  a  couple  of  days  with  the  symptoms  usually  accompanying 
a  sore  throat,  such  as  pain,  hoarseness,  and  difficulty  in  deglution. 
After  an  examination  of  the  patient  I  was  directed  to  perform  tracheo- 
tomy should  the  symptoms  become  urgent  during  the  night. 

At  midnight  the  Sister  called  me  to  the  bedside  of  the  patient,  who 
was  cyanosed  and  breathing  with  the  greatest  diificulty.  Her  voice  had 
been  hoarse  during  the  day,  but  she  now  seemed  unable  to  speak.  Her 
pulse  was  ra^id  and  feeble,  and  I  felt  that  the  only  method  for  relief 
was  the  surgical  one  of  opening  the  trachea.  When  I  examined  her 
throat  it  seemed  a  pity  to  make  a  sear  in  this  position.  This  thought 
was  emphasized  by  the  fact  that  we  had  in  the  wards  at  this  time  a  boj 
whose  neck  presented  an  unsiehtly  cicatrix,  the  result  of  a  previous 
operation.  I  had  recently  read  Dr.  Emmet's  article  on  the  use  of  hot 
water,  and  determined  to  try  it  in  this  instance.  A  rubber  blanket  was 
quickly  spread  upon  the  bed,  and  the  patient  placed  so  that  the  head 
was  lower  than  the  shoulders.  A  large  supply  of  hot  water,  at  about 
120"  F.,  was  thrown  against  the  a;aematous  tissues  by  means  of  a 
Davidson  syringe.  The  head  was  turned  on  its  side,  so  that  the  water 
could  easily  return  and  be  carried  by  the  sheet  into  a  pail.  At  first  this 
procedure  caused  the  patient  to  attempt  to  swallow,  but  it  was  quickly 
overcome  ;  the  breathmg  became  easiei',  and,  at  the  end  of  half  an  hour, 
the  distre.ssing  symptoms  had  disappeared. 

It  might  be  urged  that  the  obstruction  to  the  breathing  was  due  to  a 
spasmodic  cksure  of  the  vocal  cords,  but  the  gradual  progression  of  the 
symptoms  was  favorable  to  the  view  that  the  ccdema  was  the  chief 
cause, 

PARACENTESIS  IN  BRONCHIECTASIS. 

Williams  and  Gooi>lee  give  the  following  areuments  in  favor  of  this 
operation  (Lancet),  which,  with  Dr.  Richard  Neale's  views  (London  Med. 
Record),  are  found  in  the  Weekly  Med.  Reimtv,  Jan.  8,  1887: — (1)  The 
tendency  to  death  by  septicemia  in  some  form,  unless  proper  drainage 
be  effected.    (2)  The  invulnerability  of  the  lung  tissue. 

The  difficulties  of  the  operation  are  principally  those  of  diagnosis  of 
the  exact  positions  of  the  bronchiectasis  ;  (I)  From  the  presence  of 
(;mphysema.  (2)  From  the  reverberatory  character  of  their  ausculatory 
sounds  which  renders  exact  localization  very  difficult. 

.  Paracentesis  of  bronchiectasis  seems  to  be  indicated  under  the  fol- 
lowing circumstances :  (1)  In  cases  where  antiseptic  treatment  of  all 
kinds  has  failed  to  correct  the  fetor  of  expectoration,  and  to  allay  the 
harassing  nature  of  the  cough,  where  death  by  septic  pneumonia  seems 
imminent.  (2)  Where  the  evidence  goes  to  prove  that  the  bronchiectasis 
are  confined  to  one  lung,  are  situated  in  the  lower  lobe,  and  have  over- 
lying them  an  adherent  pleura. 


ALIMENTARY   ORGANS. 


B;  A.  McI>nEDRiK,  M.  B..  Lect.  OD  Med.,  Woidui'b  Med.  Coll..  Tom>t». 

Canadian  Practitioner,  Feb.,  1887  :— After  giving  the  clinical  history  of 
the  case,  the  details  of  the  operation,  and  the  results  of  the  pogt-morlem 
examination,  the  author  of  the  paper  remarks,  that  the  objects  aimed  at 
by  this  operation  were,  primarily  and  chiefly,  the  relief  of  suffering 
from  hunger  and  thirst,  and  secondarily,  the  prolonging  of  life.    The 
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operation  at  best  is  only  a  palliative  one,  unfortun&tely,  at  least  in  all 
casee  of  malignant  atenosie.  Nevertheless,  as  the  dangers  arising  from 
gastrostomy,  as  troTa  all  other  abdominal  sections,  are  now  compara- 
tively  slight,  if  the  patient  be  not  too  prostrated,  the  operation  is  one  at 
least  worthy  of  consideration  in  all  case«  of  cesophageai  stricture.  Since 
the  division  of  the  operation  into  two  stages,  all  the  deaths  occurring 
from  it,  of  which  I  have  seen  any  record,  have  been  due  to  prostration, 
the  operation  having  been  too  long  postponed.  Of  13  cases  operated  on 
by  Dr.  Enee,  of  Moscow,  10  recovered,  six  of  them  living  from  five  to 
mne  months  ;  four  were  lost  sight  of  a  few  months  after  tne  operation, 
and  three  died — one  on  the  second  day  from  perforation  of  left  bronchus, 
one  on  eighth  day  from  bleedmg,  and  the  third  on  twelfth  day  from 
prostration.  If  resorted  to  at  an  early  stage  of  the  disease,  there  should 
be  few  if  any  deaths  from  the  operation.  In  a  few  cases  the  oolon  has 
been  secured  instead  of  the  stomach,  and  death  has  resulted  ;  such  an 
accident  has  occurred  to  one  of  the  most  prominent  British  surgeons,  and 
is  one  to  which  all  are  liable. 

The  method  of  securing  the  stomach  resorted  to  in  this  case  waa  that 
recommended  and  practised  by  Boyce  Barrow,  of  the  West  London  Hos- 
pital, as  being  more  expeditious  than,  and  quite  as  efficient  as,  the 
method  of  a  double  circle  of  sutures,  recommended  by  Howse,  to  whom 
is  due  the  credit  of  rendering  this  operation  safe  by  its  division  into  two 
stages.  Barrow's  directions  were  departed  from,  in  that  only  the  serous 
and  muscular  coats  were  transfixed  by  the  pins  ;  by  transfixing  the 
mucous  coat  also,  as  he  directs,  the  stomach  would  be  more  easily 
opened,  as  the  mucous  membrane  would  not  recede  from  the  surface  as 
it  did  in  this  case,  necessitating  the  passing  the  knife  so  deeply  before 
reaching  the  cavity  of  the  stomach.  But  it  is  possible  that  tne  wound 
may  be  more  easily  and  certainly  rendered  aseptic  by  transfixing  only  the 
serous  and  muscular  coats,  as  septic  matter  might  find  its  way  along  the 
pins,  if  the  mucous  coat  is  transfixed. 


Dr.  N.  P.  Dandridoe  {Lancet-Clinic)  reports  the  case  of  a  child 
aged  4  years,  who  had  some  months  before  swallowed  some  strong 
solution  of  caustic  potash  and  carbonate  of  ammonium.  At  the  time 
Dr.  Dandridge  saw  her  she  was  rapidly  failing  and  in  an  advanced  state 
of  emaciation.  Under  chloroform  the  cesopbagus  was  explored  with 
an  olive-pointed  bougie,  and  it  was  determined  that  there  existed  a  striC' 
ture  of  the  oesophagus  low  down.  In  spite  of  rectal  alimentation  the 
child  grew  worse,  and,  the  parents  consenting,  a  gastrostomy  was  made 
Oct.  7,  18M6.  The  incision  was  made  on  the  left  side  paraUel  to  the  free 
border  of  the  ribs  about  three-fourths  of  an  inch  below.  The  peritoneum 
having  been  opened,  the  stomach  was  drawn  out  and  transfixed  by  two 
lip  pins,  placed  parallel  about  three-fourths  of  ao  inch  apart,  and  includ- 
ing about  one  inch  of  stomach.  This  arrangement  prevented  the  viscous 
from  falling  back  into  the  cavity.  The  abdominal  peritoneum  was  then 
drawn  up  and  stitched  with  silk  to  the  integument.  A  circle  of  wire 
sutures  passed  through  the  integument  and  stomach  down  to  the  mucous 
membrane  held  the  organ  well  up  against  the  abdominal  wall,  and  a  final 
set  of  silk  sutures  held  the  gastric  peritoneum  to  the  edge  of  the  openings. 
Nourishment  was  introduced  by  means  of  an  inspirator  througli  a  fine 
needle  for  nearly  two  days.  Forty -five  hours  after  the  operation  a  small 
opening  was  made  in  the  stomach  and  a  piece  of  Nelaton  catheter 
insertM  and  secured  by  passing  a  pin  through  it.  The  pins  transfixing 
the  stomach  were  removed  on  the  sixth  day,  when  part  of  the  stitches 
were  taken  out.  The  remainder  were  removed  on  the  eighth  day.  The 
«hild  did  well.  The  catheter  was  allowed  to  remain  in  one  week.  It 
was  then  removed,  but  afterwards  introduced  whenever  nourishment 
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was  given.    The  atomach  waa  gradually  enabled  to  bear  larger  quanti- 
ties of  nourishment  until  half  a  pint  could  be  well  retained. 

The  wound  cicatmed  thoroughly.  A  muslin  pad  effectually  guarded 
the  optening.  Another  attempt  to  pass  the  stricture  failed  and  the  nour- 
ishing  was  continued  by  the  stomach  fistula. 


FATAL  INTESTINAL  OBSTEUCTION  FROM  A  GALL-STONE. 

Dr.  W.  T.  Bull.  Rurg.  N.  Y.  Hosp.,  reports  a  case  {Medicat  Reeordt 
with  a  specimen  which  measured  in  its  three  diameters  7.84,  4.A.  and  3.9 
centimeters,  and  weighed  sixty  ^ammes.  It  was  composeid  of  choles- 
terine  and  bile  pigment,  with  a  thin  crust  of  lime  Baits.  No  nucleus  was 
seen,  but  the  material  was  concentrically  arranged.  It  was  presented  to 
him  by  Dr.  Frank  W,  Murray,  of  New  York,  who  saw  the  patient  twenty- 
four  hoyrs  before  death.  The  patient,  a  man  seventj^ -eight  years  of  age, 
di»l  after  six  days'  illness,  marked  bj  constant  vomiting  of  dark -green 
fluid,  without  marked  pain  or  abdommal  swelling  or  tenderness.  On  the 
day  before  death.  Dr.  Murray  felt  distinctly  a  f reelv  movable  tumor  just 
below  the  umbiUcus,  but  the  general  condition  of  tne  patient  forbade  an 
exploration.  Twice  during  the  illness  the  bowels  responded  to  cathar- 
tics. The  stone  was  found  firmly  impacted  in  the  ileum  about  three 
feet  from  the  ileo-cecal  valve.  Ten  years  before  death  the  patient  was 
ill  three  weeks  with  vomiting,  pain  in  the  stomach  and  right  side  of  the 
abdomen,  and  jaundice,  and  several  similar  but  less  severe  attacks 
occurred  subsequently. 

The  specimen  was  of  interest  on  account  of  its  size,  and  the  fact 
that  it  formed  a  tumor  appreciable  to  touch,  a  fact  which  has  not  been 
oteerved  in  other  cases,  according  to  Treves.  Had  it  been  discovered 
earlier  it  could  have  been  removed  by  a  simjile  operation,  and  the  ob- 
struction relieved.  Only  a  hasty  examination  was  possible,  and  the 
gall-bladder  was  not  examined,  but  probably  would  have  shown  signs  of 
the  ulcerative  process  by  which  these  stones  usually  escape  into  the 
duodenum. 

In  a  recent  article  on  the  subject  by  Wising,  the  writer  analyzes  51 
cases,  of  which  38  ended  fatally.  In  only  five  cases  was  a  tumor  per- 
ceptible, Laparotomv  was  performed  in  i  cases  with  fatal  result.  In 
the  same  number  of  tne  journal  Evans  reports  a  case  in  which  a  calcu- 
lus two  and  a  half  inches  long  was  passed  after  inflating  the  bowel  for 
twenty  minutes. 


XTRINAHY  AND  GENERATIVE  ORGANS. 


INTRA-PERITONEAL  RUPTURE  OF  THE  BLADDER. 

By  R.  F.  Weii,  M.D.,  Sorg.  lo  N.  T,  Hopp. 

Medical  Record,  Jan.  22,  18S-7 :— After  giving  the  clinical  details  of  s 
case  the  writer  describes  a  satisfactory  method  of  diagnosticating  intra- 
peritoneal rupture  of  the  bladder,  and  says  :  The  decision  as  to  whether 
an  intra -peritoneal  rupture  was  present  was  a  more  difficult  one  to 
arrive  at.  This  could  be  accomplished  expectantly  by  waitinK  for 
further'symptoms  ;  but,  obviously,  the  earlier  surgical  help  could  be 
rendered  in  such  conditions,  the  better  the  chance  of  recovery  to  the 
patient.  Only  two  procedures  seemed  available  therefore,  viz.,  distal 
exploration  by  a  perineal  incision,  or  by  opening  into  the  abdominal 
cavity.  Rather  than  resort  to  either  of  these  1  thought  of  using  the  teet 
of  distention  of  the  blaxldeA  as  has  been  employed  in  the  recently 
improved  supra-pubic  opening  of  the  bladder  for  calculus,  tumors,  etc. 
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Accordii^ly,  two  hours  later,  the  abdominal  tendemesB  having  in- 
creased, the  patient  was  etherized  and  a  rubber  catheter  first  inserted 
into  the  bladder,  and  then  Peterson's  rubber-bag  passed  into  the  rec- 
tum and  distended  with  seven  and  a  half  ounces  of  warm  water.  After 
this  had  been  done,  and  after  the  line  of  supra-pubic  flatness,  now  slightly 
augmented,  had  been  outlined  by  a  colored  pencil,  seven  and  a  half 
ounces  of  a  carbohc  acid  solution— one  to  one  hundred — were  slowly 
introduced  into  the  bladder.  When  six  ounces  had  been  passed  in,  the 
contour  of  the  bladder  could  be  felt  above  the  line  of  blood  extravasation, 
apd  the  additional  quantity  of  fluid  served  only  to  make  this  more  posi- 
tive, espciaJly  so  on  the  lateral  aspect  of  the  distended  viscus.  The 
injected  fluid  was  then  allowed  to  flow  from  the  bladder  and  measured, 
aod  found  to  correspond  with  the  quantity  forced  in.  The  demonstra- 
tion was  perfect,  not  only  as  to  the  possibility  of  an  intra- parietal,  but 
also,  froni  the  non-increase  in  the  line  of  dulness  over  the  pubis,  as  to  an 
extra-peritoneal  laceration,  and  the  rectal  bag  was  thereupon  alt^o 
emptied  and  withdrawn,  and  the  patient  saved  from  any  surgical  inter- 
ference of  a  more  heroic  character. 


TREATMENT  OF  GONOERH<KA. 

Dr.  F.N.  OT!S(Jtfed.  ajwf  Swrg.  iiep.)r*commends:—(l)FuUy  explain 
to  the  patient  the  inefficiency  of  popular  remedies,  and  the  dangers 
attending  their  use.  (3)  Secure  absolute  personal  cleanliness,  thereby 
preventing  infection  of  other  parts,  and  insist  upon  as  nearly  perfect  rest 
m  bed  as  the  exigencies  of  the  case  will  permit.  (3)  Soak  the  penis  fre- 
quently in  water  as  hot  as  can  be  borne,  out  more  especially  during  the 
act  of  micturition.  U)  Recommend  milk  as  a  diet,  and  prescribe  alkaline 
diuretics  and  mineral  waters  as  internal  medication.  (5)  Secure  absolute 
freedom  from  sexual  intercourse  and  from  thoughts  associated 
therewith. 

Perfect  faith  in,  and  obedience  to,  these  simple  formula  he  insists 
will  insure  a  successful  ending  of  all  uncomplicated  cases  before  the 
beginning  of  the  seventh  week. 


MUSCULAR  SPASM  OF  THE  DEEP  URETHRA. 

B?  EuwABD  L.  SiiiB,  M.D.,  Prof  of  Qenlto-Urinary  Dltesset,  Bell.  Ea*p.  Med.  Coll. 

Jour.  Cutaneous  avd  Oenito- Urinary  Dineasea,  Jan.,  1887: — It  has 
been  oftenadvised  that,  in  treating  stricture  of  the  pendulous  urethra  b^ 
internal  urethrotomy,  the  sound,  which  is  to  keep  the  cut  open  until 
cicatrization  is  accomplished,  shall  not  be  allowed  to  pass  beyond  the 
sinus  of  the  bulb. 

But  the  objective  point  of  this  paper  is  deep  urethral  spasm,  its  de- 
pendence upon  anterior  stricture  or  large  calibre,  and  the  possibiUty  of 
overcoming  this  deep  urethral  spa«m  by  simply  cutting  the  anterior 
urethra  and  doing  nothing  to  the  deep  urethra. 

'Muscular  spasm  of  the  deep  urethra  is  an  exceptionally  common 
malady  in  all  classes  of  people,  but  particularly  in  tliose  of  sensitive, 
high  strung,  nervous  organization,  particularly  if  such  persons  be  of 
gouty  or  rheumatic  constitution,  and  most  especially  in  those  who  are 
sexually  astray.  These  are  predisposing  causes.  The  exciting  causes  are 
exceedingly  numerous. 

Under  the  very  happy  title  Urethrismus— a  term,  1  beheve,  coined  by 
Dr.  Otia— F.  H.  Davenport  reports  the  case  of  an  old  man  who  had  had 
all  the  evidences  of  deep  urethral  obstruction  for  ten  years,  and  who 
was  relieved  at  once,  and  permanently,  by  a  single  passage  of  a  silver 
catheter.  If,  in  this  case,  the  meatus  had  been  first  freely  incised,  and 
a  large  sound  then  passed  into  the  bladder,  the  cure  would  surely  have 
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been  ascribed  to  the  cutting,  although,  aa  the  case  really  turned  out,  the 
cutting  would  have  been  innocent  of  all  share  in  the  creditof  cure. 

And  this  occasions  my  suggestion,  Will  it  not  be  well  in  future  for 
those  of  us  who  are  investigatrng  the  subject,  when  we  think  we  have  a 
case  where  anterior  stricture  of  large  eaUbre  is  causing  either  urethral 
spasm,  obscure  bladder  trouble,  or  other  reflex  disturbance,  will  it  not 
be  well  for  us,  I  say,  if  we  so  believe,  or  when  we  so  believe,  to  confliie 
our  treatment  solely  and  entirely  to  the  anterior  stricture  of  large  calibre, 
and  not  to  touch  the  deep  urethra  until  our  hypothesis  is  proved'  or  our 
assumption  shattered  ? 

When  there  are  so  many  causes  for  deep  urethral  spasm,  I  cannot  say 
that  anterior  stricture  of  large  calibre  is  not  or  may  not  be  one  of  them  ; 
but  I  certainly  may  express  a  belief  that  it  is  a  very  uncomnion  cause. 

I  do  not  deny  that  anterior  urethral  irritation,  with  or  w^ithout  stric- 
ture of  small  calibre,  may  cause  deep  urethral  s^asm,  for  I  have  often 
seen  this  occur— but  that  simple,  umrritated  stricture  of  large  calibre 
causes  it,  acting  filone,  I  do  not  yet  believe,  because  I  have  not  seen  it. 


AFFECTIONS  OF  THE  ETE  AND  EAB. 

MYOPIA. 

Drs.  O.  F. WADewoRTH  and  Milks  Btandish  (Report  on  Ophthalmology, 
Boston  Med.  and  Surg.  Jour.)  translate  from  Stilling,  who  asserts  l£at 
no  one  of  the  theories  of  the  cause  of  myopia  hitherto  formulated  has 
taken  firm  root.  The  accommodation  theory  is  now  generally  dis- 
believed. There  are  strong  arguments  against  the  convergence  theory  : 
Arlt  has  pointed  out  that  staphyloma  is  never  developed  in  convergent 
strabismus  ;  and  myopia  and  staphyloma  have  developed  in  eyes  which 
never  had  binocular  vision. 

The  chief  element  in  the  production  of  myopia  is  to  be  sought  in  the 
action  of  the  muscles,  and  especially  in  that  of  the  superior  oblique, 
which,  with  the  inferior  rectus,  is  in  a  state  of  continued  contraction 
during  near  work.  Examination  of  fifty  eyes  in  situ  showed  that  the 
course  and  insertion  of  the  superior  oblique  is  extremely  variable,  and  its 
action,  therefore,  very  inconstant.  Stilling  states  that  it  is  a  mistake  to 
consider  the  normal  eye  a  quite  regular  structure  -  that  this  is  true  only 
of  the  anterior  portion,  but  behind  the  ciliary  body  there  are  often  irregu- 
larities of  shape. 

The  ordinary  myopia,  he  concludes,  is  due  to  the  influence  of  pressure 
during  growth  ;  but  such  a  myopia  is  not  disease  ;  the  eye  is  not  aiseased, 
but  only  slightly  deformed. 

It  is  different  with  the  high^t  degrees  of  myopia  -,  there  is  disease,  a 
hydrophthalmus  ;  yet  the  eyes  are  not  diseased  because  they  are  myopic, 
but  myopic  because  they  are  diseased.  It  is  only  in  such  diseased  eyes 
that  the  widening  of  the  space  between  the  nerve  sheaths  and  the  sepa- 
ration of  the  outer  sheath  from  the  sclera  is  found.  The  two  forma  of 
myopia  should  be  distinctly  separated. 

In  the  discussion  which  followed  the  reading  of  Stilling's  paper,  Cohn, 
while  protesting  against  the  view  that  the  so-called  school-myopia  was 
not  important  as  a  disease,  agreed  with  the  opinion  expressed  that  all 
the  theories  of  the  cause  of  myopia  were  unsatisfactory.  Against  the 
convergence  theory  particularly  he  adduced  his  recent  invostigations  of 
watch-makers.  He  had  examined  one  hundred  watch-makers  in  Frei- 
burg who  never  used  the  magnifying  lens.  The  men  worked  on  the  finest 
machinery,  pivots,  screws  of  j  mm.  diameter, 'twelve  hours  daily  ;  their 
eyes  were  generally  but  six  inches  from  their  work.  Yet  in  spite  of  all 
this,  only  three  of  the  hundred  had,  during  many  years'  work,  acquired 
myopia,  and  in  the  three  it  was  only  of  small  degree.  The  light  was 
indeed  excellent,  but  although  converging  excessively  all  day,  and  be- 
ginning at  fourteen  years  of  age,  an  age  at  which  myopia  often  begins 
at  school,  these  men  nad  not  become  myopic. 


MEANS  FOR  THE  PREVENTION  OF  MYOPIA. 

Dra.  WAcewoRTH  and  9tan dish  (Bosf  on  Med.  and  Surg.  iTiswr.)  in  their 
report  in  ophthalmology  quote  from  PrieBtlj  Smith,  who  enumerates  the 
following  esseutialB  for  a  school-deek  :  (1)  The  seat  must  be  of  such  a 
height  as  will  allow  the  scholar's  feet  to  rest  flat  on  the  floor  or  foot- 
boOTd,  and  broad  enough  to  support  the  greater  part  of  the  thigh.  (2) 
The  seat  must  have  a  back  placed  at  such  a  height  as  to  fit  the  hollow  of 
the  back  below  the  shoulder-blades,  and  support  the  XtoAy  in  a  vertical 
position.  (3)  The  near  edge  of  the  desk  must  be  just  so  high  above  the 
seat  that  when  the  scholsj*  sits  square  and  uprient,  with  elbows  to  the 
sides,  the  hand  and  fore-arm  ma^  rest  upon  the  oesk  without  pushing  up 
the  shoulder.  (4)  As  used  in  writing,  the  desk  must  have  a  slope  of  ten 
to  fifteen  degrees  (about  1  in  S) ;  as  used  in  reading,  it  must  support  the 
book  at  an  angle  of  about  forty-five  degrees,  and  at  a  distance  of  at  least 
twelve  inches  from  the  ey^i— sixteen  inches  is  better.  (5)  As  used  in 
writing,  the  edge  of  the  desk  must  overhang  the  edce  of  the  seat  by  an 
inch  or  two,  in  order  that  the  scholar  shall  not  need  to  stoop  forwards, 
and  that  the  support  to  the  back  may  be  maintained.  (6)  Either  the  desk 
or  the  seat,  or  some  part  thereof,  must  be  movable  at  pleasure,  so  that 
although  the  desk  usually  overhangs  the  seat,  the  scholar  may  be  able 
at  any  time  to  stand  upright  in  his  place.  (7)  The  desks  and  seats  must 
be  of  various  sizes,  in  order  that  the  foregoing  conditions  may  hold  good 
for  schol^^  of  various  ages. 


BACILLUS  OF  ACUTE  MUCOPURULENT  CONJUNCTIVITIS. 

Dr.  John  E.  Weeks  (Medical  Record)  has  described  and  exhibited 
with  microscopes  specimens  of  a  small  bacillus  that  he  has  observed  as  of 
constant  occurrence  in  acute  muco-purulent  conjunctivitis,  popularly 
known  as  "pink-eye." 

The  observations  included  about  two  hundred  and  fift^  cases.  Culti- 
vations of  the  small  bacillus  were  made  with  great  difficulty,  as  the 
microbe  would  not  grow  on  the  ordinary  food  media.  A  perfectly  pure 
cultivation  was  not  obtained,  but  the  contamination,  a  clubbed  bacillus, 
was  cultivated  pure  and  experimented  with.  Inoculation  of  the  con- 
junctiva of  inferior  animals  and  of  man  with  the  pure  culture  of  the 
clubbed  bacillus  produced  no  inflammatory  results.  With  the  cultiva- 
tion, which  consisted  of  the  small  and  the  clubbed  bacillus,  the  former 
largely  predominating,  inoculations  of  the  human  conjunctiva  were  per- 
formed, and  in  all  the  inoculated  eyes  the  typical  muco-purulent  con- 
I'UDctivitis  was  produced.  The  inflammation  appeared  about  thirty-six 
lours  after  the  inoculation  in  every  case.  Five  days  after  the  inocula- 
tion of  one  eye  the  other  eye  became  affected. 


TOBACCO  AMBLYOPIA. 

Dr.  G.  E.  De  Schweinitz  {Phila.  Neurolog.  Soc.)  reported  eight  cases 
of  tobacco  amblyopia,  one  complicated  with  disease  of  the  spinal  cord. 
Since  1864,  when  Mackenzie  showed  that  defective  vision  might  be  pro- 
duced by  tobacco-smoking,  and  since,  ten  years  later,  when  the  subject 
was  renewed  and  enlarged  by  the  observations  of  Hutchinson,  tobacco 
amblyopia  has  become  one  of  the  well-recognized  facts  of  opthahno- 
logical  science.  As  is  well  known,  progressive  and  usually  equal  failure 
of  vision,  unimproved  by  optical  therapeutics  ;  a  feeling  of  wretchedness 
on  the  part  of  the  patient ;  an  ill-defined  opthalmoscopic  picture  ;  and  a 

ammetrical,  oval  scotoma  in  the  fields  of  vision,  tying  between  the 
ing  point  and  the  blind  spot,  and  often  including  both,  in  which  the 
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perception  of  green  and  red  ia  especially  defective,  constitute  the  marked 
symptoms  of  this  aftectlon. 

Dr.  B.  Alex.  Randall  remarked  that  some  opthalmologiste  disbe 
lieve  in  the  existence  of  tobacco  amblyopia.    Very  few  cases  have  been 

Eut  on  record  in  which  the  influence  of  alcohol  could  be  wholly  excluded  ; 
ut  the  combination  of  alcohol  and  tobacco  is  certainly  a  serious  dis- 
turbing element  in  a  number  of  cases.  This  affection  is  constantly 
coming  under  notice — occurring  some  eight  or  ten  times  in  a  thousand 
cases.  While  the  scotoma  is  usually  of  an  oval  form,  he  had  seen  it 
distinctly  annular  (as  in  case  4)  in  a  case  typical  in  other  respects. 

Dr.  Louis  J.  Lautenbach  remarked  that  there  had  always  been  an 
element  of  doubt  about  these  ca^es,  and  that  of  late  this  had  become 
stronger.  There  are  cases  reported  in  which  alcohol  has  been  stopped, 
while  the  tobacco  has  been  continued,  and  the  patients  have  gotten  well. 
Dr.  Minor,  of  Memphis,  reportsei^ht  such  cases.  In  addition  to  the  discon- 
tinuance of  alcohol,  he  administered  in  these  cases  either  iodide  of 
potassium  or  strychnia.  Nettleship,  Foerster,  and  a  few  others,  have 
succeeded  in  curing  some  of  these  amblyopia  cases  by  the  discontinuance 
of  tobacco  alone. 

Dr.  Wharton  Sinkler  referred  to  a  paper  published  in  one  of  the 
New  York  journals  by  Drs.  Roosa  and  Eiy_,  giving  the  results  of  the 
examination  of  a  lar^  number  of  workers  in  cigar  factories,  many  of 
those  examined  smoking  a  great  deal.  Only  a  very  small  proportion  of 
these  cases  was  found  to  present  any  defect  of  vision  or  any  disorder  of 
the  nerve.  He  asked  if,  m  the  experience  of  other  members,  they  had 
found  that  a  large  proportion  of  nervous  diseases  were  attributed  to 
tobacco.  He  saw  but  few  patients  at  his  clinic  at  the  Infirmary  for 
Nervous  Diseases  with  nervous  disorders  which  could  be  directly  attrib- 
ut«d  to  the  use  of  tobacco. 

Dr.  B.  Alex.  Randall  said  that  there  were  some  cases  in  which 
alcohol  could  he  entirely  excluded  in  the  causation  of  this  affection. 


8TPHrLI8  AND  ATFECTIONS  OF  THE  SKIN. 


THE  CARE  OF  THE  SKIN. 

ByJ.CLiRK  McGiiiHB,  M.D.,  DennaloloElBt  to  Uie  LookiTilla  city  H«p. 

Amer.  Pracl.  and  Netcs,  Jan.  8,  1887  : — There  is  a  popular  error  that 
soap  should  not  be  used  upon  the  face.  There  is  no  good  reason  for  this 
belief ;  in  fact,  it  is  more  important  on  the  face  than  elsewhere.  Not 
only  is  the  face  the  most  exposed  part  of  tbe  body,  but  there  is  a  greater 
amount  of  secretion  here  than  elsewhere  on  the  body  to  catch  the  dust. 
It  has  been  said  that  country  eirls  wash  their  faces  and  do  not  have 
acne.  City  girl«  abstain  from  the  use  of  soap,  and  do.  Though  this  is 
exaggerated,  I  have  met  with  cases  that  have  been  aggravated  by  neglect 
of  this  part  of  the  toilet. 

There  is  an  old  saying,  ' '  Women  who  paint  their  faces  to  seem  beau- 
tiful, do  early  deface  the  image  of  their  Creator :"  and  yet  they  will 
frequently  resort  to  any  means  that  hold  out  the  least  hope  of  im- 
proving their  comi>lexions,  such  as  plastering  their  faces  with  past^, 
enameling,  binding  it  in  raw  beef,  ana  even  wearing  medicated  maaks- 
The  purpose  of  most  of  these  applications  is  simply  to  conceal  repulsive 
blemishes,  which,  in  the  majority  of  cases,  could  be  readily  removed  by 
appropriate  treatment.  Such  methods  can  only  do  harm  ;  for  if  they  do 
not  directly  injure  the  skin,  they  make  it  tender,  and  much  more  apt  to 
be  nffectctf  by  external  agencies.  To  make  their  hands  wliite  and  bb>3d- 
less,  women  have  been  known  to  spend  the  night  witb  them  suspended 
by  means  of  pulleys. 
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I  am  frequently  asked.  Are  dusting  powders  harmful)  Most  of  them 
are,  for  they  are  liable  to  contain  lead,  bismuth,  or  other  deleterious 
ingredients.  Plain  starch  or  magnesia  are  the  least  harmful.  I  advise 
against  the  use  of  any  of  them,  em  they  will  clog  up  the  openings  of  the 
glands,  and  so  are  apt  to  prevent  the  performance  of  their  proper  func- 
tions. If  the  face  is  abnormally  greasy,  a  little  sulphate  zinc  m  water 
and  alcohol,  aa  a  lotion,  will  be  found  of  benefit.  "Lotions  for  the 
toilet,"  as  found  in  the  shops,  are  liable  to  contain  mercury.  This 
may  be  absorbed  and  produce  symptoms  of  constitutional  poisoning. 
What  is  known  aa  "  flake  white  "  is  made  by  mixing  carbonate  of  lead 
with  rose-water.  Cases  are  hot  infrequently  reported  of  women  who 
have  been  poisoned,  showing  symptoms  of  the  constitutional  effects  of 
the  lead.  Some  of  the  symptoms  are  delirium,  abdominal  pain,  a 
peculiar  drop  of  the  wrist,  and  a  characteristic  blue  line  along  the  edge 
of  the  gum. 

Hair-dyes,  aa  a  rule,  are  harmful.  They  ma^  not  only  cause  baldness 
from  the  lime,  lead,  or  silver  which  they  contain,  but  the  lead  may  be 
absorbed  and  act  injuriously  on  the  system.  The  confidence  with  which 
a  bald-headed  man  will  use  a  hair  restorer,  recommended  by  a  bald- 
headed  barber,  has  been  referred  to  au  a  sublime  example  of  faith-cure. 
Bead  the  experience  of  Tittlebat  Titmouse  in  "Ten  Thousand  a  Year," 
and  I  am  sure  you  will  hesitate  before  using  hair-dyes. 

The  Uaesachusetts  i^tate  Board  of  Health  has  had  a  large  number  of 
of  so-called  hair -restorers,  now  on  the  market,  analyzed.  It  was  found 
that  all  that  were  examined  contained  lead  in  varying  quantities.  Ladies 
suffering  from  kirautiea,  or  an  abnormal  amount  of  hair,  will  resort  to 
any  means  to  get  rid  of  this  blemish.  They  usually  shave  or  extract  the 
h^rs,  but  this  only  acts  as  a  stimulant  to  renewed  growth.  So-called 
depillatories  are  worse  than  useless.  They  contain  ingredients  that 
have  the  i»ower  of  dissolving  the  hair  ;  but,  if  we  remember  the  anatomy 
of  the  skin,  it  is  evident  that  it  is  impossible  for  them  to  reach  the 
papillae,  from  which  the  hair  receives  its  nourishment,  without  destroy- 
ing the  whole  thickness  of  the  skin.  The  only  means  by  which  the  haur 
can  be  permanently  removed  is  the  method  now  resorted  to  by  derma- 
tologists, known  as  electrolysis. 


IODOFORM  ERUPTIONS. 

Dr.  E.  W.  Taylor  (Section  in  Surg.  N.  Y.  Acad.  Med.)  read  a  paper, 
of  which  the  following  is  a  summary  (Medical  Record) : — He  first  con- 
sidered briefly  the  general  toxic  effects  of  the  drug,  and  spoke  of  the 
neccssitv  of  tneir  knowledge  by  those  who  used  it,  since  it  was  so  gener- 
ally so  ill  understood— particularly  the  mild  form  of  the  poisoning,  the 
chief  symptoms  of  which  were  increasing  weakness,  emaciation,  and 
delirium,  with  all  of  their  concomitant  symptoms,  all  of  which  were 
frequently  passed  unrecognized  as  to  their  origin  in  the  systemic  ac- 
tion of  iodoform.  He  then  detailed  a  series  of  personal  cases  as  well  as 
thoee  reported  by  Zersil,  Fabre,  Neisser,  Treves,  Goodell,  Fifield,  and 
others.  The  conclusions  drawn  from  these  cases  were :  First,  that  iodo- 
form quite  frequently  produced  in  those  who  used  it  freely— assistants 
at  hospitals  and  dispensaries—a  mild  erythema,  particularly  of  the 
fingers  and  about  cuts,  which  caused  little  or  no  uneasiness,  and  ceased 
when  the  use  of  the  drug  was  discontinued  ;  secondly,  in  certain  cases 
of  open  granulating  wounds,  a  longer  or  shorter  time  after  beginning 
the  use  of  the  agent,  two  forms  of  erythema  might  be  observed,  the  one 
simple,  superficial,  and  more  or  less  extreme,  the  other  well  marked, 
attended  with  much  oedema :  both  of  these  varieties  might  be  compU- 
cated  with  papulation,  vesiculation,  pustulation,  and  in  very  bad  cases 
with  phlegmonous  inflammation  ;  thirdly,  an  eruption  occurred  from 
applying  die  agent  to  the  throat  or  by  smelling  it,  in  which  absorption 
of  the  drug  occurred,  and  very  soon  severe  dermal  lesions  of  the  tace. 
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head,  hands,  feet,  etc.,  were  seen;  fourth,  that  Id  theee  cases  there 
eeemed  to  be  a  distinct  iodoform  idiosyncrasy,  such  as  we  see  in  some 
cases  of  quinine,  iodide  of  potassium,  and  ipecac. 


THE   PEEVENTIVE  TREATMENT   OF  SYPHILIS. 

Dr.  Charles  E.  Jennings  (Laitcet)  reporta  a  case  of  dermatitis  which 
was  further  complicated  by  the  recent  ^pearance  of  a  hard,  elevated 
nodule,  the  size  of  half  a  pea,  with  »n  inflammatory  zone  around  it, 
situated  on  the  dorsum  of  the  pente  immediately  behind  the  corona  in 
the  median  line.  There  wae  a  history  of  impure  contact,  and  nearly 
three  weeks  previously  the  covering  of  the  penis  had  become  abraded 
during  coitus  at  the  precise  spot  where  this  small  nodule  hetd  developed 
during  the  past  three  or  four  days.  The  lymphatic  elands  in  both  in- 
guinal regions  were  slightly  enlarged.  The  physical  condition  of  the 
lesion  on  the  penis  led  me  to  consider  it  a  hard  chancre  not  yet  arrived 
at  maturity,  and,  being  immature,  the  prompt  destruction  of  the  chancre 
mi^ht  arrest  the  elaboration  of  the  sypnilitic  virus  at  the  point  of  inocu- 
lation and  its  absorption  therefrom.  Accordingly,  the  chancre  and  sur- 
rounding parts  were  freely  painted  with  a  solution  of  hydrochlorate  of 
cocaine,  to  ensure  anaesthesia,  and  the  chancre  was  destroyed  with  Pa- 
quelin's  cautery.  I  suggested  that  Sir  William  Jenner'ti  opinion  should 
be  sought  with  reference  to  the  skin  affection.  On  November  12,  Sir 
"William  considered  the  dermatitis  due  to  scabies,  and  that  ita  ori^n 
about  the  loins  and  buttocks  was  caused  bv  contagion  implanted  dunng 
congress,  coincident  with  the  receipt  of  the  syphilitic  virus.  He  sug- 
gested the  application  of  sulphur  ointment  to  the  affected  skin,  and 
tliought  that  the  free  exhibition  of  mercury  internally  was  also  advis- 
able, in  order  to  combat  the  effects  of  any  portion  of  syphilitic  virus 
already  absorbed.  This  treatment  was  fully  carried  out,  and  the  derma- 
titis quickly  disappeared.  The  Bore  on  the  penis  healed  under  iodo- 
form dressings.  The  internal  use  of  mercury  was  discontinued  after  six 
weeks,  the  patient  soon  regaining  his  usual  health,  and  none  of  the 
secondary  manifestations  of  syphilis  have  appeared.  The  success  which 
followed  the  destruction  of  the  chancre  in  this  case  by  Paquelin's  cau- 
tery, with  the  simultaneous  employment  of  mercury,  leads  me  to  strongly 
recommend  this  course  for  syphilis,  before  the  diancre  has  arrived  at 
maturity,  in  preference  to  the  opposite  plan  employed  by  so  many,  vie.  : 
that  of  waiting  for  the  appearance  of  secondary  manifestations  before 
commencing  anti-syphilitic  treatment.  The  use  of  cocaine  is  invaluable 
as  rendering  the  caustic  application  painless. — Gatllard's  Med.  Jour. 
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MIDWIFERY, 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 

THE  MANAGEMENT  OF   PLACENTA   PILEVIA. 

Bj  Q.  CwcmmrtW  8>iITH,  AuaUu.  TelH. 

GaUlard's  Med.  Jour.: — When  the  physician  in  charge  of  a  case  of 
placenta  prsevia  decides,  for  any  reason,  that  delivery  should  not  be 
longer  deferred,  regardlefle  of  the  sta^  of  pregnancy,  the  writer  recom 
mends,  provided  a  few  minutee'  time  for  preparation  be  admieaible,  that 
he  should  pursue  the  following  plan  :  Give  quinine,  five  to  ten  grains, 
every  hour,  in  solution,  until  one  or  two  drachma  be  administered.  Pre- 
pare one  or  two  gallons  of  hot  Baturated  solution  of  alum,  or  rather  suit- 
able styptic,  and  a  syringe  in  good  working  order,  with  long  nozzle 
curved  at  its  distal  end  like  a  urethral  sound.  It  is  best  that  the  point 
of  the  nozzle  should  be  perforated  with  a  number  of  small  holes. 

Place  the  patient  in  Bims'  position,  and  bring  the  ob  uteri  well  into 
view.  Introduce  the  syringe  nozzle  into  the  oe  uteri  and  slowly  inject 
the  hot  styptic  solution,  and,  as  soon  as  the  hemorrhage  is  checked, 
slowly  rotate  the  curved  nozzle  around  the  on — injecting  all  the  while — ■ 
and  uius  separate  the  placenta  from  the  uterus.  When  this  has  been 
well  done,  and  hemorrhage  has  ceased,  with  the  finger  at  once  puncture 
the  placenta  at  its  ttiinnest  available  point,  through  to  the  membranes, 
and,  if  possible,  puncture  the  membranes  at  the  same  time.  Then  quickly 
inject  the  hot  styptic  solution  until  the  hemorrhage  ceases  again.  If  the 
membranes  cannot  be  easily  and  quickly  punctured  with  the  finger,  the 
amniotome  should  be  used. 

From  the  beginning  of  the  operation  an  assistant  should  make  steady 
pressure,  in  a  proper  manner,  over  the  fundus  uteri.  At  this  stage  of 
the  operation,  if  it  has  not  before  (as  soon  as  the  waters  have  come 
away),  the  uterus  will  contract  more  or  less  vigorously,  and  if  the  down- 
pressing  foetus  does  not  stop  all  hemorrhage,  the  hot  styptic  solution 
will  promptly  do  so.  Earnest  and  persistent  effort  should  now  be  made 
to  dilate  and  soften  the  vagina  and  os  uteri. 

The  labor  can  then  be  completed  in  accordance  with  general  well- 
eetablished  principles,  as  the  attendant— if  properly  furnished — is  com- 
pletely maeter  of  the  situation,  whatever  may  be  the  size,  presentation, 
or  position  of  the  fcetus,  provided  no  serious  deformity  of  the  pelvia 
obtains. 

EXPECTANT  TEEATMENT  IN  THE  THIRD  STAGE  OF  LABOR. 

Dr.  H.  C.  CoE  (Report  on  Obe.,N.  Y.  Med.  Jour.,  Jan.  29,  1887)  quotes 
from  Dr.  Felsenrei^  ("Wiener  Klinik,"  1886,  Hft.  i),  writing  on  this 
eubiect,  who  refers  to  the  uncertainty  which  exists  in  the  minds  of  the 
profession  with  regard  to  the  indications  for  interference  in  cases  of 
retained  placenta.  He  doee  not  approve  of  Ahlfeld'u  recommendation  to 
wait  for  an  hour  and  a  half  or  two  hours  after  the  birth  of  the  child, 
and  then  to  be  content  with  simply  emptying  the  bladder  and  compres- 
sing the  fundus  uteri,  instead  of  employing  Credo's  method,  since  this 
expectant  treatment  increases  the  danger  ol  septic  infection  :  rough  or 
nnkiUful  manipulations  may  do  more  harm  than  good.  To  support  thia 
statement,  he  cites  the  statistics  of  Prof essor  Carl  Braun's  clinic  for  four 
years  and  a  half ,  including  13, 904  cases.  It  was  only  necessary  to  detach 
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the  placenta  artificially  in  SI  cases  (0.37  per  cent.) ;  ten  of  these  patiente 
suffered  from  septic  trouble,  and  one  died.  The  mortality  from  septic 
caueea  was  0.44  per  cent.,  the  entire  death-rate  being  6.78  per  cent. 
These  results  he  regards  as  conclusive  evidence  in  favor  of  Credo's 
method. 

[There  is  a  cogency  in  the  arguments  of  Oerman  writers,  founded  ati 
they  are  upon  elaborate  and  carefully  prepared  statistics,  which  admits 
of  no  (juestioning.  To  anyone  who  is  familiar  with  the  thorough  manner 
in  which  cases  are  observed  and  recorded  in  the  Vienna  lying-in  wards, 
a  bold  numerical  statement  like  this  carries  more  weight  than  the  vague 
theories  of  any  single  m^actitioner,  no  matter  how  extensive  his  esperi- 
©Dce  may-  have  been.-— Bep.) 


INFLAMMATION    AND   ABSCESS  OF  THE    BREAST. 

Dr.  Daniel  Ldngaeer  (Phila.  Chnical  Soc. ) : — If  the  methods  so  com- 
monly employed  in  the  treatment  of  these  patients  were  harmless,  and 
did  not  distinctly  ag^avate  matters,  they  might  be  regarded  with  com- 
posure. But  the  continued  application  or  the  child  to  an  inflamod  breast 
IS  quite  harmful.  So  are  manipulations,  frictions,  suction  by  means  of 
pumps,  shields,  and  any  measure  calculated  to  remove  the  secretion, 
from  fear  that  if  the  distension  be  not  relieved  an  abscess  will  form. 
Professor  Wm.  Goodell  is  authority  for  the  statement  that  gathered 
breasts  do  not  occur  after  stiU-born  children.  This  accords  entirely  with 
my  own  experience. 

The  liability  of  trouble  at  subseq^uent  confinements  in  women  who 
have  once  suffered  from  this  disease  is  admitted. 

The  intensity  of  the  symptoms  of  mastitis  usually  depends  upon  the 
severity  and  extent  of  the  disease.  Its  onset  is  distinct ;  with  a  decided 
chill,  or  repeated  chills,  a  marked  elevation  of  temi)erature,  and  the 
presence  of  a  very  painful,  swollen  and  tender  area  in  one  of  the  breasts, 
the  diagnosis  is  a  very  simple  matter. 

If  nursing,  at  least  upon  the  affected  side,  he  at  once  interrupted,  if 
aU  manipulations  of  the  gland  be  interdicted,  and  if,  in  short,  aosolute 
and  complete  rest  be  secured,  the  disease  will  terminate,  in  the  lar^ 
proportion  of  cases,  by  resolution.  According  to  Winckel,  136  cases,  m 
the  Dresden  University,  resolution  took  place  in  ninety-one,  or  sixty- 
seven  per  cent.  I  believe  that  even  better  results  than  this  may  be 
achieved. 

If  these  correct  principles  are  not  followed,  the  termination  will  be,  in 
the  majority  of  cases,  suppuration,  often  lasting  many  months. 

It  is  but  just  to  state  that  Lusk  and  King  recognize  the  necessity  of 
suspension  of  suckling  from  the  inflamed  breast.  Still,  both  allow  other 
manipulations  equally,  if  not  more,  injurious.  The  statement  of  Billroth 
appears  illogicalwhen  he  says:  "I  believe  Roaer  is  entirely  right  in 
assuming  that  milk  retention  is  not  a  cause,  but  a  consequence  of  masti- 
tis ;"  and  then  a<lds,  later  on :  "  If  the  inflammation  be  in  the  gland 
itself,  nursing  at  breast  on  the  affected  side  is  best  suspended  ;  but  if  the 
breast  becomes  much  distended,  it  is  emptied  by  means  of  a  breast- 
pump."  He  is  opposed  to  manipulation  because  it  may  increase  the 
inSammation. 

My  experience  has  fully  demonstrated  that  the  bandage  is  capable  of 
overcoming  the  pain  that  might  result  from  distension.  This  should  be 
two  and  a  half  inches  wide  and  20  yards  long.  A  bandage  fourteen 
yards  lone  will  be  sufficient,  according  to  my  experience,  of  some  cotton 
or  flannel,  or  antiseptic  wool.  By  means  of  this  material  the  inflamed 
breast  is  covered,  and  it  is  then  closely,  evenly,  and  in  a  sufficiently 
firm  manner,  enclosed  by  figure-8  turns  of  the  roller.  On  the  healthy 
side  the  nipple  may  be  allowed  to  be  exposed,  if  it  be  considered  advis- 
able to  apply  the  child  on  that  side. 
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Still  more  complete  rest  may  be  secured,  if  in  addition  to  this  the 
patient  be  confined  to  the  doraal  jxwition.  Quinia,  salines,  opiates,  are 
all  of  secondary  importance  to  thiB  principle  of  rest. 

Since  the  adoption  of  this  plan  in  the  Lying-in-Cfaarity,  the  occur- 
rence of  abscess  naa  been  quite  rare,  though  a  number  of  cases  of  marked 
inflammation  were  encountered. 

The  treatment  of  fissures  of  the  nipple  is  also  a  very  important  matter. 
Much  may  be  done  to  prevent  their  occurrence  if,  before  deUvery,  accu- 
mulation and  desiccation  of  secretions  upon  the  nipple  and  aveola  be 
avoided  by  frequent  bathing  with  warm  water. 

For  slight  conditions  the  tinct.  beuzon.  eo.  has  proved  of  much  value. 
It  is  applied  to  the  fissured  surface  after  thorough  cleansing.    In  severe 
aod  otherwise  intractable  cases  rest  from  lactation  for  a  few  days  will  ■ 
accomplish  a  cure. 

Even  when,  as  should  always  be  done,  so  soon  as  fluctuation  or  the 
presence  of  an  oedematous  and  reddened  area  make  it  certain  that  sup- 
puration has  occurred,  a  free  opening  is  made  and  drainage-tube  used, 
the  result  is  sometimes  disappointing.  The  relief  is  only  partial  and 
temporary,  and  in  a  few  days  the  breast  grows  ve^  painful,  and  in  one 
or  more  places  gives  evidence  of  the  formation  of  flstuloua  openings. 

When  this  is  about  to  take  place  the  original  incision  of  one-halt  inch 
should  be  enlarged,  the  finger  introduced,  and  the  walls  intervening 
between  the  various  foci  of  suppuration  broken  down.  In  this  way  the 
entire  extent  of  the  disease  is  converted  into  a  single  cavity,  and  this, 
under  the  iufiuence  of  drainage,  antiseptic  irrigation  and  dressings,  is 
enabled  to  heal  in  a  short  time.  A  process  which  might  continue  for  a 
long  time  is  thus  terminated  within  the  hmits  of  a  reasonable  period. 

"It  need  not  be  wondered  at,"  says  Billroth,  "that  these  patients,  after 
sir  or  eight  operations,  lose  all  confidence  in  the  doctor  or  in  his  art," 

The  following  conclusions  are  justified  : — (1)  Milk  retention  is  not  a 
cause  of  mastitis.  (2)  Milk  retained  in  an  inflamed  breast  does  no  harm. 
i3)  Any  effort  to  remove  the  secretion  increases  the  intensity  of  the 
inflammation  by  stimulating  the  functional  activity  of  the  gland.  (4) 
The  fundamental  principle  to  be  observed  in  the  treatment  of  mastitis  is 
r«w(,'  this  will  prevent  suppuration.  (5)  In  suppuration  early  ij-  -— ' 
under  antiseptic  precautions,  and  drainage,  are  to  be  strongly  ur( 


PUERPERAL  INFECTION  BY  CONTACT. 

Dr.  Chas.  M.  Geern  (Boston  Med.  and  Surg.  Jour.,  Jan.  20,  1887),  in 
his  report  on  obstetrics,  says  that,  as  long  ago  as  ISliS,  Lefort  emphasized 
the  significance  of  contact-infection  in  contrast  with  air-infection  in  a 
number  of  infectious  disease,  but  especially  in  diseased  conditions  of 
wounds  and  in  puerperal  fever.  In  a  brief  paper  he  now  cites  as  evi- 
dence on  this  subject  an  account  of  an  epidemic  of  puerperal  fever  which 
Qombered  among  its  victims  the  daughter  of  a  colleague.  For  the  sake 
of  the  greatest  possible  protection  against  infection,  the  patient  was  de- 
hvered  at  her  country-seat ;  but  she  died  nevertheless  of  puerperal  peri- 
tonitis. After  careful  search  for  the  source  of  infection,  it  appeared 
that  the  nurse  in  attendance  had  recently  lost  four  women  in  a  similar 
way,  while  in  the  practice  of  both  the  physicians  living  in  that  vicinity, 
and  of  all  the  other  midwifes  in  the  place,  no  case  of  puerperal  fever  had 
occurred.  The  original  infection  of  the  nurse  had  proceeded  from  a  case 
of  fistulous  abscess  of  the  thigh,  whence,  in  the  opinion  of  Lefort,  the 
pathogenic  organisms  had  been  carried. 

As  there  was  no  law  in  France  whereby  the  midwife  could  be  pre- 
sented against  her  will  from  exercising  her  calling,  she  infected  two 
more  women  with  fatal  result,  in  spite  of  warnings  by  the  Prefect. 

[Authenticated  cases  like  the  above  are  valuable  in  conyincii^  ob- 
stetricians of  the  importance  of  a  rigid  system  of  antisepticism  m  all 
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cases,  and  of  special  disinfection  both  of  doctor  and  nurae  after  attend- 
ance on  septic  patients.  It  should  be  the  duty  of  the  physician  to  eee  to 
it  that  the  nurse  he  puts  in  charge  of  a  case  has  properly  disinfected  her 
clothing  and  her  person,  and  that  she  never  touches  the  patient's  genit^ 
before,  during  or  after  lahor,  without  having  previously  made  proper 
use  of  an  antiseptic  solution.  The  statistics  of  lying-in  hospitals  show 
that  where  antisepticism  prevails,  puerperal  fever  is  unknown.— Ekp.] 


HOW  TO  CLEANSE  THE  HANDS. 

Dr.  Chas.  M,  Gbees  (Boston  Med.  and  Surg.  Jour.,  Jan.  20,  18871,  in 
his  report  on  obstetrics,  says  that,  to  cleanse  the  nands  in  their  normal  con- 
dition, Kiimmel  found  it.  was  sufficient  to  wash  them  with  hot  water, 
soap,  and  nail-brush  for  three  minutes,  and  then  for  one  minute  with 
(1.6  per  cent,  thymol  solution,  or  O.l  per  cent,  sublimate  solution,  or  3  per 
cent,  solution  of  carbolic  acid.  But  to  thoroughly  cleanse  infected  hands 
there  must  be  a  good  scrubbing  with  hot  water  (preferably),  potash  soap, 
and  bnisb,  for  five  minutes,  followed  by  brushing  for  two  minutee  wiUi 
5  per  cent,  carbolic  solution  or  chlorine  water.  Of  course  the  exposed 
part  of  the  arm  should  be  included  in  the  process. 

(The  importance  of  Ktimmel's  paper  bes  largely  in  his  explicit  direc- 
tion about  soap  and  water  cleansing  nef  ore  the  use  of  the  selected  disin- 
fectant. Probably  no  antiseptic,  however  potent,  is  eiBcient  when  the 
hands  are  simply  dabbled  in  it.  A  nail-brush  should  therefore  be  in- 
cluded in  the  obstetric  bae  ;  and  the  common  soft  soap,  to  be  found  in 
most  kitchens,  or  the  yellow  laundry  soap,  should  be  Faithfully  used 
'with  brush  and  hot  water,  as  a  necessary  preliminary  to  efficient  disin- 
fection.—Rep.] 


ERYSIPELAS  AND  PUERPERAL  FEVER. 

Dr.  Henry  C.  Coe,  in  his  report  on  obstetrics  (N.  Y.  Med.  Jour.,  Jan. 
29,  1887),  quotes  from  Gusserow's  paper  ("  Archiv.  fiir  Gyn.,"  Bd.  xxv) 
on  this  subject,  based  upon  an  analysis  of  fourteen  cases.  After  referring 
to  the  fragmentary  state  of  our  knowledge  concerning  the  relation  be- 
tween these  affections,  he  reviews  the  work  of  Hugenberger,  Fehleisen. 
and  others,  and  then  calls  attention  to  the  discovery  of  the  coccus  of 
erysipelas  as  indicating  the  specific  nature  of  the  disease.  From  the 
history  of  the  fourteen  cases  in  which  the  latter  developed  after  delivery, 
Gusserow  shows  that  evidences  of  puerperal  sepsis  were  present  before 
the  erysipelatous  eruption  appeared,  the  advent  of  the  latter  complica- 
tion causmg  no  additional  symptoms,  except  an  increased  elevation  of 
the  temperature  or  pneumonic  trouble.  In  fatal,  cases  the  ordinary 
evidences  of  septicsemia  were  observed  :  but  in  no  instance  was  there 
any  indication  that  the  septic  poisoning  was  connected  with  phleg- 
monous erysipelas.  Experimental  inoculations  were  made  with  pure 
cultivations  ot  ervsipelas-cocci,  rabbits  being  the  animals  selected.  In 
every  instance  where  the  fluid  was  introduced  beneath  the  skin  of  the 
ear  a  genuine  erysipelatous  inflammation  was  produced,  attended  with 
well-marked  general  symptoms.  Numerous  injections  of  fluid  contain- 
ing cocci  were  made  into  tne  peritoneal  cavity,  but  these  never  gave  rise 
to  any  septic  troubl&— conclusive  evidence  that  there  is  no  direct  rela- 
tion between  erysipelas  and  puerperal  fever.  Can  septic  uterine  dis- 
charges, on  the  other  hand,  give  rise  to  erysipelas  (  No  cases  have  been 
observed  in  practice,  and  the  bacteria  characteristic  of  various  Beptic 
and  pyeemic  inflammations  have  not  yet  been  suthciently  differentiated 
to  allow  of  any  positive  deductions  from  experimental  inoculations. 
Assuming  that  no  inflammatory  process,  however  closely  it  may  re- 
semble erysipelas,  can  properly  be  regarded  as  the  latter  affection,  unless 
its  peculiar  cocci  are  found  and  can  be  cultivated  and  successively 
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inoculated,  it  ma;  be  affirmed  that  eryeipelaH  has  never  been  produced  by 
inoculations  with  an^  septic  matter  derived  from  a  patient  with  puer- 
peral fever. 

BRAIN  INJURY  IN  FORCEPS  DELIVERY. 

At  a  recent  meeting  of  the  Edinburgh  Medico-Chirurgical  Society, 
Byron  Bramwell  showed  a  boy  suffering  with  left  hemiplegia,  which  he 
attributed  to  an  injury  received  at  birth.  The  delivery  of  the  patient's 
mother  was  tedious,  and  had  been  finally  effected  with  the  forceps. 
Since  infancy  the  child  had  been  subject  to  epileptiform  seizures,  but  at 
the  time  of  observation  there  was  no  mark  of  injury  of  the  cranium. 
The  surgical  aspect  of  this  case  involved  the  question  of  operative  inter- 
ference, suggested  by  the  fact  that  the  patient  could  localize  a  painful 
point  over  the  motor  area  of  the  left  arm.  The  judgment  of  the  Society 
was  adverse  to  it,  and  we  do  not  see  how  it  could  have  been  different. 

This  case,  however,  is  not  cited  so  much  on  account  of  its  surgical 
aspects  as  on  account  of  its  bearing  upon  the  question  of  the  effect  upon 
an  infant  of  the  compression  of  the  head  by  the  forceps.  That  decided 
compression  of  the  child's  head  often  takes  place  in  forceps  delivery,  in 
spite  of  the  greatest  care  on  the  part  of  the  accoucheur,  and  notwith- 
standing the  use  of  the  most  suitable  form  of  forceps,  cannot  be  doubted, 
and  it  would  be  interesting  to  have  some  collection  of  the  proportion  of 
cases  in  which  subsequent  manifestetionH  of  brain  disturbance  could  be 
reasonably  attributed  to  the  accidente  of  such  delivery. 

One  of  the  ablest  neurolo^ts  of  this  city  entertains  the  opinion  that 
very  many  cases  of  impaired  brain  function  are  due  to  compression  at 
the  time  of  birth  ;  and  his  opinion  seems  reasonable  enough.  The  case 
related  by  Bramwell  is  one  in  point,  and  others  niiKnt  be  cited. 
Although  it  is  not  perfectly  clear,  it  may  be,  however,  that  those  who 
think  that  the  remote  dangers  to  the  child  in  forceps  delivery  are  much 
.  greater  than  is  generally  supposed,  may  speak  more  from  a  general 
impression  than  from  a  careful  study  of  the  subject.  Still,  their  views 
are  so  plausible  a  priori,  that  it  is  desirable  that  enough  evidence  be 
collected  to  settle  the  question  definitely  for  the  benefU  of  the  many 
accoucheurs  who  apply  the  forceps  frequently. —iUedica/  News. 


DISEASES  OF  WOMEN. 

CHRONIC  SEPTICEMIA    FROM   ABSORPTION    OF    PTOMAINES 
FROM  THE  CAVITY  OF  THE  UTERUS. 

ByT.JoHKBOK  Allowxt,  H.D,,G;D.toIheHoiitn>lDlip«iMBry, 

Cancida  Med.  atid  Surg.  Jour.,  Feb.,  1887  :— A  woman.  26  years  of  age, 
has  had  three  children,  the  last  one  born  fourteen  days  ago.  She  was 
attended  by  a  midwife.  Labor  was  normal ;  did  very  well  until  the 
tenth  da^,  w^en  she  became  chilly,  complained  of  slight  headache,  loss 
of  appetite,  pain  in  back,  and  intense  prostration.  She  was  very 
ansemic  :  haa  a  rapid  pulse  and  slight  elevation  of  temperature  (101°  F.);* 
tongue  dry,  and  was  constantly  thirsty  ;  bowels  very  loose,  amounting 
to  troubleeome  diarrhcea.  She  also  complained  of  night  sweats.  On 
examiiiing  the  abdomen  there  was  not  the  slightest  tenderness  on  firm 
pressure  over  fundus  of  uterus  or  broad  ligaments. 

On  placing  her  in  Sims'  position  and  retracing  the  perineum,  I  got  the 
odor  of  an  infective  purulent  discharge.  The  cervix  was  small,  seemed 
well  involuted,  and  was  neither  lacetated  or  eroded,  showing  that 
absorption  could  not  be  taking  place  from  the  vagina.  Ithennxeda 
volseUa  in  the  anterior  lip  of  cervix  and  drew  down  the  uterus.    As  I . 
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did  so  a  eusb  of  the  most  fcetid  greenish  pus  escaped.  Relaxing  my 
hold  on  the  volsella,  the  uterus  went  back  to  its  antcflexed  position,  ai^ 
the  flow  of  fluid  from  the  uterus  stopped  as  if  a  controlling  cock  had 
been  turned.  I  then  prepared  a  I-SMIOO  solution  of  corrosive  sublimate  in 
a  fountain  irrigator  with  areturnstream  tube,  and  lookine  about  for 
one  of  the  two  women  who  were  with  me  a  few  moments  before,  to  hold 
up  the  bag  of  the  irrigator,  I  found  myself  and  patient  the  only  occu- 
pants of  the  room.  The  horrid  stench  of  this  pent-up  pus  was  too  much 
for  them,  and  out  of  dire  necessity  they  ran  from  the  apartment,  which 
was,  I  must  say,  a  small  and  miserably  ventilat«d  one.  With  the  aid  of 
a  nail  in  the  window -sash  I  managed  to  wash  out  the  uterus  thoroughly 
until  the  return  fluid  was  clear.  I  then  removed  the  speculum  and 
passed  mv  left  fore-Anger  into  the  uterus,  at  the  same  time  pulling  the 
organ  well  down  with  the  volsella.  At  the  position  of  the  internal  ob  I 
could  feel  a  strong  band  or  ridge  stretching  across  the  anterior  wall. 
Over  this  ridge  my  finger  passed  directly  forwards  and  downwards  into 
the  cavity  of  the  body  oi  the  uterus,  on  the  anterior  wall  of  which  I 
could  distinctly  feel  two  small  velvety  elevations  about  the  size  and 
thickness  of  a  nve-cent  piece. 

The  smoothness  of  the  surrounding  mucosa  of  the  uterus  within  reach 
was  very  marked  and  interesting.  Tnese  small  elevations  were  no  doubt 
the  remains  of  portions  of  placental  tufts  left  behind  attached  to  the 
.  wall  of  uterus,  but  which  would  have  done  no  harm  in  their  melting- 
down  process  had  there  been  free  drainage.  The  fibrous  ridge  spoken 
of  on  the  anterior  wall  almost  invariably  exists  in  these  cases  of  extreme 
anteflexion.  It  acts  as  a  most  complete  valve,  preventing  the  ingress 
and  egress  of  fluids. 

The  symptoms  complained  of  by  the  patient  were  those  of  a  chronic 
septic£eniia,  due  to  constant  absorption  of  a  very  small  quantity  of 

Etomaines  from  the  cavity  of  the  uterus.  The  skin  and  bowels  were,  by 
lieir  over^action,  endeavoring  to  maintain  the  balance  between  healtn 
and  a  serious  explosion.  The  nervous  system  was  git'ing  evidence  of 
distress  in  the  headache,  cardiac  irritation,  and  slight  elevation  of  tem- 
perature. 

A  case  of  this  kind  has  a  special  interest  attached  to  it,  in  that  it  iB  a 
type  of  the  old  midwife's  "  weid  "  when  that  visionary  disease  occurred 
late  in  the  convalescence.  The  ' '  weid  "  did  not  always  kill  the  patient, 
nor  would  it  have  killed  this  patient,  as,  with  time  and  much  suffering 
the  uterus  would  have  gradually  emptied  itself,  the  danger  always  being 
in  the  foreground  of  a  sudden  attack  of  lymphangitis  followed  by  inter- 
ligamentouB  pelvic  abscess. 

The  uterus  was  irrigated  in  a  similar  manner  the  next  morning  and 
the  cavity  filled  with  iodoform  and  boric  acid  suppositories.  The  tena- 
perature  in  twelve  hours  fell,  the  heart  became  quiet,  and  the  patient 
was  strong  and  out  in  a  few  days  afterwards.  I  did  not  think  it  necee- 
sary  to  curette  the  tufts  spoken  of,  as  there  has  been  no  secondary 
hemorrhage,  although  in  Germany  it  would  probably  have  been  done. 


INVERSION  OF  THE  UTERUS. 

B;  1.  J.  CHormHD.  M.L)..  Pmr  of  Fbya.  In  MemphiB  Hcwp.  Med.  CoU. 

Miss.  Valley  Me.d.  Mottthlj/,  Jan.,  1887: — The  symptoms  of  inversion 
being  in  common  with  other  conditions  more  frequently  met  with  are 
not  to  be  relied  upon ;  only  the  physical  signs  can  be  trusted.  Ordina- 
rily we  may  rely  upon  the  following  :  The  presence  in  the  vagina  of  a 
pear-shaped  body  the  size  of  a  hen's  egg  or  slightly  larger,  inability  to 
pass  the  sound  beyond  the  os,  absence  of  the  womb  in  its  proper  place, 
and  the  ability  to  feel  the  ring  of  the  os  in  its  proper  location  through 
the  rectum,  bladder  or  abdominal  walls.  However,  Dr.  Emmet  tells  of 
.  a  case  in  which  a  tumor  in  the  vagina  was  so  attached  to  the  external  o  b 
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as  to  prevent  the  passage  of  a  probe,  and  to  add  to  the  difSculty  the 
womb  was  retro  verted. 

The  distinction  between  an  intra-uterine  fibroid  and  a  case  of  partial 
inversion  is  perhaps  still  more  difficult,  and  should  rest  uppn  the  ability 
to  make  out  the  ring  above  the  attachments.  Whilst  eminent  surgeons 
have  cut  off  inverted  uteri,  mistaking  them  for  tumors,  I  regard  the 
mistake  less  excusable  than  others  that  have  been  made  connected  with 
pelvic  dia^oeis. 

The  writer  describes  a  case  that  came  under  his  observation  eleven 
mouths  after  labor,  which  was  followed  immediately  by  inversion  which 
was  complete  and  the  hemorrhage  had  been  profuse. 

After  unsuccessful  efforts  at  reduction,  continuous  elastic  pressure 
was  applied  by  means  of  a  cup-shaped  stem  peiitsary,  attached  to  four 
rubber  cords  which  were  fastened  to  a  belt  encircling  the  body.  This 
waa  worn  six  days,  when  it  was  discontinued  for  the  tune  on  account  of 
another  attack  of  inflammation  coming  on.  At  all  times  when  she  was 
wearing  the  pressure  mild  carbolic  injections  were  used  once  or  twice 
daily,  but  with  this  and  other  precautions  we  were  never  able  to  con- 
tinue the  pressure  longer  than  six  or  eight  days  at  a  time  without  bring- 
ing on  an  inflammatory  attack.  Her  periods  lasted  for  more  than  a 
week,  even  when  she  was  kept  in  bed  and  persulph.  iron  used  freely. 
Then  a  few  days  were  to  be  allowed  for  the  relief  of  the  engorgement 
which  existed,  so  it  is  evident  that  only  the  limited  time  of  six  or  eieht 
days  could  be  utilized  in  the  month.  Upon  two  occasions  we  had  a 
HUperficial  slough  separate  ;  this  was  the  effect  of  the  pressure,  and  a 
toM  of  absorbent  cotton  or  soft  rubber  placed  over  the  eages  of  the  cup 
did  not  obviate  this  ditbculty.  Thev  were  soft  but  they  were  septic. 
According  to  the  teachings  we  would  lose  the  greater  part  of  the  amount 
gained  in  the  long  interval  of  rest  which  we  were  compelled  to  give 
before  reapplying  the  pressure  ;  but  with  the  use  of  Barnes'  bags — or 
what  I  like  better,  glycerine  tampons— for  a  few  days,  until  the  ot^an 
becomes  fixed  in  its  new  position,  I  could  not  see  that  we  lost  anything. 
Thus  we  went  on  applying  and  reapplying  pressure,  tamponing  and 
retamponing  every  day  or  two  for  four  long  months  ;  but  finally,  on  the 
30th  day  of  May,  the  organ  was  restored  to  its  natural  position,  making, 
including  the  tune  used  in  preparing  her  for  treatment,  just  six  montt^. 


ELECTROLYSIS  IN   FIBROIDS  OF  THE  UTERUS. 

B;  W.  H,  Baehb,  U.D.,  Pror.  Gyn,  Harvard  Med.  Schaol. 

Atn^r.  Oyn.  Sw-.^His  rules  are  the  following:  1.  It  should  not  be 
ueed  about  the  menstrual  period.  3.  The  patient  should  be  under  the 
influence  of  an  aneesthetic.  3.  Electrolytic  needles  for  both  positive 
and  negative  poles  should  be  used.  4,  They  should  be  sharp  and  thor- 
oughly clean.  5.  The  needles  should  be  buried  in  the  tumor  sufficiently 
near  to  each  other,  so  that  when  the  current  is  introduced  it  will  not  be 
diffused  to  other  parte.  6.  The  needles  should  not  be  too  nearly  approxi- 
mated. 7.  When  both  needles  are  properly  placed  in  the  growth,  it 
matters  not  whether  the  positive  or  the  negative  needle  is  the  internal 
one.  8.  After  insertion,  a  current  of  four  to  six  cells  is  first  used,  gradu- 
ally increasing  to  eighteen  or  thirty  cells,  the  intensity  being  much 
more  exactly  regulated  by  the  galvanometer.  9.  The  length  of  time, 
from  ten  to  twenty  minutes,  to  be  determined  by  the  character  of  the 
pulse,  which  should  be  continually  felt,  and  when  found  to  be  diminished 
m  frequency  below  the  normal,  the  current  should  be  either  discontinued 
«  the  number  of  cells  decreased.  10.  No  interruption  of  the  current 
during  the  application.  U.  Gradual  diminution  of  the  current  before 
diaconnecting  the  electrode.  12.  The  current  should  be  cut  off  before 
ttiB  removal  of  the  electrodes.  13.  The  application  should  never  be  made 
at  Uie  surgeons'  office,  and  the  patient  allowed  to  go  home  after  coming 
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from  under  the  influence  of  ether.    14.  After  the  application,  put  the 
patient  to  bed,  where  ijhe  should  remain  a  'week. 

Dr.  Baker  also  spoke  of  the  use  of  the  galvanic  current  in  the  treat- 
ment of  chronic  cases  of  circumscribed  perimetritic  products.  As  long 
as  there  is  an^  acutenees  of  the  inflammatory  process,  it  is  hazardous  to 
attempt  manipulative  interference.  He  beheves  that  in  electrolysis  we 
have  a  valuable  a^ent  to  assist  absorption  and  promote  cure.  Uis  expe- 
rience, however,  has  been  limited  to  a  Bingle  case,  but  in  which  the  result 
was  so  marked  that  he  gave  it  in  detail.  His  conclusions  were  :  1st, 
That  electrolysis  is  a  usenil  agent  in  the  treatment  of  certain  cases  of 
flbroid  tumors  of  the  uterus,  as  well  as  chronic  circumscribed  perimetric 
affections.  2nd,  In  the  treatment  of  fibroid  tumors  of  the  uterus  by  this 
agency,  frequent  applications  are  not  necessary.  3rd,  Cases  of  perime- 
tric affections  treated  by  this  method  should  be  selected  with  care  in 
regard  to  the  absence  of  all  acute  symptoms. 


Bf  H.  B.  HKHDiniT,  M.D.,  DelroU. 

Amer.  Lancet,  Jan.,  1887:— It  was  with  pleasure  that  last  Aueust  I 
found  mentioned  in  the  Revue  de  Therapeutujue,  a  new  method  oftreat- 
ment.  I  have  seen  no  reference  to  it  in  any  American  journal,  and 
therefore  thought  it  not  improper  to  bring  it  to  the  attention  of  our 
gynaecologists,  without  waiting  to  personally  test  the  efficiency  of  the 
operation.  In  the  number  of  the  paper  above  mentioned  for  August  1, 
1886,  page  4((9,  occurs  the  following  (from  Normattdie  Mcdicalf) :  "  M. 
Dum^ nil  reported  at  the  meeting  of  the  Soci^te  de  Medicine,  of  Kouen,  a 
very  curious  case  of  reduction  of  an  incomplete  inversion  of  the  uterus 
by  the  elastic  ligature.  After  ineffectual  attempts  at  reduction  by  the 
hand  during. chloroform  ansesthesia,  M,  Dumenil  thought  an  ablation  of 
the  procident  portion  indicated.  He  applied,  with  this  object  in  view, 
around  the  well-formed  pedicle  at  the  level  of  the  neck,  an  elastic  band 
of  round  rubber,  four  milUmetres  in  diameter,  held  between  two  strings 
intended  to  form  conatriction  by  means  of  Pean'a  probe.  To  his  great 
surprise,  at  the  end  of  sixteen  or  seventeen  days  there  was  neither  odor 
of  gangrene,  nor  expelled  detritus.  The  cord  came  off  and  H.  Dum^uil 
could  then  discover  the  reformation  of  the  uterine  cavity.  It  may  be 
that  the  constriction  provoked  contraction  of  the  uterine  muscles,  which 
little  by  little  expressed  itself  from  the  ring  formed  by  the  elsstic  Uga- 
ture.  This  metnod  should  be  tried  as  offering  a  chance  of  reduction, 
always  assuring  section  of  the  tumor  in  an  adverse  case." 

The  same  number  of  the  Revue  gives  an  account  of  a  discussion  in  the 
Societe  de  Chirurgie.  H.  Perier  reported  a  case  of  complete  inversion  of 
the  uterus  treated  by  the  elastic  ligature  by  M.  Boncet,  of  Lyons,  The 
evil  was  cured  without  accident,  the  tumor  was  reduced  on  the  twentieth 
day.  MM.  Poucet  and  Pt-rier  call  attention  to  the  fact  that  although  the 
tumor  was  cleai-iy  the  uterus,  the  operation  was  entirely  without  pain. 


INTBA-UTERINE  DISINFECTION, 

Medical  Neurs,  Dec.  IH,  1886  (Editorial) :— Although  the  whole  medi- 
cal world  has  reason  to  thank  Koch  for  the  announcement  of  his  dis- 
covery, in  IHSl,  that  a  solution  of  bichloride  of  mercury,  of  the  strength 
of  1 :  1000,  was  absolutely  fatal  to  the  hardiest  forms  of  microbes  and 
their  spores,  and  while  this  antiseptic  agent  has  given  brilliant  evidence 
of  its  efficiency  in  obstetrics,  it  has  not,  unfortunately,  shown  iteelf  to 
be  the  ideal  disinfectant,  fatal  to  the  infecting  parasites,  but  innocuous 
to  their  host. 
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Having  emplOTed  it  extenBively,  and  seeing  no  bad  consequences, 
Carl  Braun,  of  Vienna,  recommends  that  a  solution  of  thymol,  also  1 : 
1000,  be  substituted  for  corrosive  sublimate  in  intra-uteriae  injectiouB, 
not  only  directly  after  delivery,  when  the  danger  of  absorption  and 
poisoning  is,  of  course,  greatest,  but  also  later  in  tne  puerperiura  in  those 
cases  in  which  there  is  decomposition  of  retained  f  raraients  of  the  pla- 
centa, or  membranes.  In  Buch  cases  the  uterine  walls  are  scraped  with 
a  curette,  the  thymol  solution  is  injected,  and  a  bougie  of  iodoform  is 
inserted  mto  the  cervical  canal,  this  plan  of  treatment  giving  the  most 
excellent  results. 


INTRA-UTERINE  MEDICATION. 

B;  Paul  F.  Muimi,  M.D.,  Prof.  Gyn.,  N.  Y.  Pal;ollnto. 

N.  Y.  Med.  Joiir. ,  Feb.  .1, 1887  : — From  my  experience  I  should  recom- 
mend iutra-uterine  medication  in  the  followmg  conditions  : 

1.  Chronic  EhidometrUia  in  Nulliparce:—l  have  grown  to  beheve  this 
BO  much  of  a  local  disease  that  I  do  not  believe  it  curable  by  other  than 
topical  applications.  The  most  intractable  cases  have  been  those  of  vir- 
gins, and  young  obese  women,  in  whom  I  have  found  the  severe  apphca- 
tions — such  as  solution  of  chloride  of  zinc,  3j  to  3ij  to  ^j  ;  or  of  nitrate 
of  silver,  same  strength — the  most  efficient.  Nitnc  acid  I  have  never 
employed  above  the  os  internum  in  a  nullipara,  and  chomic  acid  I  believe 
equally  unsafe,  although  I  think  the  latter  remedy  most  excellent  in 
chrome  cervical  catarrh. 

2.  Villous  ETuiometritix,  to  effect  a  Permanent  Cure  after  Removal  of 
the  Vegetations  by  the  Curette: — After  scraping  out  the  uterus  for  men- 
orrhagia  caused  by  viUous  degeneration,  I  invariably  plug  the  uterus  at 
once  with  cotton  soaked  in  pure  tincture  of  iodine  or  in  iodized  |>henoI, 
and  continue  the  applications  of  tincture  of  iodine,  generally  with  the 
appUcator,  twice  weekly  for  several  months,  then  once  a  week,  once  in 
two  weeks,  and,  finEilly,  only  once  a  month  a  few  days  befdte  a  period, 
until  the  menstrual  fiow  is  and  remains  perfectly  normal  in  amount. 

Chronic  Subinvolution  and  Hyperplaxia  of  trie  Uterus  .■— I  know  that 
the  prolonged  use  of  er^ot  and  hot  douches  will  often  result  in  restoring 
a  subinvoluted  uterus,  in  the  earlier  stages  of  the  disease,  to  its  norniEu 
condition,  especially  if  the  f  aradaic  or  the  interrupted  galvanic  current  is 
also  used.  But  I  have  never  been  able  to  convince  myself  that  a  uterus 
in  a  state  of  chronic  subinvolution  or  of  actual  hyperplasia  was  much 
benefited  by  any  measures,  local  or  general,  not  applied  directly  to  its 
interior. 

4.  Metrorrhagia  from  a  Flabby  or  Suhinvolut.ed  Uterus :— In  many 
such  cases,  after  the  usual  local  and  general  haemostatics  failed,  I  have 
succeeded  in  checking  the  hemorrhage,  when  its  persistence  had  become 
alarming,  by  plugging  the  uterine  cavity  with  cotton  saturated  with 
compound  tmcture  of  iodine  or  with  sol.  ferri  persulph.  and  glycerin, 
equu  parte. 


DISEASES  OF  CHILDREN. 


Dr.  FKHiJKO(Le«  Nouveaux  RemMea)  discusses  this  subject  and  says 
{nerapet^  ' Oazette)-.—!.  Salicylate  of  Sodium:  Dose  varying  be- 
tween thirty  and  forty-five  grains.  Whenever  the  child  is  put  to  the 
breast  one  hour  or  lees  after  the  administration  of  the  drug,  the  salicy- 
late of  sodium  can  be  found  in  the  child's  urine.  After  the  expiration  of 
XXXVIII. — 5 
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twenty-four  hours,  no  traces  of  it  can  be  found  in  the  urine.    The  elimi- 
natioD  of  the  drug  terminates  simultaDeously  in  nurse  and  child. 

2.  iodtije  o/fota«stunt.'— The  same  results  are  obtainable.  The  milk, 
if  analyzed,  gives  the  characteristic  reaction.  In  the  child,  the  elimina- 
tion lasts  seventy -two  hours  ;  in  the  nurse,  forty-four  hours. 

3.  Ferrocyanide  of  PotasHium  ;~Th&  reaction  is  very  distinct  in  the 
urine  of  the  nurse,  but  never  faom  the  child's  urine. 

4.  JodOjform.— After  prolonged  application  of  iodoform  upon  wounds 
of  the  vagina  or  vulva,  iodine  can  be  recovered  from  the  milk  and  urine 
of  the  nurse,  but  wholly  absent  in  the  child's  urine. 

5.  Mercury  .■—'She  transmission  of  mercury  from  the  nurse  to  the 
mother  is  very  slight  and  inconstant. 

6.  The  influence  of  the  nurse's  diet  on  the  child  is  illusory  ;  nurses 
can  with  impunity  eat  sour  articles  (lemons,  vinegar)  without  thereby 
influencing  the  chud. 

7.  Narcotic8:—{a)  Tincture  of  opium  in  twenty  to  twenty-five  drop  doses, 
Thornfaill  claims  to  have  observed  a  prolongation  of  the  sleep  in  infanta, 
while  Fehling  saw  neither  prolongation  of  sleep  nor  constipation  result- 
ing from  it.  (&)  Hydrochlorate  of  morphine.  The  drug  given  in  medici- 
nal doses  does  not  influence  the  child,  (c)Chloral,  Dose,  fifteen  to  forty- 
flve  grains.  Average  length  of  sleep  produced  in  nurse,  two  hours.  No 
effects  on  the  child  are  observable  if  it  is  strong  and  vigorous.  If  the 
chud  is  weak  and  possibly  born  before  the  full  term,  it  is  advisable  b> 
wait  two  hours  after  administration  of  the  drug  to  the  nurse  before 
allowing  it  to  suckle,  (d)  Sulphate  of  atropine.  Injected  in  the  usu^ 
doses  hypodermically  in  the  nurse,  the  drug  produces  very  distinct  physi- 
olc^cai  effects  in  the  child.  The  dilatation  of  the  pupils  taking  piaoe  in 
the  child  does  not  disappear  before  twenty-four  hours ;  hence,  minute 
doses  of  the  drug  exclusively  are  permissible. 


ARE  SMALL-POX  AND  COW-POX  ONE  AND  THE  SAME 
DISEASE. 

Bj  Gbobor  FLUirao,  LL  P.,  PrindiAl  Tetortury  SargMB  or  tbs  Britlih  Aimy. 

For  many  years  now  the  medical  profession  in  this  country  seems  to 
be  gener^y  agreed  that  human  variola  and  cow-pox  are  one  and  the 
same  malady,  the  latter  being  merely  small-pox  modified  through  trans- 
ference to  the  bovine  creature.  In  books,  letters,  and  lectures  there  is 
evidence  of  this  belief,  and  the  latest  proof  of  its  existence  is  to  be  found 
in  the  Harveian  Oration  recently  delivered  by  Dr.  Pavy,  in  which  we  find 
the  following  statement :  "  It  may  now  be  regarded  as  an  accepted  con- 
clusion that  vaccine  lymph  is  the  virus  of  smallpox,  modified  by  trans- 
mission through  the  cow."  If  it  be  not  rank  heresy  to  throw  doubts  on 
a  conclusion  accepted  by  such  high  authorities  in  human  medicine  as 
Dr.  Pavy  represents,  will  you  kindly  allow  me,  a  very  humble  student 
of  animal  niddicine  and  comparative  pathology,  to  dissent  from  this 
generally  accepted  transformation,  _ot  the  most  startling  and  com- 
plete description,  and  such  as  cannot  be  effected  with  any  virus  or 
microbes  known. 

We  are  required  to  believe  that  by  one  remove  of  human  small-pox — 
a  most  infectious,  fatal,  and  generally  eruptive  disease — to  the  cow,  we 
have  produced  a  non-fatal  disease,  which  can  only  be  transmitted  by 
inoculation,  with  an  eruption  guite  localized  at  the  points  of  inocu- 
lation, and  otherwise  widely  different  in  its  clinical  and  pathologi- 
cal features,  especially  with  regard  to  the  eruption.  Most  astonishing 
of  all,  however,  is  the  circumstance  that  this  modified  or  attenuated 
small-pox,  when  carried  back  to  its  original  soil  in  mankind,  never  re- 
sumes its  original  characteristics ;  no  matter  though  it  be  carried 
through  countless  generations  of  human  beings,  it  remains  forever  in  ite 
transformed  condition.    This  does  not  happen  with  an  attenuated  virus. 
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Arain,  we  all  know  how  readily  vaccine  lymph,  when  inoculated  i 
calf  or  cow,  will  produce  vaccinia.  Ae  I  nave  pointed  out,  all  attempts 
to  develop  the  latter  by  inoculating  these  animals  with  variolus  matter 
have  resulted  in  failure,  when  made  by  those  most  competent  to  achieve 
succees,  if  this  were  possible.— London  Lancet.   The  Sanitarian. 


HOW  TO  LIMIT  THE  SPREAD  OF  SCARLET  FEVER. 

Dr.  Jamikbon  {Edinburgh  Med.  Jour.)  thinks  that  very  much  can  be 
done  in  this  direction  by  the  use  of  warm  baths  niehtly,  of  the  affected 
child,  and  all  who  come  closelj)^  in  contact  with  him,  the  body  being 
afterwards  greased  with  an  antiseptic  ointment  (the  one  which  he  him- 
self employs  contains  30  grains  of  carbolic  acid  and  10  grains  of  thymol  to 
the  ounce),  and  by  the  regular  application  of  a  solution  of  boroglyceride 
to  the  throat.  If  these  precautions  are  taken  at  the  venr  outset  of  the 
disease,  and  kept  up  through  the  entire  course,  cases  which  cannot  be 
thoroughly  isolated  may  be  rendered  innocuous  so  far  as  transmission 
of  the  disease  is  concerned.  The  author  adds  that  all  cloths  and  bedduw; 
should  be  steeped  in  a  dilute  solution  of  carbolic  acid.— Oaillard'a  Med. 
Jour. 


SALICTLATE  OF  IRON  IN  DIARRHdlA  IN  CHILDREN. 

Dr.  Jaxes  Bbaithwaitk,  in  the  British.  Medical  Journal ;— There  is  a 
form  of  diarrhcea  in  children,  usually  occurring  after  weaning,  and  from 
that  period  to  four  or  five  years  of  a^e,  which  is  characterized  by  the 
most  horrible  offensiveness  of  the  motions.  This  is  so  marked  that  it  is 
^DOTally  at  once  mentioned  by  the  parents.  It  is  commonly  met  wiib 
m  summer,  but  is  not  strictly  what  is  known  as  infantile  diarrhcea,  in 
which  disease  the  stools  are  sour,  but  not  necessarily  foetid.  Probably 
this  form  of  diarrhoea  differs  from  the  diarrhoea  of  younger  infante,  in 
being  caused  by  the  growth  of  the  ordinary  bacteria  of  putrefaction.  It 
is  not  amenable  to  treatment  by  any  astringent,  nor  has  any  alteration 
of  diet  much  effect  upon  it. 

It  may,  however,  he  successfully  treated  by  disinfecting  the  bowel 
contents  by  means  of  salicylate  of  iron,  as  in  the  following  prescription, 
which  is  suitable  for  a  child  two  years  of  age : 

R  Sulphate  of  iron,  3j ;  salicylate  of  soda,  3j ;  glycerine,  3iij  ;  water 
to  three  ounces. 

The  iron  and  the  salicylate  should  be  dissolved  separately,  and  the 
solutions  mixed.  The  color  is  darker  than  port  wine,  and  the  taste  not 
unpleasant.  One  teaspoonful  must  be  given  every  hour,  until  the  stools 
become  well  blackened,  which  happens  in  about  twenty-foxir  hours;  or 
a  larger  dose  may  be  administered  at  longer  intervals.  The  medicine 
should  then  be  given  every  three  or  four  hours,  and  occasionally  a  small 
doee  of  castor  oil,  to  clear  the  bowels  well  out,  and  to  get  the  secondary 
constipating  effect  of  the  oil.  I  have  employed  this  mode  of  treatment 
for  many  je&rB.—Gaillard'a  Med.  Jour. 


CARDIAC  DISEASE  IN  CHILDREN. 

Dr.  L.  Emmett  Holt  (N.  Y.  Med.  Jour.,  Jan.  8,  1887)  reports  two 
eases  occorringin  sisters  who  were  under  observation  nearly  five  years. 

Case  I.— In  February,  1881,  Mary  K.,  now  aged  twelve,  had  diphtheria 
with  Blow  convalescence,  followed  three  months  later  by  general  dropsy, 
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scanty  urine,  once  with  entire  suppression.  She  had  occasional  attacks 
of  dropsy  for  a  year  afterward.  In  April,  1882,  she  was  in  very  poor 
condition,  dropsical,  very  aneemic,  BufEenng  from  marked  dyspncea,  and 
she  looked  as  though  she  would  not  live  three  months.  The  heart  waa 
Kreatly  hypertrophied  and  considerably  dilated,  the  apex  one  inch  to  the 
left  of  the  mammary  line,  and  a  loud  apex  systolic  murmur  was  heard. 

Since  that  time  she  has  bad  no  dropsy.  During  the  first  year  of 
observation  the  hypertrophy  and  dilatation  both  increased,  and  the  apex 
was  thenceforth  in  the  anterior  axillary  line. 

In  1884  and  1885  she  began  to  suffer  from  frequent  attacks  of  sub- 
acute rheumatism  in  the  feet,  knees,  and  wrists.  Early  in  the  present 
year  the  tendinous  nodules  were  first  observed.     In  March  they  were 

E resent  in  both  palms  and  about  both  patelhe.  Since  then  some  ot  these 
ave  disappeared  and  some  new  ones  have  formed. 
The  condition  of  the  heart  has  changed  but  little  for  the  past  three 
years.  There  has  been  no  increase  in  the  hypertrophy,  and  the  dilatation 
seems  to  be  less  marked-  She  now  suffers  but  little  inconvenience,  com- 
paratively speaking,  from  the  dyspnoea ;  she  goee  to  school  and  leads 
quite  an  active  life.  There  have  been  no  renal  symptoms  for  nearly  four 
years. 

In  the  case  of  Mary,  the  younger  child,  the  heart  disease  was  at  first 
looked  upon  as  a  comphcatiou  of  the  attack  of  diphtheria  or  the  nephritis 
which  followed  it.  'Hie  subsequent  manifestation  of  rheumatic  symp- 
toms leads  me  now  to  the  opinion  that  it  was  the  result  of  a  rheumatic 
endocarditis  antedating  the  diphtheritic  symptoms.  The  tendinous  nod- 
ules so  well  marked  in  this  case  are,  in  my  experience,  only  very  in- 
frequently seen,  though  when  present  they  are  pathognomic  of  rheuma- 
tism. 

The  second  patient,  Emma,  shows  the  interesting  sequence  of  events 

g'  no  means  uncommon  of,  first,  chorea ;  second,  rheumatism  \  and, 
ird,  cardiac  disease.  Both  cases  show  how  well  a  very  serious  amount 
of  cardiac  disease  is  borne  in  children,  and  also  that  with  the  progress 
of  growth  the  symptoms  and  the  phvsical  signs  tend  to  become  less  and 
less  marked,  the  growing  tissues  of  tne  child  accommodating  themselves 
better  to  the  order  of  things  than  those  of  the  adult,  provided  always 
that  no  severe  acute  disease  occurs. 


DIPHTHERIA. 

Dr.  I.  N.  LoTE,  of  St.  Louis,  Prea.  Miss.  Vail.  Med.  Ass'n,  publishes 
a  paper  in  the  Weekly  Med.  Review,  at  the  close  of  which  he  gives  the 
following  conclusions,  based  upon  observation  and  experience  during  the 
last  fifteen  years :— <1)  In  the  management  of  diphtheria,  nutrition, 
stimulation,  antisepsis  and  elimination  are  the  most  potent  means  of 
antagonism.  (2)  The  nourishment  should  be  of  a  character  to  be  readily 
assimilated,    and    in    the    majority    of    eases   should    be    peptonized. 

(3)  Good  whisky  or  brandy  as  diffusible  stimulants  are  to  be  preferred. 

(4)  The  bichloride  of  mercury  in  small  doses  frequently  administered, 
accompanied  with  liberal  quantities  of  water,  coupled  with  the  benzoate 
of  soda,  are  the  most  reliable  antiseptics  and  glandular  stimulants  at  our 
command.  (5)  That  too  great  streBs  cannot  be  givento  the  sodium  ben- 
zoate as  a  locaJ  and  constitutional  measure. 
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ADDENDA. 


BLACK  HAW  AS  A  UTERINE  SEDATIVE. 

Dr.  F.  Petrk  Porchkr,  Charleeton,  S.  C.  (Va.  Med.  Month.,  Feb., 
1887),  directs  attention  to  black  haw  ( Viburnum  prunifolium),  and  Bays 
that  Dr.  Phares,  of  Misaisaippi,  in  1866,  introduced  this  indigenoue  plant 
as  "a  uterine  sedative  and  antispasiuodic,  allaying  irritability,  rehev- 
ing  dysmenorrhcea,  and  preventing  abortion,  whether  habitual  or  other- 
wise, whether  threatened  from  accidental  cause  or  criminal  drugging." 

I^.  E.  W.  Jenks,  of  Detroit,  fully  sustains  these  claims,  and  he  adds 
"  I  shall  not  overstate  the  fact  if  I  say,  that  no  one  remedy  or  means 
has  proved  of  equal  value  in  my  hands,  and  I  have  tried  faithfully  all 
the  common  and  time-honored  methods  of  treatment."  In  cases  in 
which  the  habit  of  abortion  has  been  formed  a  teaspoonful  of  the  fluid 
extract  ^ven  three  times  a  day,  for  several  days  before  the  usual  occur- 
rence of  menstruation,  very  frequently  averts  uterine  contraction,  and 
the  pernicious  habit  is  broken  up." 

In  neural^c  dysmenorrhcea  I>r.  Jenks  uses  it  in  combination  with 
cannabis  indica.  I^.  Extr.  viburni  prunifolii  fluidi,  J  ij  ;  extr.  cannabis 
indicse  fluidi,  3  ij  ;  extr.  conii  fluidi,  3  iss;  glycennse,  q.  s.,  ad  J  iv. 
H.  Big. :  A  tea£|>oonful  three  times  a  day  during  the  interval,  and  every 
three  hours  during  menstruation. 

We  have  formed  a  ver^  favorable  opinion  of  the  value  of  this  drug 
in  several  cases  in  which  it  has  been  used. 

INSTANTANEOUS  REMEDY  FOB  LUMBAGO. 

Collodion,  tincture  of  iodine,  liquid  ammonia,  equal  parts.     To  be 

applied  widely  over  the  parts  with  a  camel's-hair  brush.    This  applies  to 

accidental  or  lumbago  from  cold,  or  to  rheumatic  pain  produced  by  a 

strain  or  muscular  exertion. — CoU.  and  Clin.  Record. 

SALICYLIC  ACID  AND  IRON  IN  RHEUMATISM. 
Dr.  Qeokob  L.  P£abody  treats  bis  cases  of  acute  articular  rheuma- 
tism in  N.  Y.  Hosp.  with  the  following  combination : 

^.   Acidi  SaGcyUci,  ■  -  ■  ■  gr.  xx. 

Ferri  pyrophosphatis,  -  -  -     gr.  v. 

Sodii  pnoephatis,  -  gr.  I. 

Aquib,  -  -  ■  -  ■  -      f  ss.  M. 

Tbe  dose  which  is  described  in  this  formula  is  given  every  two  hours 
until  improvement  justifies  a  diminution  in  the  frequency,  or  until  con- 
stitutioim  effects  are  pronounced. 

PAIN  IN  CANCER  OF  THE  STOMACH. 

Gkriuin  Sfce  gives  the  following  formula  for  the  relief  of  pain  after 
taking  food  in  cases  of  gastric  cancer. 

ft.  Tinct.  Conii;  Tinct.  Hyoscyami;  OI.  Anisi,  aa  3ij;  Tinct.  Gen- 
tianie,  3j-    S.  Ten  to  thirty  drops  after  meals. —  Weekly  Med.  Review. 

THE    ABORTION    OF   TYPHOID    FEVER  WITH    NAPHTHALIN. 

Dr.  Gbo.  L.  Peabodt  (Medical  Record,  Jan,  17,  1887)  has  been  using 

napbthidin  in  the  early  cases  seen  in  his  service  in  the  N.  Y.  Hosp. 


since  RoBsbach  publiBhed  his  paper  on  the  uee  of  thie  drug,  and  with 
such  results  as  have  made  him  confident  that  several  cases  had  been 
averted  by  it.  He  had  given  from  sixty  to  eighty  grains  in  twenty- 
four  hours. 

SIMON'S  METHOD  OUTDONE. 
The  capabilities  of  recta]  exploration  were  thought  to  have  been  ex- 
hausted, when  Simon,  after  stretching  the  sphincter  anl,  introduced  the 
whole  hand  and  part  of  the  fore-arm  into  the  rectum,  and  was  thereby 
enabled  to  examine  the  pelvic  organs  very  thoroughly  ;  but  a  case  is 
reported  in  the  British  Medical  Journal,  in  which,  for  the  purpose  of  re- 
moving a  large  impacted  mass  of  fecal  matter  far  up  the  colon,  the  upper 
extremity  was  thrust  into  the  bowel  ae  far  as  the  axilla,  to  permit  which 
the  sphincter  ani  was  cut  through,  the  incision  extending  back  to  the 
coccyx.  The  line  had  better  be  drawn  at  the  axilla  in  this  matter,  as 
there  ie  no  telling  where  it  might  otherwise  stop,  and  some  conservative 
operator  be  attempting  to  remove  a  cancer  of  the  pyloric  end  of  tJie 
Stomach  by  way  of  the  rectum  and  small  intestinos. —  Weekly  Med. 
Revieit: 

PARAPHIMOSIS  FROM  THE  TRAPEZE  ACT. 

M.  Francon  related,  before  the  Society  of  the  Medical  Sciences  of 

Lyons,  a  case  of  paraphimosis  which  was  interesting  because  of  its 

peculiar  mode  of  production.    A  young  man,  seventeen  years  of  age, 

was  exercising  on  the  trapeze,  and  suddenly  felt  a  severe  pain  in  the 

Knis,  and  in  looking  for  the  cause  fouud  that  the  prepuce  was  pushed 
hind  the  glands  and  could  not  be  replaced.  He  was  nanging  from  the 
bar  by  his  hands,  and,  the  conversation  of  his  companions  being  some- 
what loud,  he  had  an  erection,  the  organ  resting  against  the  abdomen. 
He  then  attempted  to  swing  himself  over  the  bar,  and  in  this  way  the 
accident  was  produced.  It  was  necessary  to  etherize  the  patient  before 
reduction  could  be  effected.— Cincmnad'  Lancet-Clinic. 

LESSONS  TAUGHT  BY  THE  CLIMATIC  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

Dr.  R.  B.  Davy,  in  a  paper  read  before  the  Cin.  Med.  8oc.  (Cin. 
Lancet-Clinic)  says :  "  If  I  were  to  be  asked  at  what  place  an  individual 
would  be  least  likely  to  contract  tuberculosis,  I  should  unhesitatingly 
say :  That  place  where  no  tubercular  person  or  animal  has  ever  been. 
If  asked  the  best  place  to  cure  the  disease,  I  should  say,  quite  as 
promptly :  The  place  which  offers  the  least  assistance  to  its  propagation 
and  spread.  As  I  have  said  already,  there  is  no  place  in  whicn,  under 
favorable  circumstances,  it  cannot  in  some  forms  be  cured,  there  is  abso- 
lutely no  place  in  which,  under  favorable  circumstances,  it  cannot  be 
produced. 

If  asked  to  name  the  principal  climatic  pulmonary  sanitaria  in  the 
order  of  their  acceptability,  I  should  commence  with  the  equatorial  high 
altitudes  of  South  America,  and  follow  up  the  back  bone  of^the  continent 
as  high  as  Colorado,  including  Jauja,  Tarma,  Quito,  Bogora,  La  Pae, 
Mexico,  Santa  Fe,  Pueblo,  Colorado  Springs,  Manitou,  and  Denver.  Fol- 
lowing these,  Southern  California,  Egypt,  North  Shores  of  the  Mediter- 
ranean, Davos,  Pau,  Madeira  and  other  islands.  Were  it  possible  to 
compare  ocean  voyages  with  other  resorts,  I  should  give  them  a  place 
next  to  high  altitudes. 

The  important  lessons  to  be  learned  by  this  discussion  are,  (I)  That 
tuberculosis  is  an  infectious  disease.  (11)  That  the  infection  depends 
more  upon  quantity  than  quality  of  virus.  (Ill)  That  on  the  open  tropi- 
cal sea,  where  every  condition  favoring  the  development  of  tuberculosis 
is  present  except  the  presence  of  tubOTCular  spores,  the  disease  speedily 
disappears.    (iV)  That  the  nearest  approach  to  perfect  inununity  from 


taberculoBis  is  to  be  found  on  hi^h  mountains,  where,  on  account  of  es- 
traone  thinneee  and  accompaDying  dryneee  of  the  air,  the  tubercular 
organism  cannot  exist. 

ON  REVACCINATION. 
Dr.  Jules  Bksnier,  in  an  eBsay  on  the  revaccination  of  young  indi- 
viduals, published  in  the  Bevue  Mensuelle  des  Maladies  de  tEt^anee, 
estabhahea  the  following  conclusions  :  (1)  The  number  of  successful 
revacci  nations  in  young  subjects  re  vaccinated  for  the  first  time  increases 
with  the  advancing  years,  and  reaches  its  maximum  at  the  period  of 
filteea  to  twenty  years.  In  adults,  revaccinations  are  less  frequently 
sacceesful  than  in  young  subjects.  |2)  Certain  diseases  favor  a  auccess- 
fnl  revaccination  at  certain  periods  of  Ufe  ;  among  these  are  the  affec- 
tions of  the  typhoid  type.  The  ordinary  eruptive  fevers  of  childhood 
and  the  chronic  affection  of  old  age  have  no  such  influeace.  (3)  In  the 
subjects  vaccinated  at  birth  and  not  revaccinated  the  predisposition  for 
vanola  and  vaccinia  reaches  its  maximum  in  the  ages  of  fifteen  to 
twenty,  and  decreases  gradually  as  age  advances.  (4>  This  fact  is  a 
stringent  reason  for  the  revaccination  of  ail  persons  at  the  stated  ages 
of  adolescence.  (0)  Bovine  lymph  is,  by  all  means,  preferable  to  human 
lymph.  (6)  In  absence  of  an  epidemic  of  variola,  the  months  of  March 
^id  April  (Easter  HoUdays)  are  most  suitable  for  revaccination  of  school 
children.— rAe  Medical  Reference. 

THE  TREATMENT  OP  ASTHMA. 
N.  Y.  Med.  Jour.,  Feb.  12,  1887 (Editorial)  ;— If  any  drug  deserves  the 
title  of  specific  in  this  affection  it  is  potassium  iodide.  The  remedv  was 
flrat  reconmiended  in  asthma  by  Trousseau,  but  this  use  of  it  fell  into 
oblivion  for  a  number  of  years,  to  be  only  recently  restored  by  the  publi- 
catiobs  of  Leyden  and  (Germain  See,  the  latter  of  whom  recommends  its 
administration  with  lactucarium.  Potassium  iodide  is  of  great  ser- 
vice, also,  in  the  purulent  bronchitis  which  occurs  as  a  sequel  to  asthma. 
In  many  cases  of  this  condition  the  parious  balsams  are  eflScacious,  and 
Lubinski  has  observed  excellent  results  from  the  use  of  Peruvian  balsam 
combined  with  myrrh,  the  former  in  doses  of  from  a  grain  and  a-hali  to 
three  grains  three  or  four  times  a  day.  If  there  is  really  a  nasal  affec- 
tion, it  should  be  treated  according  to  its  character,  and  not  on  any  far- 
fetched theory  of  its  setiological  importance.  But,  in  the  treatment  of 
«8thma,  it  is  of  the  greatest  moment  to  distinguish  true,  of  primary, 
asthma — by  no  means  a  common  affection— from  that  which  is  secondary 
to  disease  of  the  heart  or  lungs.  We  need  scarcely  say  that  we  have 
had  only  the  former  in  view  in  this  writing. 

AGABICIN  FOR  NIGHT  SWEATS. 

yoDNQ  recommends  the  following  combination:  1^.  Agaracini,  gr. 
Tuj  ;  pulv.  ipecac  et  opii,  gr.  cxx  :  althabse  pulv.,  and  mucuag.  acacite. 
aa,  gr.  be.  M.  et  Div.  in  pilulee.  No.  100.  S.  One  or  two  to  be  taken  at 
night. 

In  the  BeUevue  Hospital  the  following  combination  has  been  used 
with  excellent  results:  1^.  Agaracini  (Merck's)  gr.  x  ;  Atropine  sulph., 
ET.  i ;  acidi.  sulph.  arom.  M  lloo.  M.  et  filter.  Dose,  10  minims  contain 
^  of  a  grain  of  agaricin,  t^d  of  a  grain  of  atropine  sulphate,  and  10 
minims  of  aromatic  sulphuric  acid.  To  be  given  in  syrup  or  simple 
elixir. — Amer.  Druggist,  Jan.,  1887. 

PEOPAGATION  OF  MEASLES  BY  HEALTHY  PERSONS. 
Ftom  an  editorial  of  Le  Concoura  M^ical,  June  12,  1886,  the  Thera- 
peutic Gazette  (November  15)  abstracts  the  following  observations : 


The  poaeibilitv  of  carrying  the  contagioug  principle  of  measles  from 
place  to  place  dj  the  medium  of  the  Dodies  of  healthy  persons  was 
recently  discussed  by  the  Medical  Society  of  Berlio,  and  Joel,  of 
LauBanne,  presented  certain  facte  which  lead  to  the*  belief  that  such 
a  possibility  does  exist,  and  that  the  medium  is  often  furnished  by 
the  physicians  themselves.  One  caee  which  was  cited  was  that  of  a  boy 
who  was  brought  from  Gleneva  to  LauBaone  while  he  was  passing 
through  the  incubation  stage  of  measles.  The  butcher  and  the  postman 
who  served  the  institution  to  which  the  boy  was  brought  conveyed  the 
disease  to  their  children,  were  attacked  with  it  in  a  short  space  of  time, 
and,  what  is  quite  remarkable,  the  children  in  almost  eveir  house  to 
which  the  postman  delivered  letters  were  attacked.  A  little  girl  was 
brought  to  a  hospital,  and  in  a  few  days  had  undoubted  sjrmptoms  of 
measleB.  Her  father  had  paid  her  several  visite  before  the  measles 
appeared,  and  it  was  ascertained  that  two  of  bis  children  were  sufifering 
at  nis  home  from  the  disease.  Eight  other  children  in  the  hospital  were 
quickly  seized  with  it. 

It  is  thought  that  physicians  cannot  always  avoid  carrying  the  con- 
tagion with  them,  even  wheDextraordinary  careis  taken.  Prophylactic 
means  on  the  part  of  the  physician  should  be  as  thorough  as  possible, 
however,  by  disinfection,  change  of  garments,  and  all  other  available 
procedures. — Boston  Med.  and  &irg.  Jour. 

THE  ADMINISTRATION  OF  QUININE  TO  SMALL  CHILDREN. 

Dr.  Q.  C  Smith,  Austin,  Texas,  sends  a  prescription  (QaiUard'e  Med. 
Jour.)  which  be  has  found  efficient  and  satisfactory,  although  nothing 
new  or  original. 

^  Bimuriate  Quinine  and  Urea.  Lanolin,  aa,  gr.  viii.  Ext.  Ipecac, 
gr.  1. 

Mix  well,  and  divide  into  8  parte,  and  put  into  R  No.  0  hollow  cpcoa- 
butter  capsules. 

S.  One  capsule  to  be  introduced  into  the  rectum  every  2  to  4  hours, 
as  may  be  directed. 

TANNIN  FOR  INGROWING  TOE-NAIL, 
Albany  Med.  Annals,  Jan.,  1887  ;— A  concentrated  solution  {an  ounce 
of  perfectly  fresh  tannic  acid  dissolved  in  six  drachms  of  pure  water, 
with  a  gentle  heat)  must  be  painted  on  the  soft  parts  twice  a  da^.  Two 
cases  recently  had  no  pain  nor  lameness  after  the  first  application,  and 
went  about  their  work  immediately,  which  they  could  not  do  before. 
After  about  three  weeks  of  this  treatment,  the  nail  had  grown  to  its 
proper  length  and  breadth,  and  the  cure  was  complete.  No  other  treat- 
ment of  anj  kind  was  used,  though  formerly  lint  was  introduced  under 
the  ingrowing  edge  in  such  cases. — Brit.  Med.  Jour. 

CREMATION  IN  DENMARK. 
The  Danish  authorities  have  forbidden  cremation  on  the  stren^h  of  an 
old  ecclesiastical  law  passed  in  1685,  according  to  which  burial  is  pre- 
scribed as  the  only  way  to  dispose  of  the  dead.  Aa  a  crematory  aas 
already  been  erected  in  Copenhageu,  the  owners  feel  that  they  have  a 
just  cause  of  complaint  that  they  were  not  earUer  informed  of  Uie  exist- 
ence of  this  \a.v!.— Medical  liecoi-d. 

PALATABLE  TEEEBENE. 
The  following  formula  is  said  to  produce  a  good  mixture,  and  is  not 
unpalatable : 

R.    Terebene,  1  part ;  glycerine,  spt.  vini  rect. ,  syr.  simpl. ,  aa  16  parts. 
M.    Ii^.  mist.    A  dessertepoonful  for  a  dose. — Medical  Jteicord. 
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ADVERTISING   DEPARTMENT. 

„^ -cs^ 

'  A  chance  in  the  process  of  mannibctiire  of  HYDBOLEINB  wltbont  chk&g-     J 
lag  i(^  medlcln&I   properties  has  been   mMle,  thereby 
ImproTlng  Its  keeping  qn&litiect. 

HYDROLEINE 

(etdrated  oil) 

will  xow  keep  /jv  petfbct  condition  in  any 

climate,  even  when  subjected  to 

Cold  ok  extreme  heat. 

F«r  C«BSBHptioi  Mid  WutlBK  DlMues,  It  prodae«B  Immediate  IncreaM  in 
Fl«§b  and  Weight 
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Sold  at  aU  Dmc  Storaa  at  SI.OO  pw  BotUe. 
0.  nna^a  dbswbt.  1[S!*°S^i1S' 

BXI>Z>X:£t*S  TT^liio  of  the  I»iu:-lflea 

Htfofhospeites  of  Lime  and  soda, 

(Dr.  CHUBCHILL'B  FOHKOLAJ 

■Mmt  FboaplloiTU  cba  HnnphiaplUIH  urs  Ihc  mmt'oMlly  iuuOnill»ltd,  lbu>  MndeOii*  11  ImperiormeaicKjGi  an 

ifii—wSiri^in fliMijiiiilT^iiii  r inir  r r runr -iiiiTTirn  ri'-liiTf— ■  r" '--r-* 

VCnM  mil  hull  ill.i iliriililili tit 1 ill     I      Thn  L'omblnulon  wllh  pore  wine  ildi  <t«  Toil  K 
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FOB  IRDIOESTIOir  A»D  DTSP£P8IA. 
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■airiSullPriCTuM.»p»rBoHle(l«otk  Ph  rictan     li    will 
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lUtlj  han  brmriM  ■hortM-mil  more  dMreHlPK.     A  ninple  of  Toor  DIsMf  lUi  ioTtatMeH  cine  o  hiuid  when  1  na 
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rwnltitilj  ail  if  III nt  Uks  mauli^     TlwuiKtEWBip)iaauil.iinit  Imuld  rnllttonrlitlHtimal.     Tbe  faltsm,  irMskt 

■ad  pain  that  luaaLlr  followed  ealln;.  dllApIwatvd  I  did  not  Buffer  Froni  arid  emcWtlDrawfalrh  wllb  Ueartnirn  nad 
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OLDEN'S 

Liquid  Beef  Tonic. 


"  Coldtn-s  U*bl|[*i  UquU  Extnel  of  BMf  ud  Tonlg  lovlganlor.'' 


An  Invaluable  Aid  in  Medical  Practice. 

DifTers  Essentially  from  all  other  Beef  Tonics. 


-^OLDEN'S  I-lqiild  Beef  Tonic  is 


d  by  scorn  of  physicians 


injurious  to  Ihe  most  delicate  stomacli  by  eiiraction  of  Che  Fusel  Oil,  soluble  Ciirai 
Iron,  Cinchona,  Genlian,  and  other  bilter  tonics.     An  official  analysis  of  this  pr<.-p:_  _ 
lion  hv  the  eminent  Chemist.  ARTHUR  HILL  HaSSALL,  M.  D.,  F.  R.  S.,  and  an 
endorsement  by  ibe  late  SIR  ERASMUS  WILSON,  F.  R.  S.,  are  printed  on  the  label 

As  a  Bntrlent,  and   a    reliable  tonic  in  all  cas^  of  debility  and  weal 
ness.  Malarial  Fever.  Anxmla,  Chlorosis,  Incipient  Consumption,  etc..  it  is  the  be_. 
n  ever  used.     It  acts  directly  on  the  sentient  Gastric  Nerves,  stimulating  the 
secretion,  and  gives  to  wcakc-nud  individuals  ihat  first  prerequisite  to  improve- 

las  been  employed  with  remarkable  success  as  a  remedy  for  Drantenness  and  the 
Jpium  Habit. 

Its  Bange  of  Action  Embraces  all  Caaes  of  Debility. 


Fo'^fJ 


CoLDCKS  Liquid 
*-  -!s.     Pie; 

■' COLDEN  s"— fij..-  "Ert-eamUtfi. 
and  can  be  had  ofWholesale  and  ReU 
State! 


f(7oM«»"»J,"    itispucupinpinlbol 

iggists  generally  throughout  the  Vt 

C.  N.  CRITTENTOH,  Sole  A|[ent,  IIS  Foltoa  St.  Xev-Tor 
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GLENN'S 

gulpljur    goap. 


PHURSOAPisIheh. 
■ndlheonf  nowgenen 
all  Dmg^sifi,  a£  flft 


It  Ihe  bciI  poflsible  Hid  in 
111  end  11  ohrained  hy  the 
op.    GLENN'S  SUU 

lyuied.  ItL'Ibrukby 
«DU  a  cake,  or  3  caka 


(gOINSTANTIINE'S 


PINE 


TAR 


SOAP 


Him  t>ei>n  on  trial  amnnr  phTElelaoa  tor  Terr 
mnii.v  ymira  aa  a  Tcillel  Buap  and  Heallnl 

nMHuliDouHlT  conceded  In  all  eaiM*  when 
Ibti  HH  ^ur  ■■  IndleaiHl.    Un»Uclt«i 

IT  IS  THE  BKHT  TAR  SOAPMADe! 
tine-a  Persian  HriUtng  Pine-Tar  »oap."  For 
sale  by  all  UrugfilsiF. 
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EDITORIAL. 


The  Board  of  Health  of  this  city 
seems  to  be  having  a  little  irritatioD. 
l\e  head  seems  to  be  very  much  like 
the  young  man  who  soliloquized, 
"  Am  I  Ami  or  Am  I  not  AmL"  The 
kead  of  the  department  of  "Vital 
Statistice,"  is  apparently  unduly  sen- 
ative  with  reference  to  the  statement 
made  by  the  President  of  the  Medical 
Society  of  the  county  of  New  York, 
that  certificates  of  death  written  by 
reputable  physicians  have  been  re- 
tnroed  on  the  ''ftimsieet  pretext," 
for  correction.  He  intimates  that 
membeTB  of  the  medical  profession 
have  been  guilty  of  a  great  amount 
of  negligence  concerning  a  special 
clasB  of  cases.  The  Committee 
Hygiene  of  the  Medical  Society  of 
the  county  has  also  disturbed  the 
equilibrium  of  the  Commissioners  by 
the  intimation  that  the  relation  exist- 
ing between  the  Board  and  certain 
nianm^  dealers  has  been  too  intimate 
lo  be  respectable,  and  also  that  it  has 
been  negligent  in  not  reporting  to  the 
State  Board  of  Health  the  stubborn 
facts  in  the  case,  so  that  the  nuisances 
along  the  course  of  the  Croton  r 
and  its  tributaries  can  be  abated,  and 
parity  of  the  drinking  water  for 
the  city  be  secured.  In  the  mean- 
time, it  bos  been  intimated  that  the 
individual  members  of  the  Board  in- 
dtdge  in  nothing  mote  deceptive  than 
Apollinaris  or  Bethesda  or  Buffalo 
lithia,  and  thus  escape  all  the  dan- 
gerrt  incident  to  the  failure  to  kill  the 
microbe  of  typhoid  fever  by  freezing. 
Scone  committeee  have  been  appoint- 
ed. Perhaps  more  will  be  called  for. 
Doubtless  investigation  will  do  no 
harm.  Tbisisanageof  progress,  and 
itmay  be  that  some  are  behind  theage. 


Thk  Medical  Society  of  the  State  of 
New  York  held  its  eighty-first  annual 
meeting  Feb.  1st,  2d  and  3d,  1687, 
in  the  city  of  Albany.  The  large  at- 
tendance and  the  character  of  the 
contributions  made  it  a  decided  suc- 
cess. Alfred  L.  Loomis,M.D.,LL.D., 
was  elected  president. 

Thk  Middleton-Qoldsmith  lectures, 
to  be  given  under  the  auspices  ol  the 
N.  Y.  Pathological  Society,  were  in- 
augurated byM.  Allen  Starr,  M.D.. 
who  lectured  on  Multiple  Neuritis 
and  Peripheral  Neuroses,  Jan.  25th 
and  28th,  1887. 

The  editorial  office  of  the  New  Eng- 
land Medical  Monthly  has  been  re- 
moved to  1006  Walnut  Street,  Phila- 
delphia, Dr.  Wile,  editor,  having 
located  in  the  Quaker  City  to  engage 
in  teaching  in  the  Medico-Chirui^cal 
College. 

The  Foreign  Medical  Press  is  the 
name  of  a  new  medical  journal  pub- 
lished in  New  York,  the  aim  of  which 
is  to  supply  American  physicians 
with  a  synopsis  of  all  that  occurs 
within  the  wide  scope  of  fore^B 
medical  practice  and  research  in  the 
shortest  possible  time. 


Dr.  Wm.  J.  Doyle,  of  Brooklyn, 
wishes  to  take  exception  to  Dr. 
Schwartz's  opinion  concerning  the  ne- 
cessity for  tracheotomy  in  cases  of 
foreign  bodies  in  the  larynx,  which 
appeared  in  the  January  number  of 
the  Epitoms,  and  would  place  the  for- 
ceps first  and  the  knife  last. 
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Dr.  E^ntAiH  CuTTBK,  of  New  York.l 
publishes  a  little  brochure  (W.  A, 
Kellogg,  9  W.  29th  street)  which  con- 
tains two  eeeays :  (1)  The  Tberapeu. 
tics!  Drinking  of  Hot  Water;  (2)  The 
Origin  of  the  Salisbury  Plans  of  Diet 
in  Chronic  Diseases,  with  directions 
for  preparing  b^f  pulp. 

Thk  Buffalo  Med.  attd  Surg,  Jour. 
Bays  that  one  of  its  homeopathic  ex- 
changes speaks  of  the  furnace  in  the 
BufiFalo  crematory,  and  in  the  same 
number  of  the  Journal  the  name  of 
J.  Marion  Sims  is  spelled  with  a 
double  m,  besides,  mention  ia  made  of 
"  Bartbolian's  gland." 

This  time  it  is  Prof.  Pancoast,  of 
Philadelphia,  a  staunch  advocate  of 
chloroform  as  an  anfesthetic  in  gene- 
ral surgery,  who  has  taken  his  les- 
son by  the  death  of  a  man  at  his 
Medico-Chirurgical  Clinic.  As  usual, 
the  patient  died  promptly  after  the 
inhaJation  of  only  two  or  three  whiffs. 


Whbh  Dr.  N.  S.  Davis  entered  his 
ecture  room  at  the  Chicago  Medical 
College,  on  January  20th,  to  deliver 
one  of  his  clinical  lectures,  be  was 
astonished  to  find  not  only  his  class, 
but  also  the  other  two  classes  of  the 
college,  the  Faculty,  and  a  number 
of  ladies.  Before  he  recovered  from 
his  surprise,  Prof.  W.  W.  Jaggard, 
of  the  Faculty,  acting  as  spokesman 
for  all  of  the  studente,  called  atten- 
tion to  the  fact  that  the  day  was  that 
of  the  fiftieth  anniversary  of  Dr. 
Davis's  entering  upon  the  practice  of 
medicine.  The  speaker  presented 
him,  on  behalf  of  the  students,  with  a 
very  el^ant  revolving  spring,  easy- 
cushioned  chair,  and  a  rotary  book- 
case. The  shelves  of  the  latter  were 
literally  filled  with  flowers,  and  upon 
the  writing  arm-rest  of  the  chair 
rested  a  pillow  of  white  flowers, 


the  cenbv  of  which  appeared  in  im- 
mortelles the  number  "50." — CM. 
and  Clin.  Record. 

The  commencement  exercises  of 
the  Bellevue  Hospital  Medical  Col- 
lege will  be  held  in  the  Carnegie 
Laboratory,  Monday  evening,  March 
14,  1886. 

The  Medical  Department  of  the 
University  of  the  city  of  New  York 
will  hold  its  conmiencement  exercises 
in  the  Academy  of  Music,  Tuesday 
evening,  March  8,  1887. 


The  New  York  County  Medical 
Association  has  elected  the  f  oUowii^ 
officers  for  the  ensuing  year :  Presi- 
dent, Dr.  John  Shrady ;  vice-presi- 
dent, Dr.  J.  R.  McGregor ;  recording 
secretary,  Dr.  P.  Brynberg  Porter ; 
corresponding  and  statisticfil  secre- 
tary. Dr.  Glover  C.  Arnold  ;  treas- 
urer. Dr.  C.  E.  Denison. 


Dr.  Edwahd  LrviKOBToH  Youmams, 
the  accomplished  editor  of  the  Popu- 
lar Science  Monthly,  died  January 
IS.  1S87,  of  pulmonary  tuberculosis. 
He  never  engaged  in  the  practice  of 
his  profession. 

At  the  anniversary  meeting  of  the 
N.  Y.  Path.  9oc.,  the  following  were 
elected  officers  for  the  ensuing  year : 
T.  Mitchell  Prudden,  M.D.,  presi- 
dent ;  W.  P.  Northrup,  M.D.,  vice- 
president;  John  H.  Hinton,  M.D., 
treasurer ;  Wesley  M.  Ctu-penter, 
M.D.,  secretary,  and  John  C  Peters. 
M.D,,  editor. 

Dr.  T.  Qaillard  Thomas,  of  New 
York,  gave  a  brilliant  reception  to 
Dr.  S.  Wier  Mitchell,  of  Philadelphia, 
on    Friday   evening,    February   18, 
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BEEF  PEPTONOIDS 

Contains  the  Nutritive  Constituents  of  BEEF,  WHEAT,  and  MILK. 

EACH  OUSCE  OF  POWDER  REPRESENTS  TEN  OUNCES  OF 
BEEF,  WHEAT.  AND  MILK. 


la  fevers,  dyspepsia,  diabetes,  cholera  infantum,  etc.,  it  is  invaluable. 
It  is  BO  highly  nutritive  that  but  a  small  amount  is  required  to  Bustaio 
life. 

Or.  Stutzer  saja:  "If  a  medical  man  desires  to  give  an  invalid  or  con- 
Talescent  a  preparation  b;  the  use  of  which  the  formation  of  dc^h  and  blood 
is.to  be  promoted  and  vigor  infused  into  a  patient,  Beef  Peptonoids  for  this 
pin-pose  Btaods  first  and  foremost  amongst  all  the  preparations  I  have  ex- 
amined." ^ 

Also  pat  np  in  the  form  of  Liquid  Peptonoids;  Peptonoids,  Iron,  and 
Wine;  and  Liquid  Peptonoltls  and  Cocoa. 


I 


CARNRICK^S   SOLUBLE  FOOD, 

FOB  INFANTS  AND  CHILDREN,   IS 

The  only  food  for  Infanta  and  Children  iu  the  market  that  thoroughly 
noarishea  the  child. 

The  only  food  that  digests  as  easily  as  human  milk. 

The  only  prepared  food  containing  milk  where  the  casein  is  ren- 
dered, by  predigestion,  as  soluble  as  the  casein  of  humnn  milk. 

The  only  food  that  contains  the  requisite  quantity  of  lime. 

The  only  food  that  will  practically  agree  with  all  children. 


PEPTONIZED  COD-LIVER  OIL  AND  MILK. 

The  value  and  easy  digestibility  of  an  emulsion  over  the  plain  oil  mnat 
depend  upon  the  fineness  of  the  division  of  the  oil-globulea.  The  oil-glo- 
■  boles  in  Peptonized  Cod-Liver  Oil  and  Milk  are  from  25  to  100  times  finer 
than  any  preparation  of  cod-liver  oil  in  the  market. 

Samples  of  above  preparations  will  be  forwarded,  on  payment  of  express 
charges,  by 

REED    &    CARNRICK, 

L6  Harrison  St.,  New  York. 
PlesH  mention  thin  JdiiiuM. 
— - QJ^SJ 


ADVERTISING  DEPARTMENT, 


The  most  important  Remedial  Agent  ever   presented 
to  the  Profession   for 

DYSPEPSIA,  VOMITING  IN  PREGNANCY,  CHOLERA 
INPANTUM,   CONSTIPATION,  AND  ALL  DIS- 
EASES ARISING   FROM   IMPERFECT 
NUTRITION. 


LACTOPEPXINE   p^'ecisely  represents  in  compositioD  the 
natural  digestive  juioea  of  tlie   Stomach,  Pancreas  and   Saltvarj 
Glands,  tmd  will,  therefore,  readilj  dissolve  all  foods  neceesiirj  for 
the  recaperation  of  the  human  organism. 

LACTOPEPTINE 

la  COUPOUKDOD  WITH 

GENTIAN,  IRON,  STRYCHNIA,  BISMUTH,  QUI- 

NIA,    CALISAYA,    CINCHONA  and 

PHOSPHATES, 

and  Tarious   medications   required   in  general  practice,   in  the  form   of 
Elixirs,  Steups,  Liquids,  Etc. 


Special  Notice  to  the  Medical  Profession. 


I 


Whenever  satisfactory  results  are  not  obtained  from  the  admiQistratioD 
of  XiACTOPEFTINE,  we  will  consider  it  a  favor  if  such  facts  ar« 
reported  to  us,  for  there  can  be  no  doubt  that  substitution  of  Pepsin  or  some 
of  the  cheap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the 
therapeutic  activity  of  Lnctopeptine  ie  not  uniformly  demonstrated  in  its 
indications.  Send  address  for  onr  New  Medical  Almanac,  containing  vala- 
able  information. 
,  I  Box  1674.  THE  NEW  TORE  PHABHACAL  ASSOCIATION.  \ 
«SS— al ^'^  ' 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  MISCEIiliAirr. 


Okaduated  Measures  for  Medi- 
CIKEB.— The  oecesflity  continues  to  be 
urged,  by  pharmaceutical  authori- 
ties, of  greater  caution  in  the  use  of 
ordiDarr  medicine  measures — meas- 
ures which,  though  perhaps  sufB- ' 
cientif  exact  in  the  case  of  common 
medicines,  Bhould,  whenever  power- 
ful and  dan^rous  drugs  are  admin- 
istered, be  substituted  by  a  graduated 
glass.  It  is  well  known  that  modem 
table  and  teaspoons  are  much  larger 
than  they  were  formerly,  a  table- 
Bpoon  of  the  present  day  containing 
considerably  more  than  half  an 
DUDce.  So,  also,  the  teaspoon  is  no 
longer  equivalent  to  a  drachm.  The 
we  of  a  drop  has  not,  of  course,  al- 
tered, but  a  drop  is  seldom,  if  ever, 
equivalent  to  a  mioim,  although  it  is 
UBumed  to  be  so — much  depends  on 
the  fluid,  and  not  a  little  on  tbe  shape 
of  the  bottle  from  which  it  is  dropptil ; 
M  a  rule,  the  minim  is  considerably 
more  bulk^  than  a  drop,  and  thus, 
when  medicine  is  dropped,  instead  of 
being  measured  in  a  minim  glass,  the 
patient's  doees  are  smaller  than  they 
Bhould  be,  thus  showing  the  neces- 
aity  of  using  graduated  measures.— 
Med.  and  Surg.  Notes,  N.  Y.  TrOmne. 

8kik  Erdptions  and  Syphilis 
Tkbated  with  Horsfoed's  Acii> 
Pfloa-HATB. — Mr.  James  Startin,  sur- 
KBOn  and  lecturer,  St.  John's  Hoe- 
pitaL  and  consulting  surgeon  to  the 
Sheffield  Public  Hospital  for  Siiin 
IHseasee,  reports  to  the  Medical 
Pros,  London,  Eng. :  "  Itappearsto 
me  that  the  '  Acid  Phosphate '  orig- 
inally prescribed  by  Prof.  Horsford, 
of  Cambridge,  U.  S.  A.,  is  not  so 
veil  known  in  this  country  as  its 
merits  deserve.  A  glance  at  the 
Ftnmula  will,  however,  readilj^  con- 
Tince  one  of  its  value  in  suitable 
eases.  Each  fluid  drachm  gives  on 
■naly8iB6i4  grains  of  free  phosphoric 
•cid,  and  nearly  four  grains  of  phos- 
phate of  lime,  magnesia,  iron  and 
potash.  Thefollowmgareafew  brief 
notes  of  some  of  the  cases  in  which  I 


have  prescribed  it  with  complete  suc- 
cess: Mr.  G.,  cet.  69,  consulted  me 
November,  1885,  for  eczema  on  the 
arms,  legs,  palms  of  the  hands,  and 
trunk.  The  patient  complained  of 
much  debility  and  nervous  exhaus- 
tion, and  he  was  a  man  who  had  led 
a  very  busy  business  life,  with  much 
worry.  In  December,  ,1885,  I  pre- 
scribed Horsford's  Acid  Tonic  with 
much  Kood  effect,  as  in  February, 
18S6,  I  heard  that  he  was  quite  welL 
Mrs.  S.,  eet.  16,  consulted  me  in  De- 
cember, 1886,  tor  psoriasis,  all  over 
the  body,  more  or  less,  especially  on 
the  legs  and  arms.  In  January,  1886, 
I  prescribed  a  teaspoonful  of  the  acid 
tonic  three  times  a  day,  with  marked 
good  effect.  Patient  had  been  much 
exhausted  by  continuous  nursing  on 
an  invalid  mother.  Mr.  C,  cet.  64, 
consulted  me  in  September,  1865,  with 
one  of  the  worst  attacks  of  late 
syphilis  I  ever  saw.  After  he  had 
been  relieved  from  the  distressing 
symptoms,  and  ulcerations,  I  pre- 
scribed the  ftcid  tonic  for  epilepti- 
form flta,  from  which  he  suffered, 
with  excellent  results.  Mr.  McJ.,  tet. 
63,  consulted  me  in  November,  1885, 
for  lichen  ruber,  which  was  accom- 
panied with  intolerable  itching.  He 
wag  a  nervous,  irritable  man.  ^  pi^- 
scribed  the  acid  tonic  with  the  effect 
that  in  December  he  presented  him- 
self quite  convalescent." 

Abdominal  Tdmors  and  the  Ex- 
cretion OF  Urka — At  the  French 
Congress  of  Surgery,  M.  Thiriar,  of 
Brussels,  speaking  of  the  analysis  of 
urine  in  cases  of  abdominal  surgeiy, 
stated  that  in  benign  tumors  the  pro- 
portion of  urea  in  urine  is  always 
more  than  twelve  grammes,  while  in 
maUgnant  tumors  there  is  always 
hypo-azoturia.  In  support  of  this 
opinion  he  mentioned  several  cases 
in  which  he  was  able,  by  this  indica- 
tion alone,  to  diagnose  a  tumor  as 
benign  or  malignant,  which  waa 
afterward  confirmed  by  the  opera- 
tion, the  necropsy,  or  the  subsequent 


PUBLISHER'S  DEPABTMENT. 


Renal  Calculi.— Mr.  J.,  age  28, 
called  upon  me,  brinjjfing  witb  him 
thirty-eight  calculi,  varying  in  size 
from  a  lai^e  mustard  seed  to  a  large 
pea.  He  atated  that  he  had  been 
troubled  with  the  gravel  for  a  period 
of  over  three  years,  and  that  he  had 
suflEered  excruciating  pain  during  the 
passage  of  every  one  of  these  thirty- 
eight  stones,  and  had  reason  to  l>e- 
lieve  that  he  had  passed  manj^  more 
than  thfe  number,  but  had  failed  to 
And  them.  He  heard  of  a  friend  of 
his  who  was  similarly  affected,  and 
who  had  been  benefited  under  my 
treatment.  I  at  once  put  him  upon 
Lambert's  Lithiated  Hydrangea,  3ij 
four  times  a  day.  One  week  after 
commencing  this  treatment  hepassed 
a  calculus  about  one-quarter  inch  in 
diameter,  and  suffered  intensely  dur- 
ing its  passage.  He  was  greatly  dis- 
couraged, but  I  insisted  that  he 
should  keep  on  with  the  same  dose  of 
Lithiated  Hydrangea.  At  the  end  of 
the  month  he  stated  that  he  never 
felt  better  in  his  hfe,  and  had  passed 
no  more  calculi.  At  that  time  I  re- 
duced the  dose  to  3j  three  times  a 
day  upon  an  empty  stomach,  with 
half  atumblerof  water.  Six  months  i 
have  elapsed  since  the  beginning  of  I 
b^atment,  and  there  has  been  no 
sign  of  a  reappearance  of  his  old 
trouble. — Dr.  Charles  K.  Cutter, 
Charleston,  Mass.,  in  St.  Louie  Med. 
and  Surg.  Jour. 

The  Pulse  in  Hypertrophy,- 
Pregnancy,  and  ddrino  Menstrua- 
tion.—The  St.  Louis  Medical  and 
Surffkal  Jbu7-nal  states,  and  gives 
its  authority  for  stating,  that  the 
rate  of  the  pulse  ia  invariable  in  all 
positions  of  tbe  body  in  hvpertrophy 
and  during  pregnancy  ana  menstrua- 
tion. This  last  will  be  interesting 
to  most  readers,  although  it  has  been 
known  for  some  time  that  position 
affects  the  rate  of  the  pulse  but  little 
in  the  two  former  cases.  It  is  a 
matter  which  may  be  easily  proved 
by  anyone,  and  no  doubt  we  shall 
soon  have  theories  enough  to  account 
for  the  fact,  if  it  proves  to  be  a  fact. 

PHiCNOL  SODIQDEr  ANTISEPTIC,  STYP- 
TIC, AND  Disinfectant,— Dr,  M.  P. 
Linton  writes  to  Hance  Brothers  & 
White,  tbe  proprietors :  "  1  feet  that 


I  could  probably  render  do  greater 
service  to  the  public  in  general,  than 
by  calling  the  attention  of  the  mY>- 
fession  to  your  preparation  called 
PhSnol  Sodique ;  I  have  extended  its 
une  far  beyond  the  enumerations  an- 
nounced in  the  programme  of  tbe 
proprietors,  until,  and  especially  for 
the  last  two  years,  scarcely  a  day 
has  passed  that  I  have  not  had  re- 
course to  it,  for  some  purpose,  in 
some  case,  relation,  connection,  w 
another ;  and  that,  too,  with  such 
mai'ked  and  general  satisfaction, 
that  I  have  at  length  b^un  to  regard 
it  as  one  of  the  'professional  essen- 
tials,' and  feel  quite  tree  to  say  that 
I  know  of  but  few  articles  in  tbe 
whole  Materia  Medica  that  have  a 
wider  or  more  important  range  irf 
application  ;  and  none,  perhaps,  that 


Treatment  op  Whoopino-Couqh.— 
The  following  method  of  disinfectioB 
of  sleeping  and  dwelling  apartmente 
and  clothes  is  recommended  by  M. 
Mohn  in  the  treatment  of  whooping- 
cough.  It  is  said  to  cure  the  cases 
immediately.  The  children  are  wash- 
ed and  clothed  in  clean  articles  of 
dress  and  removed  to  another  pari 
of  the  town.  The  bed-room  ana  sit- 
ting-room or  nursery  are  then  her- 
metically sealed ;  aQ  the  bedding, 
playthings,  and  other  articles  that 
cannot  be  washed  are  exposed  freely 
in  the  room,  in  which  sulphur  is 
burnt  in  the  proportion  of  twenty- 
five  grammes  to  the  cubic  metre  of 
space.  The  room  remains  thus 
charged  with  sulphurous  acid  for 
five  hours,  and  is  then  freely  venti- 
lated. The  children  return  tbe  same 
day,  and  may  sleep  and  play  in  the 
disinfected  rooms. — Med.  and  Surf. 
Reporter. 

Lactated  Food.  A  Ndtrition  for 
Infants  and  Invalids. — Dr.  P.  L. 
Hatch,  of  Minneapolis,  Minn.,  writae 
to  Wells,  Richardson  &  Co.:  "I  am 
happy  to  be  able,  after  taking  so  much 
time,  to  say  that  I  am  satisfied  that 
you  have  bec^ome  benefactors  to  man- 
kind in  giving  the  world  a  food 
adapted  to  the  wants  of  those  whose 
digestive  powers  are  inadequate, 
whether  in  the  earliest  or  any  other 
period  of  life.  Self- digesting,  it  only 
needs  trial  to  satisfy  any  uiq>reju- 
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ADVERTISING  DEPARTMENT. 


SOFT  m 

ELASTIC  I 


IILLED 
ELASTIC  I  CAPSULES 

OF  QUININE,  1  to  S  EM.  (10  mloims),       CASTOR  OIL,  10  miotms  to  i  om.ee, 

CINCHONIDIA,  1  to  6  gra.  (10  minims),      COPAIBA  tnd  CUBEBS,  lOmiDims, 
COD-LIVER  OIL,  10  mioinw  to  i  oanoe,     and  over  tixty  eligibla  formniB, 

In  sizes  from  lo  minims  to  half  an  ounce, 

Put  up  in  boxea  of  on*  and  two  dosoa  each,  and  in  bulk  in  boxM  of  100. 

Pharmscy  has  given  to  medicine  no 
more  elegant  method  of  adminiBtering 
drnga,  especially  those  of  s  bitter  and  nan- 
eeons  character,  than  the  Solnble  Elastic 
Filled  Capshle  properly  made. 

We  say  properly  made  advisedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  T^apsnles  have  been  put  npon  the 
market,  by  those  having  imperfect  facilities 
for  their  manufacture,  the  resultant  product 
being  inelastic,  insoluble,  and  inelegant  in 
appearance,  that  many  physicians  do  not 
properly  appreciate  the  -advantages  offered 
by  a  highly  elastic,  perfectly  solnble  capanle, 
with  medicinal  contents  of  the  very  pnrest 
quality  obtaioable. 

At  great  expense  ve  have  perfected  our 
facilities  and  processes  for  making  capsules, 
and  can  confidently  recommend  onr  very 
complete  line  of  this  class  of  prodncts  to 
physicians. 

#»  tha//  it  plaatBd  to  taittf  ea  appfi- 
oation  a  ftrmala  book,  gmng  a  eomp/efe 
liti  of  our  Solublo  Elastic  Ceptuht  and  \ 
oihor  gataii'n  produei*.  | 

Parke,  Davis  &•  Co.,  | 

Manufacturing  Chemists, 
"» 10"  !  S  SSS ISU-*  DETROIT,  MICH,  i 
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ADVERTISING  DEPARTMENT. 


TDNEALINE 


INDICATIONS:  Meuralgia,  Rheumatism,  Hervou»  Head- 
ache, Cout,  Sclatloa,  Pymenorrhea,  Diphtheria,  A»thma, 
Headache  from  Exce»»lvePI»»lpatlon,and  Neuralgic  and  Rheir 
matic  Paina  of  all  kinds. 

FOaailTLA..  —  eanh  fiuta  drachm  nprttntf  —  Tomna,  IKtrtg  graJm/  Xxtrmehm 
CttHJBifttga  Raemtotm,  turn  graina  f  aojiitm  Balieiflale,  t»»  grjrttM  i  Ftloearpttt  gailtglati, 
Qne-kundrtdlh  of  a  grain  i  CoXeHiein  8aiicjil<ile,  ont  fitia-hiindr»iUh  of  a  {fratn. 

I>08H.—TeMpOODfal— In  amnallqgaiiatT  of  filler  If  preferred:  In  mnteoiiM,  avarr  honrnntUp^ 


raonrranee.  BTBry  two  hoiira. 

l»atant  nw  Ir^furtottt  raafHojMfy  effettt—eontatm 


TESTIMONIALS: 


"  Fof  Ifervoug  Headache  or  Muacu- 
lar  Rh«ufna.Hnn  it  is  altnoat  a 
Specific." 

Pabk  Sjtchik,  M.  D.,  St.  Paul,  Mina. 


"  Have  been  well  sati^ea  with  U> 

r«8Ult8." 

E.  A.  Vamct,  M.  D.,  New  Yoit. 
"Have  I^eriveA Partievtarty  Orati- 
fying  BemtUsfrom  its  uae  in  Dyt- 
menorrhea." 

T.  F.  Fkazeb,  M.  D.,  Commerce,  Mo- 


O.  D.  NoKTOM,  M.  D.,  Cinciimati,  0. 
The  Propriatofa  will  send  a  sample  bottle  to  the  ftddresa  of  any  Pbyaicina  applying 
for  eame,  who  will  agree  to  pay  Expreas  chargeB  on  package. 
MELLIER    PRUC   COIWANY,    Sole    Proprletorj,   6T.   I.OUH. 

PHILLIPS'  PALATABLE  CODLiyER  OIL 

BUULSION, 

By  reaxin  ol  Itit  hr^h  nundard  of  rTcelleoee.  reliability  and  unltonnlir.  irhlcb  hu  be«n  mftldtalned 
■iDce  Il8  Intriiductlon.  onloya  tlie  confldence  u(  muiy  physlcUii^  It  exhibits  the  moti  minute  iKiii- 
...  _...._  _.,  _._, ._.„,.. J  . >....^|,^  hjmMiaot  itap^/PT*  miacibiiilf  in  mOi, 

e  respectfullr  urged  M  examine  It. 


Attention  ifi  alfo  naked  to 

PHILLIPS'  DIGESTIBLE  COCOA 


reliable  ■rtlcle  of  diet  for  the  t 


for  every-day  use.    The  fat  of  tbe  Cocoa  iimuallr  tl 
ot  FanerentUe.  --"  "— ' '  -■- '- -  " 


after  drlnklne  tlie  ordlaarj- cooi>aB  or  chocolaies)  folloninK  the  iiseoC  this  preparation.    It  makes  a 

-"ttteUmt  bfi'eraHe. and  \9noari1hing  to  a  highdegrer.    It  Is  often  diRestedw' '"■  —  "" ■-' — — 

tuse  dlstreBs,  and  therefore  becomea  a  superior  food  io  '—""■•' •■■•' — 


PHILLIPS'  PH08PH0-MDRIATE  OF  QDINIHE. 


nine,  Iron  and  Stryfihals,  nnd  ank  an  eTsitiinatlOD  of  It  by  .... 

It  vlil  be  fouud  eftieaoioiis  In  a  Jaree  claas  of  patholofffcal  oondltlons.    ^uvuius  buu  wuniiieii  Hip. 

OUB  FKEFABATIOire  ARE  TO  BE  BU*  OF  DKITVeUTa  SEirBKAUiT. 

MILK  OF  MAQNEBIA-An  Antaoid  aiid  ADariant.    I 
WHEAT   PHOSPHATES  (Acid)-A  N u trl.nl  Ton! e.  f 

The  CHARLES  H.  PHILLIPS  CHEMICAL  CO., 

-leaae  mmtkm  Ihii  Journal  )  30  PI.ATT  BTBBET,  NXIW  TOBX. 
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ADVERTISING  DEPARTMENT. 

r      NOTABLE    POINTS       ^ 

RELATIVE   TO  

Lactated  Food. 


IT   18  A   COOKED   POOD. 

Bjr  the  Qse  ot  Ugb  Bteam  beat  the  gtaten  flour  uaed  is  partially  torrafled.  Tbb  U 
doaewbjle  the  flour  u  diy,  bo d  during  the  process  it  ia  iaconatantmoUoD,  which  insures 
perfect  cooking  to  eTery  particle. 

Booth  sajs  (lofaot  FeedinK,  page  S80)  that  by  thlB  procesa,  "the  starch  granules  are 
cendeied  more  separable,  (he  gTuten  is  reduced  to  a  more  porous  conditioD,  readily  acted 
DD  by  the  gastric  juice,  and  as  an  alimeat,  therefore,  is  more  nutritious  and  digestible. " 

IT   18   A   PREDICESTED   FOOD. 

e  as  regards  the  conversioa  of  insoluble  starch  into 
^iperimeuls  with  il  lead  me  to  bold  tliat  this  is 
J.  MILNER  FOTHERGILL. 

IT   CONTAIN8   NO   UNCHANGED   8TARCH. 


Mlabte  carbobydtatee. 

pTofssBOT  Cakl  Seilbr  says,  "Examination  has  proTcd  that  aU  the  starch  granules 
trecoDTerted,  as  shown  by  their  behavior  to  polarized  light." 

NO  CANE   SUGAR   USED. 

The  basiB  of  Lactated  Food  ia  the  pure  sugar  of  milk  made  b^  the  improved  pro- 
<xnM  of  the  American  Milk  Sugar  Co.  The  great  value  of  this  article  has  been  Bbown 
«HiclusiTe]y.  Cane  sugar  is  oot  used  in  the  composition  or  preparation  of  the  Food  on 
uCDUDt  of  its  liability  to  cause  irritatioo  by  reason  of  the  acetic  fermectation  which  it 
n«ateain  the  stomach.    Milk  sugar  never  causes  this  fermentalioa  or  irritation. 

IT   IS   NON-IRRITATING. 

By  reason  of  the  fact  that  Lactated  Food  is  partially  digested  in  process  of  prepare' 
i  Itoo  it  is  assimilated  by  the  feeblest  stomacb,  aod  no  undigested  particles  pass  into  the 
'   bowels  to  irritate,  and  thus  cause  troublesome  and  dangerous  bowel  disorden. 

I  IT   18   HIGHLY   NUTRITIOUS. 

I        The  nutritive  elements  of  Lactated  Food  are  derived  from  the  three  great  cerealfl, 

Wbeat,  Barley,  and  Oata.     From  the  Wheat  Is  taken  the  pure  gluten,  the  most  nourishing 

I   nbataoce  known  for  the  muscles  and  ttasuea ;  from  the  Barley,  all  the  soluble  albuminoid 

:   ud  extractive  matter  resultiog  from  the  most  careful  mailing;  and  from  the  Oat,  the 

itRi^heniog  properties  fornhich  it  1b  bo  well  known.     The  result  is  a  food  which  never 

teppoints.  and  under  which  the  feeble  child  or  invalid  rapidly  ralliea. 


FOR  CHOLERA  INFANTUM. 

I  It  is  the  chief  reliance  of  many  eminent  practitionere.  and  it  is  the  safest  food  in 
I  inimner  for  all  young  or  delicate  children. 

I  Another  important  couBideration  is  its  low  price,  it  being  much  more  economical  than 
I  «bw  foods.  We  make  four  sizes,  selling  for  25  cents.  BO  cents,  t^.OO  and  $2.60. 
;   i  ieOar  can  taiUfuTnith  rme  hundred  andjifty  meal*  for  an  infant. 

II  any  physician  that  has  not  yet  made  a  trial  of  the  Lactated  Food  wiU  write  us,  we 
^  (ill  Mod  a  package  of  our  regular  size,  postpaid.without  charge,  with  the  understandiog 

™t  h  *ill  be  given  a  careful  trial  as  soon  as  possible. 
I      _  We  shall  use  every  precaution  to  malnt^n  the  high  standard  ot  this  Food,  and 
I  to  innre  perfect  satisfaction  to  the  profession  in  its  use. 

WELLS*   RICHARDSON  ft   COm 

numtUn  thl*  JOKrnal.  BUBLINaTON.  VT. 


ADVERTISING    DEPARTMENT. 


J     COMBINATIONS  I 

»  FOR 

HoRSFORD's  Acid  Phosphate. 


As  the  "Acid  Phosphate"  of  Prof.  Horsford  is  more  extensively 
used,  one  of  its  characteristic  qualities,  that  of  an  adjuvant,  becomes 
I    better  known  and  appreciated.     The  experience  of  physicians  of  the 
i    various  schools  shows  that  it  combines  readily  and  very  effectively  with 
I    a  great  variety  of  other  remedial  agents.     It  is  a  superior  substitute  for 
I    the  officinal  Phos.  Acid.  Dil.,  as  it  acts  more  effectively,  and  does   not 
produce  the  irritation  sometimes  noticed  upon  the  exhibition  of  that 
remedy. 
I  Below  we  give  a  series  of  prescriptions  in  combination  with  Hors- 

!  ford's  Acid  Phosphate,  and  believe  them  worthy  the  careful  considera- 
tion of  medical  practitioners.  These  prescriptions  are  the  result  of 
careful  study,  and  they  serve  to  show  the  wide  usefulness  of  Prof. 
Horsford's  excellent  preparation. 

*  TIi«»e  coBnliina>tioiis  »re  lu-^ely  ns«d  br  ih»  j^ofbsaio*. 


'Acid  Phosphate  with  Strychnia.  'Acid  Phoaphate  with  Wine  of  Pepsin, 

ini  P^sina:, 


r?viii  R     Vini  P<Tsin:e,         -        -        .        f  J  vj 

1^  j  Horsford's  Acid  Phosphate,  f  |  ij 


M. 


Sig:  HalftoonAeaspoonft.lin»gUssofwMer.      ^ig:  A  dessertspoonfdl  in  water. 

Acid  Phosphate  with  Elixir  of  Iron 
Acid  Phosphate  with  Quinine.  and  Quinine. 

B:     Horsford's  Acid  Fhosphale,         f  ?  ss  IJ.     Elix.  Kerri  et  Qaininie. 

■-•-■—'-.  Sulph.,  .  gT.  rv'j  Horsford's  Acid  Phosphate,      u  f  ?  iij 


Syropi  Simplici 


M. 


\qux  -        -        -         f  *  vss  ^'E-  A  teaspoonfnl  in  vniler. 

:  A  lablespoonful  in  a  wine  glass  of  water. 
Add  Phosphate  with  Emulsion  of  Cod 


sig:  A  .b,„;.<.„,u,  I. . ^„,  gto. ., ..,=,.   ■  *^j„K°r/?c4'- J<;¥.s,^".j 


Gentian, 
g;     Horsford's  Acid  Phosphate, 


Sig:  A  lablespoonful.  Sigi  A  tablespoooful  in  water. 

*We  do  not  prepare  the  Add  Phosphate  in  any  of  the  above  combinations. 


BUMFOBD  CHEMICAL  WORKS,  Providence,  R.  L 

i(» _^ 
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PRACTICAL    MEDICINE. 


DISEASES  AFFECTING  THE  8TSTEH  GENEKAIXY. 


GANGRENE  APTER  TYPHOID  FEVER. 

B;  h.  HlBUiOH  HCTTLU,  H  D.,  of  PUUdelpbta. 

Phila.  Med.  Times,  Fab.  19,  1887: — It  is  surprising  bow  little  space  has 
been  devoted  in  EngUsh  medical  literature  to  gangrene  occumng  as  a 
COTnplicatioD,  or  rather  sequel  of  a  complication,  of  typhoid  fever. 
Though  one  of  the  most  serious,  it  is  also  one  of  the  rarest  among  the 
immense  number  of  the  sequelee  usually  enumerated.  In  our  systematic 
treatises  it  receives  scanty  notice.  Reynolds,  Bartholow,  and  Wilson 
do  not  allude  to  it  at  all ;  while  Flint  states  that  he  never  saw  a  case, 
and  hence  does  nothing  more  than  simply  mention  it ;  Murchison,  our 
greatest  authority  upon  typhoid  fever,  and  Hutchinson,  in  Pepper's 
"  System  of  Medicine,"  devote  but  a  few  short  paragraphs  to  it ;  while 
Gross's  "  Surgery  "  does  little  more  than  state  the  possibility  of  its  oc- 
currence. The  only  approach  to  anything  like  an  adequate  account  of 
the  subject  that  1  have  found  in  English  is  the  "  Toner  Lecture  "  deliv- 
ered by  W.  W.  Keen,  in  Februarir,  1h7(),  before  the  Smithsonian  Institute. 
In  the  hands  of  the  French  writers,  however,  the  subject  has  received 
most  eihaustive  treatment. 

[The  writer  reports  two  cases.] 

Now,  the  question  which  I  wish  to  consider  here  is,  What  is  the  im- 
mediate cause  of  this  gangrene  after  typhoid  fever?  At  the  present 
time  pathologists  are  generally  agreed  that  the  mechanical  obstruction 
of  an  artery  by  a  clot  of  blood  is  the  special  cause  of  the  gangrene,  but 
as  to  the  cause  of  the  clot  there  is  still  the  greatest  diversity  of  opinion. 

The  more  I  have  studied  this  question,  the  more  have  I  been  convinced 
that  the  production  of  arterial  thrombosis  and  consequent  gangrene  in 
typhoid  fever  is  due  in  by  far  the  greater  majority  of  cases  to  an  endar- 
teritis assisted  by  various  mechanical  factors,  but  only  in  the  same  way 
that  any  attack  of  disease  is  assisted  in  its  onset  bv  a  cachetic  condi- 
tion of  the  general  system.  I  repeat,  the  inimeaiate  cause  of  this 
endarteritis  is  in  all  probability  the  fever-poison  in  the  blood  in  a  condi- 
tion of  extreme  virulence.  That  this  is  the  state  of  the  blood  and  its 
effect  upon  the  inner  lining  of  the  arteries  is  established  by  the  ' '  almost 
constant  muscular  degeneration  "  which  is  so  peculiar  to  typhoid,  and 
which  has  been  attributed  to  an  inflammatory  obstruction  of  tne  arterieft 
supplying  the  muscular  tissues.    In  this  way  do  Hayem  and  Martin  ex- 

glain  the  myocarditis  and  consequent  softening  of  the  heart-muscle, 
l^iraudeau  attributes  the  degeneration  of  the  general  muscular  system 
to  an  incipient  myositis,  and  of  the  various  viscera  to  the  hemorrhagic 
infarctions,  all  due  to  the  same  cause,— viz.,  a  primitive  obliterating  ar- 
teritis, produced  by  the  highly  poisonous  condition  of  the  blood.  Many 
other  authorities  substantiate  the  same  view. 

In  conclusion,  I  will  repeat  that  gangrene  as  a  sequel  of  typhoid  fever 
ie  due  to  mechanical  obstruction  of  an  artery,  producing  drv  gangreue. 
or  of  an  artery  and  vein,  producing  moist  gangrene  by  coagulation  of  the 
blood  ;  and  that  this  coagulation,  while  powei'fully  assistm  by  causes  of 
a  mechanical  nature,  is  primarily  due  to  an  arteritis  and  an  abnormal 
state  of  the  endothelium,  brought  about  by  the  irritating  action  of  the 
e  fever-poison  floating  in  the  blood. 


.OO' 
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ON  SOME  OF  THE  THERAPEUTIC  USES  OF  ALCOHOL. 

B;  Adbtih  nrar,  M.D  .  LL  D  ,  of  Now  Ynrk. 

Medical  Renter,  Feb.  86, 1887: — In  certain  pathological  conditions,  a 
moderate  and  sometimes  a  large  quantity  of  alcohol  may  be  administered 
without  producing  any  appreciable  excitement,  much  less  evidences  of 
alcoholic  intoxication.  Notwithstanding  this  the  alcohol  has  a  certain 
effect,  although  this  effect  is  quite  different  from  that  produced  when  it 
excites  or  intoxicates  and  when  it  eiiate  as  alcohol  m  the  circulating 
fluid. 

It  is  with  regard  to  this  second  effect  of  alcohol,  unattended  with 
what  mar  be  called  its  toxic  manifestations,  that  I  propose  to  present 
certain  physiological  and  cHnical  reflections. 

In  pathological  conditions  chiefly  in  acute  diseases,  in  which  alcohol 
is  useful,  it  acts  as  a  representative  of  the  hydrocarbons,  in  a  form  in 
which  it  is  readily  absorbed  and  oxidized,  requiring  no  preparation  by 
-digestion.  In  this  way  the  hydrocarbons  may  be  introduced  when  tiie 
digestive  function  is  impaired,  in  a  form  which  may  be  compared  to  t^e 
condition  of  peptonized,  nitrogenized  elements  of  food.  In  its  action, 
under  these  conditions,  it  is  a  hydrocarbonaeeous  food,  promptly  oxidized 
-and  not  circulatinK  as  alcohol  m  the  blood. 

If  it  can  logically  be  assumed  that  a  part  even  of  the  hydrocarbons 
is  changed  into  alcohol  and  is  oxidized  in  nutrition,  there  can  be  no 
moral  objection  to  the  judicious  administration  of  alcohol  in  therapeu- 
tics, any  more  than  to  the  administration  of  sugar  and  starches. 

The  advantages  of  the  careful  administration  of  alcohol  in  certain 
-cases  and  in  certain  stae es  of  fever  have  long  been  recognized  and  ad 
mitted  on  the  basis  of  clinical  experience. 

In  two  cases  of  diabetes  of  long  standing,  now  under  my  care,  in 
which  a  cure  cannot  be  effected,  the  object  of  treatment  being  to  produce 
a  tolerance  of  the  disease,  I  have  given,  in  small  doses,  a  quantity  of 
whiskey  exactly  eq^ual  to  the  weight  of  sugar  discharged  d^Iy.  In  one 
of  the  cases,  in  which  I  have  been  able  to  follow  the  changes  m  temper- 
ature, the  temperature  under  the  tongue  was  SVTX"  F.  on  December  IStb, 
1886.  After  taking  four  ounces  of  whiskey  daily,  for  eight  days,  the 
temperature,  on  December  2'Jd,  was  98"  F.  I  shall  employ  this  treat- 
ment in  other  cases  in  which  the  glycosuria  cannot  be  arrested,  in  the 
hope  that  the  supply  of  alcohol  to  compensate  the  discharge  of  sugar 
may  bring  the  temperature  of  the  body  to  the  normal  sttuidard,  and 
contribute  to  the  tolerance  of  the  disease. 

THE  THERAPEUTIC  VALUE  OF  MOUNTAIN  CLIMBING. 
Bj-  L.  BiBKAN,  M.  D..  ot  Brooklyn. 

iVT.  1".  Med.  Jour..  Feb.  26,  1887: — Although  the  strengtJiening  and  in- 
vigorating effect  of  exercise,  and  especially  of  mountain -climbing,  is 
well  recognized,  yet  it  would  seem  not  to  be  superfluous  to  examine  a 
little  more  closely  this  most  precious  of  remedies,  which,  by  the  relief 
it  gives  from  the  cares  of  business,  combined  with  residence  in  a 
healthful  locality,  active  respiration  of  pure  air,  and  drinking  of  pure 
water,  exerte  not  only  a  transitory  beneficial  effect,  but  even,  in  most 
cases,  leads  to  a  permanent  cure,  and  also  tends  to  prevent  disease. 
Among  the  most  active  of  disinfectant  agents  belong  a  good  soil  and 
also,  in  my  humble  opinion,  good  air.  The  smaller  the  settlement,  the 
more  active,  ceteris  paribue,  are  these  two  factors ;  they  attain  their 
greatest  efficacy  in  elevated  regions. 

According  to  Professors  Henator  and  Fluegge,  one  volume  of  good 
sandy  soil  can  render  innocuous  two  hundred  and  dfty  volumes  of  ordin- 
ary sewage  ;  but  as  regards  the  disinfecting  power  of  air  we  are  still  in 
the  darlt.  I  believe  that  the  oxygen  present  in  pure  air  is  able,  probably 
by  means  ot  combustion,  to  render  more  or  less  innocuous  the  <?'-"-'" 
germs  received  into  the  blood— that  is.  to  act  as  a  disinfectant. 
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While  serving  in  the  Turco-8ervian  war,  I  kept  the  windows  in  almost 
every  room  in  my  hospital  constantly  open,  even  during  the  night. 
A  favorite  experiment  of  mine,  and  one  from  which  I  never  saw  any 
but  favorable  reeulte,  was  to  send  patients  suffering  from  erave  diseases 
a  distance  of  six  miles  to  another  and  more  roomy  hospital.  They  were 
removed  even  in  winter,  when  the  feather  waa  not  excessivelv  cxud,  but 
were,  of  course,  well  wrapped  up,  and  every  precaution  was  ohserved  to 
prevent  them  from  receiving  any  injury  on  the  way. 

It  is  well  known  that  not  every  one  exposed  to  a  contagious  disease 
acquires  that  disease ;  and  may  it  not  be  that  those  escape  entirely  or 
suffer  from  a  mild  form  of  the  disease  who.  after  exposure,  spend  a  con- 
siderable time  in  the  open  air  ?  I  leave  out  of  consideration  the  fact  that 
the  danger  of  contagion  depends  also  somewhat  upon  the  position  that 
the  visitor  occupies  when  at  the  sick-bed. 

So  much  as  to  the  value  of  pure  air.  It  is  of  especial  efficacy  in  ele- 
vated regions,  and  its  good  effects  are  the  more  evident  the  higher  the 
climber  ascends,  and  the  more  muscular  effort  he  puts  forth  in  the  ascent. 
The  best  inhalation  apparatus,  bathe,  and  medicamente  are  of  but  tem- 
porary value  if  no  compensation  is  made  for  the  loes  of  vitality  and  of 
muscular  tone,  especially  that  of  the  heart  and  vessels  ;  if  the  blood 
stasis  in  the  glands  and  other  organs  does  not  yield  to  an  increased  flow 
of  blood  in  the  arteries  and  veins  ;  if  the  thinned  blood  does  not  become 
thicker  and  more  rich  in  albumin  ;  if  the  accumulating  carbonic  acid  is 
not  expelled  by  a  more  plentiful  supply  of  oxygen  ;  if  the  fat  deposited 
in  the  body  is  not  more  rapidly  oxidized  ;  and  if  the  kidneys  are  not 
made  to  act  more  efficiently.  But  all  these  effects  are  produced,  accord- 
ingto  Jacobi,  Loomis,  Voit,  Oertel,  and  other  authorities,  more  certainly 
and  more  generally  by  mountain-climbing  than  in  any  other  way  what- 
ever. 

In  or^Dizing  parties  for  mountain- climbing,  it  is  necessary  to  have 
everything  arranged  and  to  attend  to  certain  preliminary  details.  Regu- 
lations should  be  established  as  to  the  gradual  increase  in  the  extent  of 
the  daily  ascents,  the  periods  for  rest,  the  choice  of  food,  the  permission 
to  drink,  the  regulation  of  time  for  stool,  the  protection  of  the  feet,  legs. 
and  nates  against  chafing  and  the  formation  of  blisters,  the  protection  of 
the  neck,  and  finally  the  selection  of  the  mountain  up  which  the  aHceot 
ia  to  be  made  ;  these  are  all  points  which  require  careful  consideration. 

TOBACCO    AS   A   PROPAGATOR  OF  CONSUMPTION,  SYPHILIS, 
MALARIAL,  AND  OTHER  POISON  DISEASES. 

B;  C.  H.  HUDHU,  H.  D.,  St.  Loali, 

Weekly  Medical  Review,  Feb.  26,  1SS7  :^But  there  is  another  aspect  of 


i,  to  work  up  publ  _  _  

tlie  remedy-point,  and  that  is  the  remoter  effect  of  this  unwholesome 
state  of  affairs  where  our  cigars  are  manufactured,  upon  the  health  of 
American  smokers.  No  one  knows  where  the  cigars  he  smokes  come 
from.  They  may  have  the  picture  of  Hygeia  on  the  wrapper,  and  yet  be 
as  deadly  as  if  labeled  with  skull  and  cross-bones.  They  may  be  deco- 
rated with  the  photograph  of  a  vestal  virgin,  and  yet  may  have  been 
rolled  by  a  strumpet, 

A  low,  dark  room  charged  with  the  effluvia  of  consumptive  sputa,  or 
an  atmosphere  of  malaria,  is  not  the  safest  place  in  which  the  smoker's 
cigars  can  be  made. 

All  the  ill  effect*  of  tobacco-smoking  are  not  always  due  to  the  nico- 
tine the  leaf  contains.  Phthisis,  syphilis,  and  malaria  have  more  victims 
among  tobacco  smokers  than  nicotine  poison  and  nervous  prostration 
aiotK  explain.  We  have  seen  cases  of  syphilis  and  malaria  that  appar- 
ently could  be  traced  to  no  other  cause  (and  probably  phthisis)  in  our  own 
obsOTvatioD. 

The  eSectfl  of  cigar-smoking  in  causing  certain  return  of  chill  and  fever 
afto-  the  withdrawal  of  treatment,  can  he  sometimes  plainly  proved  by 
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those  who  chooee  to  watch  carefully  and  closely  all  their  smoker  patieote. 
We  have  ourselTes  experienced  of  late,  too  oft«n  to  be  mistaken,  the 
aching  limbs,  emiui,  chiUinees,  when  others  in  the  house  are  comfortable, 
and  tiie  slight  febrile  reaction  and  thirst,  following  the  smoking  of  a 
sixigle  one  of  a  certain  brand  of  cigar.  The  effect  was  not  all  and  wholly 
nicotine  depression.  And  why  should  not  cicara  have  this  effect  i  To- 
bacco is  raised  in  malarious  districts,  and  packed  in  malarial  regions. 

May  not  the  chewing  and  smoking  or  tobacco  from  the  south  have 
much  to  do  with  the  increase  of  malarial  disease  in  New  England  re- 

fions  ?  Southern  people  and  cigars  get  there  easier  and  oftener  than  he- 
ore  or  during  the  war. 

We  hope  Osier,  who  has  found  the  bodies  of  Laveran  in  the  blood  of 
chill  and  fever  patients,  will  turn  his  attention  to  tobacco  from  the  ma- 
larial regions  of  the  south  and  the  malaria  and  otherwise  infected  tobacco 
factories  of  the  large  cities  and  tell  us  if  he  can,  what  cigars  are  safe  I 

At  all  events  let  us  look  into  the  antecedents  of  our  cigars  and  tobacco 
and  be  sure  that  their  character  for  cleanliness  of  origin,  as  well  as  fine- 
ness of  flavor  is  good,  or  if  we  only  smoke,  let  us  take  lo  the  cob-pipe  and 
bum  the  virus  that  may  come  with  the  leaf  without  touching  the  leaf  to 
our  lips,  and  let  us  often  burn  up  the  pipe  and  replace  it  with  a  new  one. 
Missouri  is  quite  familiar  with  this  sanitary  precaution,  though  the  cob- 

Sipe  was  not  adopted  specially  on  this  account,  and  we  expect  to  see  the 
ay  come,  (unless  more  pains  is  taken  to  have  the  houses  and  persons  of 
tobacco  workers  and  makers  clean  and  healthy),  when  the  praises  of 
the  cob'pipe  will  be  sung  as  far  and  wide  as  those  of  the  "Old  Oaken 
Bucket.'' 

TEEATMENT  OF  RHEUMATISM  BY  DRY-CUPPING,  IN  CONNEC 
TION  WITH   INTERNAL  MEDICATION,  A  RATIONAL 
PROCEDURE. 

By  jAHla  S.  WmnuHi,  H.D,,  Metamom,  HI 

Peoria  Med.  Month  :— I  must  therefore,  come  to  the  conclusion  that 
the  spinal  nerve- centers,  in  connection  with  the  sympathetic  system  of 
nerves  have  failed  to  perform  their  normal  functions  and  prepared  the 
way  for  an  onslaught  of  this  most  painful  and  harassing  of  all  diseases. 
This  much  having  been  premised,  I  will  state  that  rheumatism,  accord- 
ing to  olir  latest  authorities,  is,  undoubtedly,  a  constitutional  disease, 
and  about  forty  per  cent,  of  the  cases  have  been  found  to  be  hereditary, 
or  rather  the  rheumatic  diathesis  was  inherited.  The  disease  is  inflamma- 
tory in  its  course  and  nature,  and  yet  it  is  a  peculiar  inflammation,  in  that 
it  has  no  general  tendency  to  supuration,  as  we  find  is  the  case  with  other 
characters  of  inflammation.  In  an  acute  attack  there  is  seldom,  if  ever, 
at  first,  any  swelling  connected  with  the  affected  joint,  but  on  the  subsi- 
dence of  tne  pain,  there  wilt  be  more  or  less  swelling  about  the  a£fect«d 
joint. 

Most  frequently,  when  the  relief  from  pain  occurs  in  the  first  joint 
attacked,  the  corresponding  joint  on  the  opposite  side  will  suddenly  be- 
come painful,  and  this  process  will  often  be  continued  till  all  the  joints 
in  the  body,  excepting  the  spinal  column,  have  been  laid  under  contribu- 
tion for  their  share  in  the  general  misery.  This  migratory  tendency  of 
the  disease  cannot  he  termed  a  true  metastasis  ;  the  migration  is  accom- 
plished under  some  law  not  yet  fully  understood.  The  symmetrical 
movements  of  this  disease  is  general,  hut  not  universal.  My  treatment, 
in  respect  to  internal  medication,  does  not  materially  differ  from  that  ^ 
taught  by  our  latest  authors  on  theory  and  practice,  excepting  that,  in 
the  administration  of  the  salicylates,  particularly  to  the  more  delicate 
class  of  patients,  I  universally  use  digitalis  or  the  cactus  grandiflora  as  a 
cardiac  stimulant,  because  of  the  depressing  effects  of  these  preparations 
on  the  heart's  action.  The  particular  and  special  management  that  I 
give  in  a  case  of  rheumatism,  aside  from  internal  medication,  and  to 
attest  the  theory  of  its  spinal  and  neurotic  origin,  is  the  following  :  The 
patient's  bowels  are  first  cleared  of  any  acrid  secretions  tbey  may  con- 
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tain  br  an  active  saline  cathartic ;  this  will  also  relieve  the  irritable 
kidneTB.  The  nest  step  is  to  apply  from  three  to  five  common  tumblers, 
by  way  of  dry-cupe,  immediately  over  the  course  of  the  spinal  column, 
and  if  the  patient  is  too  thin  in  flesh  to  have  the  cups  applied  in  this 
HituatioD,  I  apply  them  on  each  side,  as  near  as  practicable  to  the  spine, 
and  let  them,  in  either  case,  remain  until  the  tissues  under  the  cups  are 
discolored  from  the  congestion  of  the  capillaries.  This  not  only  acts  as 
a  present  powerful  revulsive,  but  the  eflorte  of  nature  t«  restore  the 
tissues  and  capillaries  to  their  normal  condition  continues  to  act  as  a  re- 
vulsive, or  counter  irritant,  while  the  congested  condition  lasts ;  after 
which  the  cupping  is  again  repeated.  This  treatment  is  not  based  on  the 
theory  that  tnere  is  really  disease  of  the  spinal  cord,  but  that  there  is 
passive  congestion  of  the  cord,  and,  consequently,  functional  derange- 
ment of  that  important  center,  which  renders  them — the  nerve  centers — 
either  irritable  or  otherwise,  so  as  to  destroy,  to  some  extent,  their  ability 
to  perform  their  normal  functions.  It  is  generally  conceded  bv  authors 
that  the  condition  of  arthritis  deformans  is  irremediable  ;  but  tnere  is  no 
reason  why  chronic  rheumatism  may  not  yield  to  persistent  appropriate 
treatment.  In  such  cases,  even  where  the  muscles  connected  with  the 
joints,  or  from  rheumatic  myalgia,  had  become  atrophied,  I  have  seen 
them  perfectly  restored  by  cupping,  massage  and  appropriate  internal 
medication.  Since  I  have  adopted  this  neurotic  theory  of  rheumatism, 
and  carried  it  out  in  practice,  I  have  never  had  a  single  cardiac  com- 
pUcation  connected  with  any  case  of  rheumatism  under  my  care ; 
besides,  many  days  and  nighte  of  suffering  to  my  patiento  have  been 
averted. 

THE  THERMAL  DEATH-POINT  OF  PATHOGENIC  ORGANISMS. 
PkU.  Med.  Timea,  Feb.  Itt,  1887  ^Editorial)  :— The  address  of  Dr. 
Stombei^  before  the  College  of  Physicians  on  Wednesday  evening  was  a 
notable  contribution  to  our  knowledge  of  the  life-hiatory  of  certain  mi- 
crobian  factors  of  disease.  The  determination  of  the  thermal  death-point 
of  disease-germs  has  a  very  important  bearing  upon  methods  of  prevent- 
ive medicine,  and  possibly  of  curative  therapeutics. 

The  thermal  death-point  of  the  various  organisms  is  given  in  the 
following  table.  With  few  exceptions  noted,  tne  determinations  were 
made  by  Dr.  Sternberg. 

[For  most  of  these,  the  time  of  exposure  was  ten  minutes;  none  exceed- 
ed that  length  of  time.] 

OioAjniN.  Thibiul  Dutb-Poikt- 

CoDt.       Fahr 

Typhoid-bacoHliiB 56^  =  IM.e" 

Cbalera-Hpiiillam  (oama-bacillQB  of  Koch) b'H  —  lSo.6° 

CboUrar^piriUnm  of  Fiokler  and  Priui &«°  •-  126.9^ 

Cboler»  bftcillns  of  Ennaeriab 63°  —  143.6° 

Anthrax-bacilluR  (witbont  Bpores,  Chanvesn) M°  -■  ls!9.!j° 

TnlKrele-b«o>llDaia  freabapntnmCSobill  and  Fischer)   ■  -       1«0°--213° 

BMillna  of  glandera  (LoSler) 65-^  ■=  Vi\° 

BaciUua  of  mouse  sepUciemia  ) 

BariUiwof  Konget  f Wfi -=  lA<y 

BaoiUoa  ofSchireia-Botlilauf ) 

(These  (biee  organisms  appear  to  be  identical.    They  are  said  to 
formapuree.) 

Brieger'BbacitlQS  (from  faces) 68^  —  I«.ff> 

BmiTIbb  of  (troen  trns 5«o  —  139.80 

Medlaoder'B  baciltns  (so-called  pneumooocoDs,  ...        -    58°  — 136.4° 

Bacilhis  of  fonl-brood ItKl^  —  21^ 

flUpbyloeoeoos  (lyogenes  anreas ^^  ~  136.4° 

fiwphylococcna  pvoaenes  oitiens       .-..---        62°  =»  143.6° 

Staphyloooccnsp^oienesaibus 62°  -  143.6° 

Uerococeas  of  osteomyelitis 58°  =  136.1" 

(Pmbablj  identical  with  Staph,  aorenu.) 

Btreptococcas  of  erjaiiietaa STio  ^  I  m 

If  icroooccos  tetragenaa UIo  ~  iSo 

Kicreeoccns  PasMorii  (8tembprg) 60   —  IW 
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No  more  important  investigation  into  the  nature  and  life-problems 
ol  disease-germs  has  ever  been  undertaken  and  successfully  carried  out 
in  this  country. 

BEEF  TEA. 

B7  Qboboi  SmriE.  PbarmaclBt.  Detroit.  Hlob. 

Medical  Age.—From  the  above  it  will  be  readily  seen  that  the  albu- 
minous or  pFoteid  substances,  which  are  the  true  food  constituents  of 
beef,  are  either  entirely  insoluble  in  water  or  are  rendered  so  by  lieat. 

Concerning  the  "wide-spread  miBappreheosion  among  thepubUcin 
regard  to  the  nutritive  value  of  beef  tea,  to  quote  the  words  of  Sir  Wm. 
Roberts: 

' '  The  notion  prevails  that  the  nourishing  qualities  of  the  meat  pass  into 
the  decoction,  and  that  the  dry,  hard  remnant  of  meat-fibre  which  re- 
mains undissolved  is  exhausted  of  its  nutritive  properties,  and  this  latter 
is  often  thrown  away  as  usele^.  A  deplorable  amount  of  waste  arises 
from  the  prevalence  of  this  erroneous  notion.  The  proteid  matter  of 
meat  is  quite  insoluble  in  boiling  water,  or  in  water  heated  above  160°  F. 
The  ingredients  that  pass  into  solution  are  the  sapid  extractives  and 
salines  of  the  meat,  and  nothing  more,  except  some  trifling  amount  of 
gelatine.  The  meat  remnant,  on  the  other  hand,  contains  the  real  nutri- 
ment of  the  meat,  and  if  this  be  beaten  to  a  paste  with  a  spoon,  or  pounded 
in  a  mortar  and  duly  flavored  with  salt  and  other  condiments,  11  consti- 
tutes not  only  a  highly  nourishing  and  agreeable,  but  also  an  exceedingly 
digestible  form  of  rood." 

Beef -tea  can  only  be  regarded  as  an  agreeable  stimulant  or  tonic.  Its 
palatability,  however,  is  a  very  great  recommendation— in  very  many 
cases  it  will  be  found  to  be  the  only  restorative  which  the  stomach  will 
retain.  [True,  and  hence  its  usefulness  at  the  bedside. — Ed.]  The  only 
method  of  producing  a  really  nourishing  or  albuminoid  food,  which  will 
be  soluble  and  capable  of  being  served  as  a  soup  or  tea  to  the  invalid,  is 
by  treating  the  article  to  the  action  of  pancreatin,  and  thereby  convert 
the  albuminoids  or  proteids  to  the  digested  or  peptone  form. 

THE  VEGETABLE  ASTRINGENTS. 

Jour.  Amer.  Med.  Asa'n,  Feb.  13,  1887  (Editorial) :— A  valuable 
contribution  to  our  knowledge  of  the  vegetable  astringents  is  a  report  to 
the  Scientific  Grant's  Committee  of  the  British  Medical  Association,  by 
Dr.  Ralph  Stockman,  of  Edinburgh,  on  "The  Action  and  Therapeutic 
Value  of  Vegetable  Astringents."  Dr.  Stockman's  investigation  was 
undertajcen  with  the  purpose  of  determining  the  action  of  the  vegetable 
astringents,  after  absorption  into  the  blood,  and  of  ascertaining  to  what 
extent  the  current  ideas  as  regards  their  therapeutic  value  are  supported 
by  experimental  research. 

What,  then,  is  to  be  said  of  the  therapeutic  value  of  vegetable  astring- 
ents i  In  reg;^^  to  gaUic  acid ;  it  has  no  other  action  than  that  of  a  wei& 
inorganic  acid,  either  locally  or  when  absorbed,  and  cannot  be  said  to 
have  any  epecial  action  as  an  astringent.  It  does  not  lessen  the  calibre 
of  vessels,  either  by  peripheral  or  central  action;  and  the  fact  that  it  does 
not  precipitate  albumin  when  used  locally  shows  that  it  has  no  influence 
on  catarrhal  inflammation.  It  does  diminish  the  alkalinity  of  the  blood, 
and  thus  increases  its  tendency  to  coagulate;  but  stronger  acids  act  in 
the  same  way,  and  more  powerfully.  "As  regards  tannic  acid,  the 
matter  is  somewhat  more  complicated.  Locally  apphed,  its  action  for 
good  depends  on  its  power  of  precipitating  albumin,  the  layer  of  tannale 
of  albumin  which  is  formed  acting  as  a  protective  to  the  underlying 
mucous  membrane.  To  this  action  is  due  its  value  in  catarrhal  inflamm^- 
tiona  of  the  alimentary  canal,  and  in  discharging  surfaces  generally.  Ite 
usefulness  is  limited  to  such  cases,  and  as  a  remote  astringent  it  is  value- 
l^s.  In  weak  solution,  and  uncombined,  its  action  on  contractile  tissues, 
such  as  the  vascular  walls,  is  simply  that  of  a  dilute  acid,  while  it  is 
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only  when  stronger  solutions  are  used  (much  stronger  than  can  ever 
ezist  in  the  blood,  even  if  it  were  not  in  combination  there)  that  itspower 
of  precipitating  albiunin  comes  into  play.  When  ita  chemical  affinities 
have  been  satisfied  it  is  no  longer  capable  of  precipitating  albumin,  and 
therefore  exercises  little  or  no  infiuence  on  the  parts  with  which  it  comes 
in  contact."  The  very  small  quantity  in  which  it  can  exist  in  the  blood 
at  any  one  time  also  precludes  its  having  any  marked  remote  action; 
aod  as  it  is  excreted  by  the  bowels  and  kidneys,  it  can  scarcely  exert  anjr 
effect  on  other  mucous  membranes,  as  the  bronchial.  Finally,  while  it 
is  coQceivable  that  it  mar  have  some  influence  in  albuminuria,  this  is  to 
be  regarded  as  very  doubtful;  and  the  reported  cases  in  which  it  has 
been  used  aod  careful  measurements  and  analyses  made  confirm  this 
doubt. 

ARSENICAL  WALL-PAPERS. 

Boston  Med.  atid  Surg.  Jour.,  Feb.  10,  1887  (Editorial) :— Public  at- 
tention has  again  been  (billed  to  the  subject  of  arsenical  wall-papers  by 
apaper  read  b^  Dr.  J.  B.  Chadwick  at  the  meeting  of  the  Section  for 
C3mical  Medicine,  Pathology  and  Hygiene  of  the  Suffolk  District  Medi- 
cal Society,  January  12,  1887.  The  discussion  which  followed  the  read 
ing  of  the  paper  was  broad  in  its  scope  and  interesting  in  its  character. 
Dr.  ChadwicK  demonstrated  conclusively  the  unrehaoility  of  many  of 
tbe  guarantees  which  have  been  hitherto  presented  by  the  paper-dealers 
reguding  the  freedom  of  their  papers  from  arsenic,  and  thus  emphasized 
forcibly  the  neceeaity  of  a  uniform  method  of  analysis,  and  such  a 
method  as  will  detect  with  certainty  at  least  the  minimum  amount  of 
arsenic  likely  to  be  injurious.  We  have  good  authority  for  the  statement 
that  papers  containing  the  equivalent  oftwo  grains  oi  arsenious  oxide  to 
the  square  yard  have  oeen  pronounced  by  chemists,  in  Boston,  free  from 
areenic,  presumably  as  a  result  of  objectionable  methods  of  analysis. 
Whatever  differences  of  opinion  may  exist  regarding  the  final  test  em- 
ployed, we  fail  to  see  how  any  exception  can  De  taken  to  the  statement 
made  by  Prof.  E.  S.  Wood,  in  the  course  of  the  discussion,  that  no  test 
can  be  considered  reUable  which  does  not  secure  the  destruction  of  the 
organic  matter  of  the  paper  as  the  first  step  in  the  operation  ;  yet  this 
step  as  a  preliminary  to  Marsh's  teat  is,  we  have  reason  to  believe,  fre- 
quently omitted  in  the  analysis  of  wall-paper. 

The  clinical  aspecte  of  the  subject  were  well  illustrated  by  a  seri^  of 
cases  in  which  recognized  symptoms  of  Eirsenical  poisoning  were  finally 
traced  beyond  reasonable  douDt  to  wall-paper.  The  fact  of  arsenical 
poisoning  from  wall-papers  is  so  well  establlBhed,  that  we  do  not  con- 
sider it  necessary  at  this  time  to  place  before  our  readers  the  evidence 
which  can  be  adduced  to  substantiate  it. 


THE  USE  OF  OXYGEN  GAS  IN  THE  TREATMENT  OF  DISEASE. 

Sf  rKin  C.  WiLBOH,  ILO..  Prof,  ot  Fnotlca  of  Msdlclue  la  Uie  HiMp.  Coll.  or  M«d.,Loali'riUe.Ej. 

Southwestern  Med.  Qazette : — Oxygen  will  be  found  to  be  of  service  in 
the  followlnK  olaases  of  cases : 

First. — Those  in  which,  from  some  obstruction  in  the  air  passages,  an 
insufficient  supply  of  oxygen  is  allowed  to  enter  the  lungs,  as  in  croup, 
constriction  of  the  larynx  or  trachea,  asthma,  accumulation  of  mucus  in 
trachea  or  bronchi,  during  coma  or  severe  brgnchitis. 

Second. — Where  the  lung  is  consolidated,  either  by  pneumonia  or  tub- 
ercular deposit,  or  in  a  state  of  atelectasis,  or  compressed  by  pleuritic 
accumulation,  so  that  on^  a  portion  of  the  lung  is  pervious  to  air. 

Third. — Cases  of  blood  poisoning,  as  by  opium,  chloroform,  uremia, 
etc. 

Fourth. —Cases  of  anromia,  as  auxiliary  to  the  administration  of  fet- 
niginouB  tonics. 
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It  is  a  welt  known  fact  that  the  same  benefit  can  notbe  deiired  from 
the  use  of  iron  tonics  in  cases  confined  closely  as  in  those  who  are  able  to 
take  outdoor  exercise.  When  oxygen  is  administered  this  difflculty  is 
surmounted. 

Fifth. — Cases  where  it  is  desired  to  stimulate  the  capillary  circulatian, 
whether  of  the  skin,  as  in  certain  skin  diseases,  and  indolent  ulcers,  or 
of  the  intestines  when  ulcerated,  as  in  dysentery  and  typhoid  fever. 

Thus  we  see  that  in  a  large  proportion  of  cases,  oxygen  may  be  of  aer- 
Tice,  and  it  would,  no  doubt,  l^  much  more  frec^uently  used,  if  we  had 
«ome  convenient  mode  of  generating  and  administering  it. 


DI8BA8ES  OF  TUB  NERVOUS  STSTEM. 

NEUEASTHENIA. 

B7A.  B.  AkholdM.D.,  Prof.  DiMMesof  the  Kerroaii  SyBtev,  Coll.  Phya. and  Surg,  of  BalUiun. 

Baltimore  Acad.  Med. : — Among  the  cerebral  svmptoma  of  neuras- 
thenia none  is  more  conspicuous  and  constant  than  neaJlache.  Many  in- 
stances of  so-called  sick  headache  are  of  a  neurasthenic  origin.  Of  greatw 
significance  is  apeculiar  distresBing  sensation  of  the  head,  which  patients 
compare  to  the  teellne  experiencea  when  some  heavy  body  is  pressed  on 
the  vertex.  The  scalp  in  neiirasthenia  is  exceedingly  sensitive  to  the 
touch  so  that  the  use  of  the  comb  and  brush  cause  pain.  Disorders  of  the 
special  senses  are  very  common,  consisting  of  flicKering  before  the  eyea, 
muBCte  volutantes,  asthenopia,  noises  in  the  ears,  a  perverted  smell  and 
a  sour  pasty  taste  in  the  mouth.  Sleep  is  much  disturbed  by  terrifying 
dreams.     Many  patients  declare  they  pass  vigilant  nights  for  weeks. 

The  physical  Bymptoms  of  neurasthenia  usually  partake  of  a  depress- 
ing character.  Sometimes  they  amount  to  utter  despondency  or  mel- 
ancholia.  Kore  frequently  the  mental  irritability  shows  itself  in  curt 
answers,  in  exhibitions  of  a  morose  and  peevish  temper  and  not  seldom 
in  a  disagreeable  selSshness.  Probably  the  doBire  of  subduing  or  chasing 
away  the  moods  and  vapors  of  which  the  patients  themselves  are  con- 
scious, is  one  of  the  causes  that  frequently  leads  them  to  resort  to  alco- 
holic stimulants  and  narcotics.  When  such  patients  fall  into  the  habit  of 
reflecting  much  on  their  unpleasant  feelings  they  are  sure  to  become  con- 
firmed hypochondriacs. 

Morbid  fears  constitute  another  set  of  symptoms  which  occasionally 
plague  the  neurasthenic. 

An  enormous  array  of  symptoms  is  attributed  to  the  spinal  form  of 
neurasthenia.  There  are  few  neurasthenic  patients  who  do  not  suffer 
from  eccentric  neuralgic  pains  and  muscular  weakness  of  the  lower  ex- 
tremities. Real  paralysis  does  not  occur,  but  there  is  a  constant  feeling 
of  fatigue  and  a  desire  for  rest.  Lumbar  or  sacral  pains  seem  never  to 
be  absent.  The  general  sensibility  is  heightened.  Slight  pressure  of  su- 
perficial nerves  causes  tingling  ;  the  contact  of  cold  substances  produces 
pain.  There  is  a  sensation  of  burning  in  the  palms  of  the  hands  and 
soles  of  the  feet.  Neurasthenic  females  complain  that  their  shoes  press 
too  tightly,  and  their  dresses  make  them  feel  uncomfortable,  all  of  which 
is  provoking  to  trades-people,  who  despair  to  please  their  customers. 
The  refiex  excitability  is  augmented.  Micturition  and  defecation  may 
in  conseciuence  be  attended  with  much  discomfort.  Muscular  hyperes- 
thesia causes  twitching  of  muscles  and  painful  movement  of  the  joints, 
Partesthetic  symptoms  are  felt  everywhere,  consisting  of  numbness  and 
the  sensations  of  pricking  and  formication.  Yaso-motor  disturbanoes 
bring  on  fitful  fiushings  of  the  face  and  partial  sweatings.  The  respira- 
tory symptoms  are  sometimes  of  an  alarming  character,  consisting  of 
embarrassed  breathing  and  a  choking  sensation  attended  by  a  tiuniiltu- 
ous  action  of  the  heart.  The  gastric  disturbance  witnessed  in  neuras- 
thenia constitutes  the  so-called  "nervous  dyspepsia,"  which  is  common 
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is  over- worked  clerks  and  aeamstreeeee,  and  no  less  also  among  people 
in  different  walks  of  life  that  impose  varied  hardships  and  the  depriva- 
tion of  the  required  rest  and  sleep.  Such  a  dyspepsia  baffles  the  usual 
remedies,  unless  a  change  of  habits  and  pursuits  be  adopted. 

It  IB  hardly  necessary  to  mention  that  the  diagnosis  of  neurasthenia 
should  not  be  lightly  made.  Chronic  and  progressive  diseases  in  their 
early  stages  often  give  no  other  intimation  of  their  existence  than  the 
evidences  of  a  declining  state  of  the  general  health.  The  nervous  de- 
preesion,  which  is  then  surely  to  ensue,  is  liable  to  lend  a  neurotic  fea- 
ture to  the  ill-defined  symptoms  depending  on  the  undeveloped  disease, 
and  the  more  so,  ii  the  patient  is  constitutionEilly  predispoBed  to  nervous 
affections.  On  the  other  side  there  is  a  risk  to  mistake  neurasthenic 
symptoms  for  serious  organic  trouble.  The  experienced  physician  will 
find  no  great  difficulty  to  distinguish  neurasthenia  from  allied  nervous 
disorders,  though  it  must  he  confessed  that  the  pictures  presented  by 
this  class  of  maladies  are  so  frequently  confusing  by  their  vari^ated 
coloring,  or  so  frequently  change  into  dissolving  views,  that  their  dis- 
tinction often  turns  upon  the  choice  of  a  phrase. 

There  is  great  scope  for  the  display  of  tact  and  judgment  in  the 
treatment  of  neurasthenia.  The  physician  would  do  well  to  take  the 
patient  into  his  contidence  should  there  exist  the  least  reason  to  believe 
that  preventable  etiological  factors  are  at  work  ;  which  on  being  aban- 
doned or  removed  will  materially  assist  the  treatment.  The  patient  may 
either  require  absolute  rest  and  i;|uiet,  or  be  benefitted  by  exercise  that 
does  not  fatique.  The  recuperative  influence  of  mountain  air  or  a  visit 
to  the  sea  shore  may,  under  circumstances,  be  indispensable.  Dr.  Beard 
says  he  has  seldom  found  general  anasmia  associated  with  neurasthenia. 
My  experience  induces  me  to  differ  from  him,  A  judicious  course  of 
tonic  remedies  is  often  of  great  value  in  long  standing  oases.  For  the 
restoration  of  the  muscular  vigor,  as  Dr.  Beard  has  indicated,  nothing 
can  surpass  the  refreshing  effects  of  general  faradization.  After  a  num- 
ber of  trials  with  various  remedies  which  stand  in  repute  for  the  relief 
of  nervous  headache,  I  give  now  the  preference  in  the  neurasthenic  var- 
iety to  a  combination  of  ether  and  the  tincture  of  cannabis  indica,  in 
doees  of  twenty  drops  of  the  former  and  ten  of  the  latter.  Sometimes 
these  remedies  act  better  after  a  good  night's  rest  has  been  ob- 
tained from  a  full  dose  of  chloral  hydrate.  Great  caution  is  necessary 
in  the  administration  of  opium  or  any  of  its  alkaloids,  for  fear  of  induc- 
ing a  disastrous  habit,  to  which  neurasthenia  patients  are  particularly 
inclined.  The  practice  of  giving  now  large  and  repeated  doses  of  the 
bromides  is  open  to  much  less  objection.  In  regard  to  arsenic,  phos- 
phorous and  tne  salts  of  copper  and  zinc,  which  are  empirically  ordered 
m  neurotic  affections,  I  cannot  say  anything  of  a  positive  character  con- 
cerning their  employment  in  the  treatment  of  neurasthenia. 

THE  CURABILITY  OF  EPILEPSY  AND  EPILEPTOID 

AFFECTIONS. 

By  C.  H.  EuaBBB,  M.D.,  St.  Lonla.  Mo. 

Aleinat  and  Neurologist  .—The  experience  of  more  than  a  quarter  of 
a  century  with  this  once  intractable  trouble  of  the  cerebral  centers,  has 
confirmed  the  growing  conviction  that  epilepsia,  in  its' graver,  as  well  as 
in  its  multiform  milder  varieties,  is  not  the  approbrium  merficocwm  our 
fathers  regarded  it. 

The  purpose  of  this  paper  is  not,  however,  to  discuss  the  pathology  of 
epilepsia,  though  the  writer,  for  want  of  better  time  and  opportunity, 
would  here  briefly  record  his  conviction  that  all  true  epilepsia  and  epilep- 
toid  is  cortical  in  ita  origin,  and  essentially  a  brain  disease,  though  the 
initial  irritation  may  be,  in  many  cases,  of  peripheral  source. 

The  following  formula  will  indicate  the  writer's  outline  theraphy  in 
this  aiSection,  a  combination  which  he  generally  employs,  varying  the 
dosage  according  to  circumstance  of  age,  idiosyncrasy,  etc. : 

""•-3  Google 
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R  Potase.  brom.  5  i^e ;  Syr.  hypophos.  co.  ?  iv.  (Sine  etrychoia) : 
Li<j.  pot.  ars.  gtt.  Lx  ;  Aq.  menth.  pip.  q.s.ft.  ^  vj. 

M.  S.  Two  teaspoonfuls  three  times  a  day,  till  bromism  is  induced  ; 
then  two  doses  daily,  for  a  few  days  ;  after  that  two  doees  for  two  daye, 
and  three  for  two  days,  and  so  on. 

In  this  combination  a  bitter  tonic  (as  employed  by  Brown -Sequard) 
may  displace  some  of  the  peppermint  water,  ii  desirable,  and  a  half - 
ounce  of  the  bromide  of  sodium  or  ammonium  may  take  the  place  of  half 
an  ounce  of  the  potassic  bromide  ;  and  if  syphilie  or  malaria  be  comph- 
cating  influences,  ioide  of  potassium  or  quinine  are  given,  in  addition,  in 
full  and  adequate  doses.  The  bromide  of  calcium  or  syrup  of  lactophoB- 
phate  of  calcium,  the  bromide  of  lithium  or  maneanese,  may  also  be 
sometimes  added  to  this  mi^iture  with  ail  vantage  to  the  patient.  Chloral, 
digitalis,  iron,  rhubarb,  glycerine  and  creoHote,  or  carbolic  acid  and 
gastric  and  pancreatic  digestive  compounds,  are,  in  my  practice,  often 
indispensable  for  certain  obvious  indications  of  head,  heart  and  gastro- 
intestinal tract.  The  bad  breath  which  follows  exceea  of  bromides  is 
always  corrected  by  glycerine,  listerine  and  carbolic  acid,  or  creosote 
and  tne  reduction  oi  the  quantity  of  bromide  for  a  while. 

In  regard  to  the  employment  of  galvanism,  a  mild,  constant  current, 
plainly  perceptible,  but  not  painful  when  applied  to  the  cheeks  with  wet 
sponge  electrodes,  should  be  passed  from  uie  forehead  (each  side,  over 
the  eyes)  to  the  back  of  neck,  and  from  the  motor  areas  of  the  head  to 
the  bands  of  opposite  sides.  I  use  this  designation  of  the  current,  instead 
of  the  more  scientific  MiUeampere,  because  most  physicians  who  hear  me 
are  unaccustomed  to  the  use  of  the  Milleampere  meter,  and  because  I 
consider  this  a  good  practical  method  of  dosage  measurement  for  ce- 
phahc  galvanization.  The  current  through  the  head  should  always  be 
gentle,  and  never  painful  beyond  a  very  slight  and  tolerable  pricking  over 
thesuperciliary  arches  at  the  superttoial  distributions  of  the  supraorbital 
nerves,  and  a  little  more  at  the  nucha. 

He  must  have  acquired  the  habit  of  sleeping  abundantly  and  quietly, 
and  should  avoid  all  sources  of  passionate  outbursts  and  mental 
worry. 

His  bowels  should  be  kept  uniformly  regutary  on  a  laxative  pill,  con- 
taining aloin,  ergot,  colocynth  and  rhubarb  extract,  or  blue  mass,  wiUt 
belladonna  (as  indicated),  at  night,  with  an  eighth  of  a  grain  of  exta^ct 
of  belladonna  and  a  fourth  of  a  grain  of  extract  of  conium.  An  elegant 
liquid  laxative,  where  capsules  cannot  be  swallowed,  is  half  a  drachm, 
or  more,  each  of  fl.  ext.  ergot  and  cascara  cordial. 

The  cephalic  galvanization  should  be  employed  from  three  to  five 
minutes  at  least  three  times  a  week,  with  a  descending  and  labile  current, 
until  improvement  in  the  cerebral  nerve  tone  is  accomplished  and  con- 
firmed. 

I  consider  skillfully  employed  cephalic  galvanization  a  most  essential 
re  .nedy  for  the  permanent  cure  of  epilepsia,  notwithstanding  it  has  been 
di^jparaged  by  those  who  ought  better  to  understand  its  use  and  powers 
t>fore  condemning  it. 

To  sum  up  the  matter;  When  the  cure  of  epilepsy  is  possible  by 
niudical  means,  and  it  is  very  oft«n  possible  to  cure  this  disease  if  we 
trt'at  it  properly,  it  is  necessary,  in  every  case,  to  adopt  a  plan  which 
consists  of : 

1.  A  judicious  combination  of  cerebral  reconstructives,  conservators 
and  tranquilizers  of  nerve  force  and  regulators  of  explosive  action, 
epilepsy  being  a  discharging  lesion— the  brain  of  an  epileptic  expending 
its  accumulated  psychical  and  motor  force  during  a  paroxysm,  much  as 
a  spring  and  pendulum  clock  expends  its  power  by  suddenly  running 
down  all  at  once,  whenever  the  pendulum  or  regulating  ("inhibitory 
force")  is  removed. 

2.  The  control  of  the  cerebral  vasomotor  system  through  persistent 
galvanizations  (never  Faradizations).    The  galvanizations  of  epilepsy  are 
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with  «8,  in  some  caaes,  an  every-day  affair  (bo  to  speak)  for  several 
monthfi— short  seances,  but  long-coatintied  treatments. 

3.  The  regulation  of  all  the  patient's  habits,  moral,  social,  pBTchical 
and  physical ;  as  much  so  as  if  he  were  a  patient  in  an  insane  asylum,  or 
a  pupil  in  a  school  for  the  feeble-minded. 

To  do  this  the  patient  must  be  studied  and  treated  daily  for  a  while, 
and  must  be  as  well  understood  b^  the  physician  and  cared  for,  as  a 
case  of  pneumonia,  lymphoid,  or  phthisis. 

We  cure  epilepsy  in  this  way— not  always,  but  quite  often — often 
enough  to  satisfy  us  well  for  our  pains. 

Surgical  cures  of  epilepsia  are  mfrequent  and  exceptional. 


CONGENITAL  HEMOPHILIA,   WITH  THE  HISTORY  OF  A  RE- 
MARKABLE CASE. 

B;  BDmnni    C.   Wdtdt.  M.D.,  Cnrmlin  and   PMJioIokM  of  Uie  St.  Fnocla  Bospltal,  and  of  the 
Now  York  Infkat  Asylum. 

Medical  Record,  Feb.  19, 1887 :— After  the  relation  of  a  case,  the  writer 
says :  Haemophilia,  then,  or  hsemorrhaphilia,  or  htematophilia,  or 
morbus  hcematicus,  or  diathesis  heemorrhagica,  habitualis,  are  all  terms 
used  to  denote  a  constitutional  tendency  to  bleed,  either  in  consequence 
of  some  slight  traumatism  or  without  discoverable  cause — t.  e.,  sponta- 
taneously.  A  constitutional  vice  of  this  kind  has  for  a  long  time 
been  known  to  be  hereditary  in  certain  families,  conmionly  called 
bleeders. 

Haemophilia  is  certainly  not  a  disease  frequently  observed  in  America, 
nor  doee  it  appear  to  be  at  all  common  in  other  countries.  It  is  much 
oftoner  seen  among  the  fair- complex ioned  Anglo -Oer manic  races  than 
unoDg  the  darker  types  of  Roman  or  Slavonic  origin.  The  truth  of  this 
I»t>position  must  be  maintained,  even  against  Virchow's  suggestion,  that 
Ihe  greater  prevalence  of  heemophilia  among  the  Teutonic  races  was 
only  apparent,  and  due  to  the  fact  that  the  proportion  of  "  writing  phy- 
sicians (meaning  actual,  not  potential,  writers)  was  relatively  so  very 
large  among  the  Germans. 

According  to  Immertnann's  figures,  out  of  a  total  of  219  families  of 
bleeders  Germany  furnished  94  ;  Great  Britain,  52  ;  North  America,  2S ; 
EYance,  22  ;  Russia  and  Poland,  10  :  Switzerland,  9  :  and  other  countries 
the  remainder. 

The  great  preponderance  of  male  over  female  hsemophiles  is  a  rather 
curious  and  a  nitherto  explained  feature  of  the  disease. 

As  a  rule,  the  first  indication  of  the  existence  of  a  hemorrhagic 
diathesis  occurs  early  in  life. 

Very  Uttle  is  known  concerning  the  causes  of  congenital  heemophilia. 
Among  those  mentioned  are  marriage  between  blood-relations,  phthisis, 
scrofula,  rheumatism,  or  gout  in  t£e  parents,  and  fright  during  pi^S~ 
nancy.  It  will  be  seen  from  this  enumeration  that  syphilis  is  con- 
^icuous  by  its  absence  from  Eichhorst'e  list  of  causes.  He  also  states 
tnat  children  sometimes  fall  victims  to  the  disease  immediately  after 
birth,  as  the  result  of  uncontrollable  hemorrhage  after  tyin^  the  umbili- 
cal cord.  Several  authors  have  denied  this,  and  Lange  positively  asserts 
that  umbilical  hemorrhage  is  not  observed  inconsequence  of  hEemophilia. 
It  is  certainly  a  very  exceptional  occurrence. 

The  hemorrhagic  diathesis  generally  lasts  the  entire  lifetime  of  an  indi- 
vidual. While  it  commonly  leads  to  death  at  an  early  age,  Simon  and 
others  have  recorded  cases  where  the  patients  lived  above  seventj^  and 
even  ninety  years  of  age.  Sometimes  the  disease  is  unsuspected  until  the 
extraction  of  a  tooth  or  some  traumatism  reveals  its  presence  by  a  dan- 
gerous and  intractable  hemorrhage.    Circumcision  has  repeatedly  led  to 
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death  in  tbia  way.  Scratching,  leechins;,  cupping,  scarification  for  vac- 
cination, and  even  the  apphcation  of  a  vesicant  to  the  skin,  have 
each  bad  fatal  consequences.  But  in  most  cases  of  heemophilia  the 
bleeding  takes  place  spontaneouely,  as  well  ae  in  coossquence  of  some 
injury. 

Regardii^  the  true  nature  of  heemophilia  nothing  definite  is  known, 
and  it  would  be  far  from  profitable  to  recite  the  various  views  that  have 
been  advanced  at  different  times  to  account  for  its  morbid  manifesta- 
tions. Suffice  it  to  say  that  opinions  have  hinged  mainl}^  on  whether 
hfemophiha  was  dependent  upon  faulty  blood -com  position  or  upon 
abnormalties  in  the  structure  of  the  vessels,  or  upon  a  combination  of 
both  conditions. 

TUBERCULAR  CONSUMPTION. 

Dh.  T.  J.  Mays  (Polyclinic)  in  a  review  of  a  monograph  by  Dr. 
H.  D.  DiDAUA  of  Syracuse,  says: — The  author  of  this  address  is  evi- 
dently a  most  devoted  follower  of  the  conti^ion  theory  of  phthisis 
pulmonalis.  He  sees  bacilU  in  the  breath,  m  the  expectoration  in 
the  atmosphere^  in  dwellings,  in  milk,  in  fact  everywhere,  and  ac- 
cording to  him  life  would  ootbeworthliving,wereit  notfor  the  fact  that 
these  ubiquitous  marauders  require  "  a  suitable  soil"  for  their"lodg- 
mentand  growth,"  before  they  are  capable  of  beginning  their  work  of 
ezterminatiou.  Here  Dr.  Didama  encounters  the  same  fatal  flaw  in  his 
theor;y  as  others  have  done  who  have  reasoned  in  like  manner :  he  fails 
to  inform  his  readers  how  much  work  in  the  production  of  a  case  of  con- 
sumption belong  to  the  suitable  soil,  and  how  much  to  the  action  of  the 
bacilli,  and  until  he  defines  this  ' '  division  of  tabor  "  accurately,  he  is  not 
justified  in  making  the  unwarranted  assertion  "that  tuberculosie  is 
caused  exclusively  by  the  bacilli."  A  httle  more  research  will  teavh 
that  those  who  are  most  espoaed  to  the  ravenous  bacilli^like  physicians 
and  attendants  in  hospitals  for  consumption,  and  consumptive  physicians 
who  spend  most  of  tlieir  lives  in  hard  labor  among  their  unfortunate 
fellow  sufferers  in  mountains  and  other  health  resorts,  and  in  whom 
these  organisms  should  certainly  find  in  a  few  a  suitable  nidus— are  not 
the  most  liable  to  pulmonary  consumption. 

Such  theories,  followed  to  their  logical  consequence  in  practical  medi- 
cine, are  calculated  to  inspire  a  morbid  fear  concerning  the  origin  of 
tubercular  consumption,  and  to  become  a  bar  to  scientific  investigation. 


Smith  Western  Med.  Gazette,  Feb.  1887  :— Dr.  J.  C.  Reeve,  of  Dayton, 
Ohio,  reports  a  case  of  this  rare  accident  in  the  Medical  News,  January 
Ist.  The  subject  was  a  man  twenty -three  years  of  age,  whohad  been  ill 
for  six  weeks— abscess  of  the  hver  was  diagnosed,  and  aspiration  was 
determined  upon.  The  patient  asked  that  an  anesthetic  be  given  him, 
but  was  assured  that  the  pain  would  be  too  trifling  to  justify  it ;  as  he 
expressed  no  alarm  or  anxiety  no  local  anesthetic  was  used.  The  patient 
was  feeble  from  bis  long  and  severe  illness,  but  chained  hia  position,  and 
assisted  in  raisine  his  clothing.  A  medium  sized  needle  was  thrust  in, 
upward  and  backward  to  a  depth  of  about  three  inches,  at  a  point  an 
inch  to  the  right  of  the  median  line,  and  about  two  inches  below  the 
edge  of  the  costal  cartilages.  As  the  stopcock  was  turned,  attention  'was 
attracted  by  the  heavy  breathing  of  the  patient ;  his  h?ad  was  drawn  to 
the  left,  the  eyes  turned  and  fixed,  and  a  slight  convulsive  tremor  passed 
over  his  features ;  hia  pulse  was  gone ;  no  movement  of  the  heart  could 
be  felt ;  a  single  deep  inspiration  followed,  a  brief  interval  of  entire  ces- 
sation of  respiration,  ana  life  was  extinct.  The  time  from  insertion  of 
of  the  needle  to  death  was  not  more  than  one  minute  and  a  half.  The 
autopsy  revealed  an  abscess  of  the  Uver  containing  eight  or  ten  ounces 
of  pus.    The  heart  was  apparently  healthy,   valves  normal ;  the  right 
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auricle  extremely  distended.  While  the  caae  is  not  unique  in  Uie  annals 
of  medicine,  it  is  one  of  deep  interest,  and  furnisheB  food  for  much  spe- 
culation. Dr.  Reeve  thinkn  that  death  was  caused  by  cardiac  inhibition, 
the  impulse  being  transmitted  from  the  puncture.  He  expressed  the 
convictions,  "  tiret,  that  under  free  anesthesia  the  patient  would  not  have 
died  at  the  time  and  in  the  manner  that  he  did  ;  second,  that  vrith  par- 
tial anesthesia,  his  death  would  have  occurred  as  it  did,  and  gone  to 
swell  the  list  of  casualties  from  anesthetics."  "The  mode  of  death  was 
precisely  similar  tp  those  which  have  occurred  from  tooth-drawing  under 
chloroform,  where  movemente  of  the  patient,  etc,  were  proof  that  the 
anesthesia  was  not  profound." 

We  most  dissent  to  these  propositions.  Would  not  local  anesthesia  at 
the  site  of  i>uncture  have  prevented  the  transmission  of  any  impulse 
sufficient  to  inhibit  a  healthy  heart  ?  If  the  vetricles  and  valves  of  the 
heart  were  healthy,  how  explain  the  extreme  dilitation  of  the  right 
auricle  ?  Would  no  full  anesthesia  in  such  a  condition  be  dangerous  ?  As 
the  patient  had  neither  local  or  general  anesthesia,  his  'death  can  not  be 
compared  to  those  resulting  from  tooth  extractions  while  partially  under 
the  mfluence  of  chloroform.  It  is  not  a  fact  that  chloroform  is  a  dan- 
gerous anesthetic  in  operations  about  the  teeth  and  jaws,  because  the 
uabilitjy  to  cardiac  inhibition  ;  the  fifth  nerve  and  the  pneumo^astric 
fuise  side  by  side  from  the  floor  of  the  fourth  ventricle,  thus  forming  an 
easy  and  direct  route  for  an  impulse  to  be  transmitted  through  the  den- 
tal branches  of  the  fifth  nerve  to  the  vagus,  causing  inhibition  of  the 
heart  ?    Doee  profound  anesthesia  prevent  cardie  inhibition  J 


HEART-STRAIN  AND  WEAK  HEART. 
Bi  Brtsblei  Robikboh.  M.D.  Prof.  CIId.  Ued.  Bell.  Boap.  M»d.  Coll. 

Medical  Record,  Feb.  26,  1887 :— From  the  foregoing  study  of  this 
subject  it  may  be  reasonably  inferred  : 

1.  There  is  a  class  of  cases  of  cardiac  disease  to  which  the  names  of 
"heart-atrain,"  "heart  over-strain,"  or  "  weak  heart"  may  be  properly  ■ 
given  until  this  cla^  has  been  more  carefully  sub-divided. 

2.  In  this  class  are  now  included  cases  in  which  there  are  no  marked 
physical  changes,  and  in  which  the  symptoms  alone  indicate  cardiac 


.  In  many .  cases  the  physical  cardiac  changes  are  more  or  less 
marked,  and  usually  show  some  dilatation,  joined  or  not  with  slight  or 
moderate  thickening  of  the  ventricular  walls,  and  accompanied  or  not 
with  mitral  or  aortic  incompetency. 

1.  There  are  caijes  in  which  the  heart  is  obviously  somewhat  enlarged, 
although  there  never  have  been  any  morbid  symptoms  which  showed 
cardiac  weakness. 

5.  The  causes  of  these  affections  are  numerous  ;  among  them  how- 
ever, prolonged  or  excessive  physical  exertion  is  often,  although  not 
always,  prominent. 

6.  In  some  cases  the  disorder  seems  to  be  one  more  of  neurosal  than 
muscular  deficiency,  and  may  affect  the  function  of  the  pneuraogastric 
nerves,  the  sympathetic  or  the  intracardiac  ganglia. 

7.  In  several  instances  the  causes  of  cardiac  disorder  are  very  obscure 
or  wholly  unknown  ;  and  in  such  instances  we  must  admit  the  existence 
of  a  weak  heart  primarily,  that  is  Homntiiiiea  first  recognized  suddenly 
and  without  premonitory  indications  which  shall  enable  us  to  foretell 
such  condition  of  cardiac  debility, 

8.  Absolute  or  relative  repose,  appropriate  diet,  change  of  scene, 
ehalybeates.cardiac  tonics,  counter  irritation,  etc.,  employed  judiciously 
will  do  much,  in  most  cases,  to  restore  real  or  apparent  cardiac  vigor  for 
a  shorter  or  long  period. 


., logic 
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THE  CLINICAL  SIGNIFICANCE  OF  ENDOCARDIAL  MURMURS. 

B;  'Wrslei  M.  CiRFKinriH,  M.r>.,  Lett,  od  OUu.  Med.  ttnlv..  City  Kew  Turk. 

Medical  Age,  Feb.  25,  18«7 :— In  a  paper  read  before  the  Med.  Soc.  of 
the  State  of  New  York,  the  writer  gave  the  foUowiog  propoeitions  and 
COD  elusions : — 

Propositions. — 1.  The  only  definite  relation  between  endocardial  mur- 
mura  and  valvular  diseases  of  the  heart  is  that  of  determining  exactly 
where  the  lesion  exists.    Even  this  has  limitations. 

S.  Clinical  studies  and  pathological  observation  have  determined  that 
no  definite  ratio  exists  between  endocardial  murmurs  and  the  amount 
and  gravity  of  valvular  disease.  A  very  loud  murmur  may  accompany 
a  verj;  small  amount  of  disease,  and,  per  contra,  extensive  valvular  and 
organic  disease  of  the  heart  may  exist  unaccompanied  by  any  cardiac 
murmur. 

3.  Endocardial  murmurs,  when  present,  enable  us,  as  a  rule,  to  as- 
certain definitely  which  auriculo- ventricular  opening  is  involved.  They 
may  indicate  the  amount  of  damage  which  the  valves  have  sustained. 

Voncluaions.—'i.  That  endocardial  murmurs  and  chronic  valvular 
disease  of  the  heart  are  not  synonymous  terms. 

2.  That  the  existence  of  a  persistent  endocardial  murmur  is  not  in- 
consistent with  long  life  and  the  enjoyment  of  a  fair  degree  of  health. 

3.  That  the  knowledge,  on  the  part  of  the  patient,  of  the  presence  of 
an  endocardial  murmur  should  guard  him  against  exposure  to  all  in- 
fluences that  may  give  rise  to  any  of  the  diseases  which  are  liable  to 
have  cardiac  disease  as  a  sequel,  or  that  will  cause  increased  cardiac 
action. 

FORCED  INSPIRATION  IN  PNEUMATIC  DIFFERENTIATION. 
Bt  Wn.LUH  B.  Wood,  U.D. 

N.  Y.  Med.  JouT.,  March  5th,  1887:— The  writer  gives  the  history  of 
two  cases.  It  would  seem,  then,  that  forced  inspirations  must  be  em- 
ployed with  caution,  and  can  not  be  used  alone  either  long  at  one  time 
or  many  times  repeated  with  the  hope  of  increasing  benefit ;  and  that 
the  maximum  gam  will  be  reached  after  a  very  few  treatments  of  short 
duration  under  a  vacuum  of  from  two-tenths  to  eight  tenths  of  an  inch. 

In  such  cases  as  the  first  one  given,  the  act  of  forced  expiration 
might  have  rekindled  the  pleuritic  trouble  by  too  violently  stretching 
the  pleural  surfaces  apart,  while  the  single  act  of  forced  inspiration  ex- 
panded the  lung  to  the  normal  condition,  and  re-established  the  capillary 
circulation  in  that  portion  involved  by  the  affected  pleura. 

This  experience  convinced  me,  not  only  that,  in  cases  of  recovering 
pleurisy,  the  application  of  forced  inspiration  alone  is  the  appropriate  and 
a  sufficient  procedure,  but  that  in  cases  of  bronchial  or  alveolar  disease 
the  forced  inspiratory  act  not  only  alone  is  insufficient,  but,  if  continued, 
may  be  positively  injurious.  The  lung  demands  that  the  rest  and  com- 
pensation of  forced  expiration  should  follow  forced  inspiration. 


DISEASES  OF  THE  DIGESTIVE  AKD  URJNABY  ORGANS. 

FECAL    IMPACTION. 

-By  Arcs.  Diiom.  U.D.,  Hendanon,  Ey. 

Progress :— The  diagnosis  of  fecal  impaction  is  of  the  first  importance, 
and  it  would  be  well,  at  least,  to  bear  in  mind  the  possibilitv  of  an  over- 
filled colon  and  to  govern  one's  self  accordingly.  The  method  of  exam- 
ination as  practiced  by  Dr.  Jewell  I  can  recommend,  and  is  as  follows ; 
"  The  patient  is  stripped  so  that  the  abdomen  is  bare,  the  abdominal 
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walla  being  relaxed.  He  then  takes  a  plate  of  soft  rubber,  at  least  two 
incheB  in  length,  by  aa  inch  and  a  halt  in  breadth,  and  one  quarter  of  an 
inch  in  thicknesB,  and  a  heavy  steel  hammer,  quite  as  heavy  as  the 
snrgeon'B  ordinary  bone  hammer.  With  this  the  abdomen  is  percussed 
carefully  over  the  track  of  the  colon  from  its  origin,  tracing  it  up  under 
tbe  liver,  across  and  down  to  the  sigmoid  flexure.  Thus  percussing  over 
the  track  of  the  colon,  and  carefully  locating  every  mass  of  feces  (even 
in  persons  with  fleshy  abdominal  wall),  be  has  been  able  to  get  at  its 
course  and  contents." 

Treves,  in  sp^B^ing  of  tbe  diagnosis  of  such  cases,  says :  "  In  all 
cases  of  obstruction  by  fecal  masses,  no  matter  what  may  he  their  par- 
ticular clinical  aspect,  there  is  very  usually  present  a  diagnostic  feature 
of  much  importance,  viz  :  a  TVXor  formed  by  the  mass  of  retained  feces. 
This  tumor  is,  as  a  rule,  most  readily  to  be  felt  in  the  csecum;  it  is  hard 


and  uneven,  of  a  globular  shape,  and  is,  as  a  rule,  painless.  Bometiiii 
however,  the  region  of  the  tumor  in  the  seat  of  much  pain  and  tcLder- 
nese,  a  circumstance  that  probably  depends  upon  a  little  local  peritonitis. 
In  the  ascending  colon  the  tuTjior  will  possibly  feel  softer,  will  be  cylin- 
drical in  outline.  MaaseH  in  the  transverse  colon  may,  when  near  the 
hepatic  flexure,  give  rise  to  the  impression  that  the  liver  is  enlarged,  the 
extent  of  the  dullness  over  that  viscus  being  increased^  massett  in  the 
bansverse  colon  may  cause  the  gut  to  become  bent  down,  and  the  fecal 
tumor  has,  it  such  cases,  been  felt  near  to  the  symphisis;  when  in  tbe 
decending  colon,  or  sigmoid  flexure,  the  fecal  mass  will  usually  feel 
harder,  and  its  division  into  scybala  may  be  detected.  These  tumors 
may  exist  unchanged  for  weeks  or  months,  and  may  coincide  with  the 
passage  or  normaT  motions  or  with  spurious  diarrhcea.  They  have  been 
mietaken  for  cancer,  for  chronic  intussusception,  for  tumors  of  tbe 
bver,  stomach,  spleen,  and  kidneys,  for  ovarian  and  pelvic  tumors,  and 
for  pregnancy." 

PEPTONURIA. 

ifedica/ itecor(f(Editorial):-~Peptone  is  a  hydrated  albumin,  which 
Qormally,  in  passine  from  the  gastrointestinal  tract,  is  mostly  dehy- 
drated, becoming  the  serum  said  albumin  of  the  blood.  Some  of  it 
appears  to  be  taken  up  by  tbe  white  blood-cells ;  and  when  these  are 
multiplied  or  broken  up,  as  in  acute  suppurative  processes,  or  scorbutic 
and  septic  affections,  the  peptone  is  discharged,  and  passes  away  by  the 
kidneys.  In  gastro  intestinal  maladies,  it  is  possible  that  the  peptone  is 
uot  all  dehydrated  in  its  passage  into  the  blood,  and  hence  peptone 
reaches  that  fluid  and  circulates  with  it. 

Peptonuria  is  thus  classed  by  Bourchard  as  gastro-enterogenous, 
hepatogenous,  btematogenons,  andphlegmasic.  Looked  at  from  another 
point  of  view  (Ultzmann),  it  may  be  said  to  be  present  in  thr<^  condi- 
tions; one  a  general  one,  including  scurvy,  typhoid,  diphtheria,  tertiary 
■yphihs,  pernicious  anaemia,  small-pox,  cerebro  spinal  fever,  phosphor- 
ooa  poisoning,  in  which  it  seems  to  be  connected  with  a  general  disor^au  ■ 
i«ation  of  leucocytes  i  the  second,  a  local  condition,  including  pleurisy, 
eroupous  pneumonia,  pericarditis,  acute  inflammatory  rheumatism,  in 
which  it  is  connected  with  absorption  of  exudates  rich  in  leucocytes 
tbe  third,  also  a  local  condition,  including  gastro  intestinal  diseases 
MBOciated  with  imperfect  absorption  and  dehydration  of  peptone. 

It  also  occurs  from  local  causes  in  nephritis  and  genito-urinary 
catarrh. 

Peptonuria  does  not  occur  in  large  amount  in  the  urine.  The  best 
•f  ordinary  tests  is,  perhaps,  prussic  acid  with  heat  and  cold.  Prussic 
uid  precipitates  peptones  ;  but  the  fluid  if  heated  clears  up,  and  then  is 
•loaded  with  peptone  again  on  immersion  of  the  test-tube  in  cold  water. 

REDUCING  SUBSTANCE  IN  THE  URINE. 
Bo«(on  Med.  and  Surg.  Jour.,  Feb.  10,  1887.     (Editorial):— Boedecker, 
)i  1861,  was  the  first  to  call  attention  to  the  possible  presence  in  the  urine 
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of  a  peculiar  reducing  Bubetance,  called  by  him  alkatiton,  which  reacts 
chemically  in  some  ren>ecte  like  Kr&P«  sugar,  and  which  may  therefore 
in  rare  instances  be  mistaken  for  toe  latter.  In  1875,  Fiirbrin^r  reported 
a  second  case  in  wliich  the  urine  contained  the  same  or  a  simdar  body. 

Urine  containing  the  so-called  alkapton  reduces  strongly  the  salts  of 
copper,  and  upon  addition  of  potaesic  hydrate  (Moore's  or  Heller's  test) 
becomes  dark  from  above  downward,  owing  to  the  absorption  of  a  laj^e 
amount  of  oxygen.  It  does  not  (in  the  absence  of  sugar)  reduce  the  sud- 
nitratc,  of  bismuth,  neither  does  it  respond  to  the  fermentation  test. 
Withi'ndigo-carmine  the  same  play  of  colors  is  produced  as  with  urine 
containing  sugar,  but  upon  afterwards  shaking  with  air,  the  reverse 
change  does  not  take  place,  as  in  the  case  with  urine  containingsugEur. 

Simitar  cases  have  been  observed  by  Ebstein  and  Miiller,  Dr.  Arm- 
strong, of  Dublin,  and  still  more  recently  by  Dr.  Robert  Kirk  and  Dr. 
Frank  Donaldson.  Ebstein  and  Miiller  concluded,  from  their  investiga- 
tions,  that  the  so-called  alkapton  is  identical  with  brenzcatechin  <pyro- 
catechin,  oxyphenic  acidj  which,  according  to  Baumann,  is  very  frequent, 
though  not  constant  ingredient  of  human  urine,  and  is  always  present  in 
the  urine  of  horses,  occurring  partly  in  the  free  state,  partly  in  combina- 
tion with  sulphuric  acid. 

While  we  are  not  at  present  able  to  say  positively  that  the  peculiar 
reducing  substances  in  the  cases  thus  far  observed  are  identical,  we  are 
incJinea  to  believe  that  such  is  the  case.  It  h&6  not  ^et  been  shown  that 
thissubstance  whatever  it  may  be,  has  any  pathological  significance.  It 
is  perhaps  worth  mentioning  that  a  majority  of  the  cases  have  been  in 
children.  In  one  case  only,  we  believe,  was  sugar  present.  It  is,  there- 
fore, very  important  to  hear  in  mind  the  fact,  not  generally  understood 
apparently,  that  the  reduction  of  the  alkaline  copper  solution  should  not 
be  relied  upon  as  evidence  of  the  presence  of  sugar,  especially  in  caaee 
where  the  clinical  evidence  does  not  point  to  diabetes  mellitus,  but  should 
be  supplemented  by  other  tests. 

The  danger  of  relying  entirely  upon  the  indications  furnished  by  the 
copper  test  is  further  emphasized  by  the  fact  that  other  accidental  re- 
ducmg  substances,  derived  from  the  ingeeta,  are  occasionally  found  in 
human  urine.  For  example,  chloroform  is  eliminated  with  the  urine, 
and  such  a  urine  reduces  the  copper  salution.  Dr.  Sherwin,  in  a  recent 
number  of  this  journal,  calls  attention  to  the  fact  that  the  urine  of 
patients  taking  chloral  will  reduce  the  copper  solution.  This  observation 
IS  not,  however,  a  new  one,  though  perhaps  not  generally  known.  From 
the  researches  of  Vetlesen,  published  in  18S2,  it  appears  that  during  the 
internal  use  of  oil  of  turpentine  the  urine  contains  a  sub^nce  which  re- 
duces both  the  salts  of  bismuth  and  those  of  copper.  According  to 
Fleischer,  the  urine  of  persons  taking  salicylic  acid,  or  its  sodium  salt, 
frequently  has  all  the  characteristics  of  urine  containing  Boedecker'a 
alkapton. 
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SURGERY. 


OPERATIONS,  APPLIANCES,  DBES8ING8.  ETC. 

THE  TREATMENT  OF  FRiCTURED  PATELLA. 

B;  S.  D.  ROBHVOKt.  HJt.,  Sdig.  to  St.  Peter's  Ho«p.,  BnwklTn.  N.  7. 

N.  Y.  Surg.  Soc.: — -The  indicationa  for  treatment  are  plain  enough 
witii  r^ard  to  the  coaptation  of  the  fragments.  The  other  indications 
ueually  mentioned  are  the  treatment  of  the  inflammation  of  the  joiot 
and  its  resulting  effusion,  and  the  prevention  of  ankylosis. 

The  first  is  by  all  means  the  most  important,  and  the  variety  of  de- 
vices used  for  the  purpose  shows,  in  the  main,  their  inefBciency.  It 
merns  to  me,  in  the  nrst  place,  that  elevation  of  limb  is  unnecessary  and 
undesirable. 

All  those  methods  for  approximating'  the  fragments  that  make  trao- 
tioti  on  the  skin  alone  and  indirectly  only  on  the  hone  are  very  inefficient 
in  brining  the  edges  of  the  fragments  toeether.  They  have  the  advan- 
tage of  early  application,  of  not  pressing  downward  or  tilting  the  frag- 
ments and  thus  avoiding  the  formation  of  adhenions;  but,  being  attached 
only  to  the  movable  skin,  they  must  fulfill  very  imperfectly  this  first 


The  most  efficient  way  of  approximatinK  the  fragments  and  keeping 
then  in  contact  is  by  traction  directly  on  the  bone,  and  it  seems  to  me 
that  Halgaigne's  hooks  accomplish  this  end  satisfactorily.  They  can  be 
applied  very  easily.  The  objections,  it  seems  to  me,  are  not  at  all  suffi- 
cient to  deter  us  from  using  them,  in  view  of  the  advantages  they  possess. 
1  have  used  them  in  five  cases  with  success,  getting  as  an  immediate 
result  a  shorter  bond  of  union  than  by  any  other  method,  though  never 
union  by  bone  thus  far.  The  pain  was  not  great,  the  location  of  the  in- 
troduction of  the  points  not  being  a  specially  sensitive  part,  and  the 
wounds  behaving  kindly  by  constant  care  and_cleanliness.  The  danger  of 
Decrosis,  of  erysipelas,  suppuration,  etc.,  is  undoubtedly  to  be  taken  into 
account,  but  must  be  of  very  rare  occurrence.  The  objection  that  they 
are  "infernal"  and  "barbarous"  is  not  sufficiently  exact  to  be  answered. 

The  second  indication — the  treatment  of  inflammation  andithe  fluid  ac- 
cumulation—has  been  fulfilled  in  my  cases  by  the  ordinary  rest,  evaporat- 
ing lotions,  etc.  I  never  have  found  it  necessarj;  to  aspirate  the  joint,  and 
it  must  be  very  seldom  necessary  to  resort  to  this  measure,  as  the  broken 
fraKmente  can  be  very  easily  approximated  with  the  joint  quite  dist«nded 
with  fluid;  besides,  the  operation  is  not  entirely  free  from  the  dangers  of 
suppuration  in  the  knee  joint.  It  seems  to  me  unwise  to  resort  to  any 
active  measures  in  fulfillmg  the  third  indication,  the  prevention  of  anky- 
loffls.  by  flexion  ever  so  gentle  before  the  eighth  week  at  the  earliest; 
Kti  to  do  this  by  the  third  week,  as  is  recommended,  is  dangerous  to 
the  integrity  of  the  ligamentous  union  if  sufficient  force  is  used  to  affect 
the  adhesions  at  all. 

I  should  expect,  and  have  obtained,  the  best  results  in  the  treatment 
of  single  trunsverse  fracture  of  the  patella  by  applying  a  posterior  splint 
with  the  limb  hMiEontal  and  lying  in  a  natural  position,  but  not  fully 
extended,  by  using  Malgaigne's  hooks  introduced  on  the  first  or  second 
day  after  the  receipt  of  the  fracture,  by  keeping  this  dressing  on  for  four 
weeks,  then  removing  the  hooks,  but  not  the  splint,  which  has  been  kept 
on  for  four  weeks  more,  the  patient  being  in  bed;  then  the  patient 
allowed  to  be  out  of  bed  with  the  Knee  immovable  for  four  weeks  longer; 
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hy  the  use  of  the  ordinary  remedies  for  the  relief  of  the  iofl&mmatoiy 
joint  s^mptoma  in  the  early  stage,  but  without  resort  to  aspiration;  aod 
by  avoiding  any  effort  to  disturb  adhesions  until  after  the  end  of  the 


third  month,  and  tiien  only  by  the  patient's  ordinary  use  of  the  joint  in 
walking,  etc. 

SYNOVITIS. 
B7  WcluamH.  Pi.tcOAOT,  H,D.,  Pn>r.  Anal.  M)d  CliD.  ;6(u:g.  Mcdloo^CblniiK  CoD.,  PhUa.,  Pt. 

The  Medical  Re^ster,  Feb.  19,  1887  ;— I  have  dissected  and  examined 
many  different  joints  affected  by  aj^novitis.  In  the  advanced  stage  of 
the  disease,  when  the  articular  cartilage  was  becoming  destroyed,  I  al- 
ways found  that  the  synovial  membrane  had  loet  its  transparent,  shining 
appearance,  had  become  thick,  opaque,  vascular,  and  bad  formed  pro- 
cesses extending  over  the  articular  cartilage.  Whenever  between  the 
bones  farming  the  articulation,  and  upon  the  surfaces  of  the  articular 
cartilage,  I  found  these  processes  of  synovial  membrane ;  beneath  them 
the  cartilage  was  more  or  less  absorbed  away.  Here  is  a  picture,  an  ex- 
act one  of  a  specimen  of  knee-joint  I  have  in  my  cabinet.  The  patient's 
life  was  saved  by  an  amputation  at  the  lower  third  of  the  thigh.  You 
see  the  appearance  of  the  synovial  membrane  as  I  have  described  it,  and 
here  and  there  wherever  the  diseased  process  of  synovial  membrane  is 
lifted  up,  ^ou  see  the  bare  bone  beneaUi,  or  almost  denuded  of  cartilage. 

The  articular  cartilage  has  so  low  a  scale  of  vitality  in  the  economy, 
that  there  are  no  red  blood-vessels  in  it  and  no  nerves.  I  have  never  been 
able  to  inject  them.  The  pain  of  synovitis,  does  not  arise  from  preesure 
on  the  articular  cartilages.  We  have  no  pain  in  health,  from  the  most 
constant  movement  of  and  pressure  on  the  articular  cartilages.  There- 
fore in  treating  the  disease,  there  is  no  necessity  or  advantage  in  trying 
to  pull  the  articular  cartilages  away  from  one  another.  What  is  needed 
is  such  extension  and  counter -ex  tension,  as  will  keep  the  diseased  joint 
at  rest,  to  prevent  disturbance  of ,  and  pressure  upon  this  inflamed  syno- 
vial membrane  \  at  the  same  time,  treating  the  diseased  synovial  mem- 
brane antiphlogistically,  aided,  if  needed,  ny  the  hot  iron  and  constitu- 
tional treatment. 

THE  THERAPEUTICAL  USES  OF  lODOL. 

N.  Y.  Med.  Jour. : — This  new  substitute  for  iodoform  was  first  used 
by  Mazzoni  in  188[i,  having  been  discovered  by  Silber  and  Ciammician  in 
Rome.  Pick  {"  Vrtljschr.  f.  Derm.  u.  Sypb.,"  1886,  Hft.  4,  p.  583)  has 
made  extensive  use  of  this  drug,  and  values  it  highly  as  a  substi- 
tute for  iodoform,  over  which  it  has  the  great  advantage  of  being  nearly 
«dorless.  It  occurs  as  an  almost  odorless  and  tasteless  skin-colored  pow- 
der, which  is  slightly  soluble  in  water,  1  to  5,IK10  ;  soluble  in  absolute  al- 
cohol in  the  proportion  of  1  to  3,  but  thrown  down  by  the  addition  of 
water  to  the  alcohol.  Ether  dissolves  less  than  its  weignt  of  iodol ;  chlo- 
roform takes  up  fully  50  per  cent.,  and  olive-oil,  in  a  water-bath,  takes 
up  16  per  cent.  Pick  uses  it  in  five  forms :  H)  a  very  fine  powder :  (2) 
iodolgauze;  (3)  iodol  spray,  10  to2U  percent,  dissolved  in  ether  ;  (4)  iodol 
collodion,  made  by  adding  one  part  of  iodol  to  five  parte  of  ether  and  ten 
parts  of  collodion  ;  and  (5)  iodol  ointment  in  5  to  10  per  cent,  strength. 

He  has  used  the  drug  with  very  satisfactory  results  in  gonorrhpea  of 
the  female,  in  chancre,  condyloma,  gummatous  syphilides,  and  suppura- 
tive and  subacute  adenitis,  besides  other  non-venereal  ulcerative  diseases, 
such  as  chronic  ulcers,  scrofulous  abscCHses.  and  lupus  after  scaxitica- 
tion.  Id  gonorrha-a,  after  washing  the  vagina  with  abichloride  of  mer- 
cury solution,  the  part  is  to  be  sprayed  with  the  iodol  spray,  and  torn 
pooned  with  the  iodol  gauze.  Thegonococcidisappear  in  a  fewdays.  The 
chancres  were  carefully  cleaned,  then  sprayed  with  the  iodol,  aad4th^ 
«ither  powdered  with  it  or  covered  with  the  gauze.    The  condylomata 


were  epr&yed.  In  sjphilitic  eummatoue  lesions  the  iodol  was  given  by  the 
mouth  in  amounts  not  exceeding  15  grains  during  the  day.  As  a  rule,  four 
toeight grains  were  ffiven  morning  and  evening  for  two  days,  say  on  Mon- 
^y  and  Tuesday  ;  then  no  more  was  given  until  the  following  Monday, 
when  the  drug  was  administered  again  for  two  days.  Locally,  iodol  was 
used  in  spray  or  in  a  lanolin  ointment  where  the  sfein  was  intact  over  the 

Kmma,  anci  in  powder  where  there  was  ulceration.  In  suppurative  bu- 
Be,  after  they  were  opened,  the  abscess  cavity  was  wasned  out  with 
bichloride  solution  and  filled  with  iodol  powder  and  gauze,  and  a  bandage 
placed  over  all.  The  bandage  was  removed  in  eight  days,  and  the  ate- 
cess  healed  in  from  twelve  to  twenty-two  days.  Symptoms  of  poison- 
ing were  never  observed  in  any  of  the  cases — one  hundred  and  thirty- 
«ight  in  all. 

THE  TRIALS  OF  AN  ANATOMIST  IN  THE  LAST  CENTURY. 

Tbe  Boston  Med.  and  Sura.  Jour.,  Feb.  24,  1887,  publishes  a  letter 
from  the  Boaton  Gazette  and  Country  Journal,  Monday,  Feb.  18,  1771, 
and  written  by  Elijah  Dix,  M.  D.— To  the  Impartial  Pubhck  :— It  is  with 


Ct  reluctance  I  appear  in  print,  but  it  is  become  necessary,  as  I  have 
represented  to  the  Pubhck  in  an  odious  light  by  a  set  of  men  who 
cannot  Dear  any  should  live  hut  themselves.     To  set  this  affair  in  a  clear 


l^t,  it  is  proper  to  acquaint  the  Publick  that  about  twelve  months  ago 
1  set  up  an  Apothecary's  shop  in  Worcester,  which  was  disagreeahle  to 
a  certain  number  of  men  who  would  if  possible  monoplize  (to  themselves) 
aU  the  Profits  of  the  Town. 

In  this  situation  my  conduct  was  narrowly  inspected,  and,  unfortu- 
nately for  me,  I  gave  them  an  opportunity  by  taking  up  the  body  of  one 
Linsey,  who  was  executed  on  theZStbof  October  last,  with  no  other  view 
than  the  advantage  of  having  a  skeleton  in  town,  whereby  other  surgeons 
and  myself  might  gain  further  knowledge  of  the  human  structure.  At 
this  they  rejoiced,  proclaiming  that  I  had  done  for  myself  and  that  I 
must  leave  town,  I  ought  to  be  hanged,  etc.,  till  they  enraged  some  peo- 
ple to  such  a  deer^e  that  a  number,  after  consulting  lawyers  to  know  if  I 
nadlaid  myself  open  to  the  law  (resolving  to  proseciite  me  without 
mercy)  finding  I  had  not,  they  came  in  a  riotous  manner  to  my  house. 
demanding  the  body,  which  I  delivered  ;  desiring  that  they  would  keep 
it  covered.  Instead  of  taking  my  advice  (with  a  view  to  irritate  the 
minds  of  the  people)  they  exposed  it  the  remainder  of  the  day  to  as  many 
as  they  could  collect,  which  nad  the  desired  efEeet,  so  much  that  they 
surrounded  my  house  soon  after  in  the  night,  blowing  horns,  ringing 
bells,  hanging  up  a  dead  hitch  before  my  door,  etc.  Notwithstanding  all 
they  did,  the  thinking  part  of  the  people  considering  ultimate  design  was 
to  get  know  ledge  which  would  tend  to  the  publick  good,  my  practice  and 
custom  returned  as  formerly.  But  being  hitherto  baffled  in  their  at- 
tempts, they  published  an  anonymous  advertisement  respecting  me,  as 
usingthe  bodVinan  inhuman  mannerand  contrary  to  hisdesire.  lean 
make  oath  I  did  not  know  bis  desire  (it  was  known  only  to  a  few)  till 
after  the  affair  happened. 

Aod  that  their  advertisement  might  take  the  greatest  effect,  they  iu- 
formyou  it  is  truth,  and  attested  by  five  respectable  gentlemen.  These 
eentlemen  I  allow  to  be  as  worthy  as  any,  and  1  believe  the  publick  will 
uiink  80  when  they  are  informed  they  were  requested  to  sign  the  adver- 
WsemeDt,  but  one  and  all  refused,  on  account  of  its  being  a  spiteful,  ill- 
natured,  malicious  thing.  Having  represented  the  facts  just  and  truly 
»e  they  were,  I  leave  it  to  the  impartial  Publick,  whether  or  not  I  ought 
to  be  represented  to  the  world  in  such  an  infamous  manner,  as  these  men 
and  theur  dependante  have  done.  After  examining  the  whole  with  can- 
fcr,  I  hope  my  friends  and  customers  will  see  through  their  evil  designs 
and  continue  their  favors  as  usual. 

I  remain  the  Publick's  most  obedient  humble  servant, 

EUJAH  Diz,  M,  D, 
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FORCIBLE  MOVEMENT  IN  THE  TREATMENT  OF  STIFF  JOINT8.- 

Technica,  Feb.  22.  1SS7: — In  pseudo-ankylosis  all  Btiffoesa  can  UBuaUy 
be  overcome  by  forcible  maniptuation,  orincase  this  will  not  do,  resource 
may  be  hsul  to  tenotomy. 

The  varieties  of  stiff  joints  'which  ma;  be  successfully  treated  by  for- 
cible manipulation  are  as  follows  :— 

1.  Stiffness  and  pain  in  joint  following  fracture,  (a)  Caused  by  rest 
and  lack  of  movement.  (6)  Joint  implicated  in  injury.  (c>  Inflam.— 
extending  to  joint.  2.  Sprains  of  recent  date  or  of  old  standing  that 
have  been  treated  by  enforced  rest.  3.  Jointe  kept  at  rest  voluntarily 
for  avoidance  of  pain  after  some  injury  to  the  joints  or  soft  parts  around 
them.  4.  Rheumatieui  and  gouty  jointe.  B,  Displaced  cartilages.  6.  Gang- 
lionic— simple  swellings  about  the  carpus  and  tarsus.  7.  Subluxation  of 
bones  of  carpus  and  tarsus.  Ankle  bones,  shoulder,  elbow.  SubluxatioQ 
—a  disturbance  of  proper  relations  of  bones  is  not  actual  displacemeot. 
8.  Displaced  tendons— peroneus  longus.    9,  Hysterical  joints. 

In  treating  such  cases  it  is  necessary  to  bear  in  mind  the  followiug 
facto,  both  as  bearing  on  the  case  of  the  stiffness,  and  as  having  an  in- 
fluence in  the  flnal  resulte.  In  some  people  there  are  certain  predispoei- 
tions,  so  that  in  cases  of  injury  or  disease  in  jointe,  the  Jigamente  may 
become  contracted,  rigid  or  adherent  to  neighboring  parte  ;  external  or 
adventitious  fibrous  banda  may  be  formed  j  effusions  may  become  soli- 
dified ;  rest  may  reduce  the  secretion  both  in  the  joint  and  the  tendon, 
and  there  is  a  condition  like  that  of  a  horse  stiff  at  starting. 

Cases  of  stiff  joint  may  also  be  arranged  in  the  order  of  their  most 
favorable  treatment,  as 

1.  Casesof  traumatic  origin  ill  healthy  constitutions,  generally  occur- 
ring in  adulte.  (a)  After  dislocations  which  have  been  reduced.  (6) 
After  unreduced  dislocations  of  long  standing,  (c)  After  fractures  into 
or  in  the  neighborhood  of  joint.  (J)  After  bruises  followed  by  inflam- 
mation of  joint. 

2.  Cases  after  rheumatic  inflammation  of  the  joint,  (a)  Acute  rheu- 
matic inflammation.  (6)  Oonorrhoeal  rheumatism,  (c)  Chronic  rheu- 
matism—shoulder joint. 

ct.  Cases  after  strumous  disease  of  the  joint. 

4.  Cases  after  acute  suppurative  inflammation  in  the  neighborhood  of 
and  extending  into  the  joint. 

3.  Cases  consequent  upon  muscular  exertion. 


MALIGNANT  DISEASE  OF  THE  SPINE. 

By  B.  W.  AaiDOli,  M.D.,  of  New  York. 

N.  Y.  Med.  Jour.,  Feb.  26,  ItiS?:— Dr.  Amidon,  in  a  contribution  to 
the  study  of  Cruveilhier's  "Paraplegie  Douloureuse,"  gives  the  follow- 
ing conclusion  :  We  may  therefore  conclude  that  malignant  vertebral 
disease  is  an  ailment  of  middle  adult  life,  more  common  in  men  than  in 
women ;  that,  while  often  following  a  malignant  tumor  of  the  breast,  or 
occurring  in  a  person  with  a  hereditary  teint,  it  frec^uently  seems  of 
spontaneous  origin  due  to  a  traumatism  or  strain  ;  that  it  runs  a  chronic 
course  measured  by  months  ;  that  ite  earliest  and  chief  symptom  is 
pain,  generally  dull  and  aching,  in  the  spine,  sharp,  paroxysmal  in  tbe 
anterior  regions  of  the  trunk  and  in  tbe  extremities  ;  that  these  pains 
are  apt  to  be  bilateral,  and  in  the  area  of  distribution  of  certain  nerves 
or  groups  of  nerves  (neural  pains) ;  that  they  are  aggravated  by  move- 
ment, and  are  generally  worse  at  night ;  that  complete  motor  or  sensory 
paralysis,  with  disturbance  of  the  functions  of  the  bladiler  and  rectum, 
indicates  an  encroachment  upon  the  caliber  of  the  spinal  canal  and  con- 
sequent compression  of  the  cord  ;  that  spinal  deformity  is  often  present, 
but  never  marked  or  very  angular;  that  spinal  tenderness  is  often  present, 
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a  acute,  more  often  elicited  by  firm  pressure  only;  that  emacia' 
Moa  19  generally  marked,  and  cachexia  probably  more  often  present  than 
described  ;  that  other  symptoms  depend  nn  the  implication  of  other  or- 
gans by  the  disease,  the  oeaema  being  due  to  obstruction  of  lymphatics 
or  veins  by  the  pressure  of  enlarged  glands  or  tumors,  the  icterus  and 
pulmonary  signs  being  due  to  implication  of  the  liver  and  lungs  respec- 
tively ;  that  the  growth  is  rather  more  apt  to  be  cancer  than  sarcoma  ; 
that  the  part  most  often  attacked  is  the  upper  lumbar  and  lower  dorsal 
spine ;  that  similar  disease  of  some  other  oi^an  is  the  rule,  the  liver 
being  most  frequently  the  one  involved ;  that  the  immediate  cause  of 
death  is  generally  exbauetion. 

Mali^oant  disease  of  the  spine  is  most  apt  to  be  confounded  with 
acute  spinal  caries.  To  aid  in  the  differential  diagnosis,  the  following 
diBtinguishing  features  are  appended  :— 

C  A  KIRS.  MAUUMAMT  1)1  SB  ASK. 

Afe A  diaeaaeoC  youth A  disease  of  kdolta. 

Anteeedenu Tubercular Hsliguant. 

Local  tendeniesBand  pain.  Eare Cummoa. 

lenra)  {tsina liat«r Earlier. 

Deformity More&equent  and  aDgiilar....  Not  always  present,  and 

wIdoD  angular. 

.^Dcmia  A  lat«  aymptom An  early  Byraptom. 

Knaciation A  lata  syiniitom An  farly  symptom. 

Cacbexta  IfpreseDt.a verylat«symptoin.  An  early  and   constapt 

symplnm. 
lEdema Rare;  and,  if  present,  aasemic  Freqnent,  and   from  ob- 

or  renal.  stmrlion. 

K'llarged  glands. Rare,  and,  if  present,  general..  Common  and  localiied. 

AtMcemes Present Absent. 

Temperatnre Hectju  Seldom  elevated. 

liocation of  diseaae In  alurge  proportion  dorsal.. .   In    a   large    proportion 

Inmbar. 
'Hlier  organs  involve<l If  an;,   general    tubeicnlosle.  All    organs,   moat   oft«n 

with  predilection  for  the  oei-      the  liver. 

Tons  system  or  the  longs. 

True  paraplegia,  when  it  occurs,  of  course  due  to  compression  mye- 
litis, and  the  same  in  both. 

From  an  ordinary  lumbago  the  pains  of  malignant  disease  ought  to 
be  distinguished  by  chronicity  and  rebelliousness  to  treatment.  A  severe 
lumbago  lasting  several  weeks,  defying  treatment,  and  lacking  renal 
characteristics,  should  excite  suspicion  of  organic  spinal  disease. 

TUBERCULAR  SYNOVITIS  OF  THE  SHEATHS  OF  TENDONS. 

Dr.  a.  G.  Oebster,  reports  a  case  (Med.  Record,  March.  6,  1887)  with 
Uie  following  history:— A  medical  student,  twenty-fiveyearsof  age,  with 
good  family  history,  who  noticed  in  November,  1684,  on  waking  one 
morning,  that  he  was  unable  to  straighten  the  fingers  of  his  right  hand. 
Swelling  and  pain  developed  and  in(!reased  on  use.  but  subsided  some- 
what on  giving  the  hand  and  wrist  rest,  yet  the  patient  could  extend  the 
fingers  only  with  considerable  difficulty.  On  the  whole,  an  increase  of 
the  ewelling  of  the  wrist  was  noticed. 

In  August,  1885,  a  similEir  condition  developed,  affecting  the  flexor 
side  of  the  left  hand,  noticed  first  in  the  palm,  gradually  increasing  in 
intensity,  until  finally  the  swelling  appeared  nbove  the  wrist,  and  the 
fact  was  soon  established  that  the  swelling  on  the  flexor  side  of  the  fore- 
^m  communicated  with  that  of  the  palm  of  the  hand. 

Dr.  Gerster,  diagnosticated  tubercular  synovitis  of  the  sheaths  of  the 
flexor  tendons  of  the  left  hand  and  of  the  extensor  tendons  of  the  right 
hand,  and  advised  operative  treatment,  as  at  that  stage  all  other 
measures  had  failed  to  afford  relief.  Accordingly,  on  December  :tO,  Itwii, 
be  operated  on  the  right  hand.     Although  he  had   intended  to  operate 
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on  both  hands  on  the  same  day,  he  waa  prevented  from  doin^  so  by  an 
urgent  and  important  surgical  case,  and  postponed  the  operation  on  Uie 
left  hand  uutil  January  27,  1887. 

The  operation  con&ifited  in  making  a  diagonal  inciBion  five  and  a  half 
inches  in  length  over  the  entire  length  of  the  swollen  hand  and  arm, 
through  the  skin,  fascia,  and  sheaths  of  the  tendons.  As  soon  as  the 
sheaths  of  the  tendons  were  incised,  a  yellowish,  orange-colored  fluid 
escaped,  and  it  at  once  became  visible  that  they  were  all  very  mu<^ 
thickened  by  a  gel.itinous  material,  soft  and  pecu'ty  in  places,  and  ia 
other  parts  rather  opaque,  and  that  the  tendons  themselves  were  covered, 
to  a  great  extent,  by  the  same  material.  In  some  places  the  tendon  and 
ite  sheath  were  agglutinated  to  each  other.  One  after  another  of  the 
tendons  was  raised  out  of  this  bed,  and  the  mass  of  gelatinous  substance 
was  completely  removed.  After  each  tendon  and  its  sheath  had  been 
cleaned  thoroughly,  the  physiological  order  was  observed  in  uniting  the 
wound,  sheath  with  sheath,  fascia  with  fascia,  and  skin  with  skin,  and 
the  limb  then  laid  upon  a  splint  and  kept  in  an  elevated  posture.  The 
operation  was  rendered  blotMlleBs  by  the  Esmarch  bandage,  w^hich  is  in- 
indispensable,  and  irrigation  with  a  bichloride  solution  was  kept  uf 
constantly.  The  wouaawas  dressed  antiseptically,  and  healed  entirely 
by  primary  union.  No  febrile  reaction  occurred.  The  splint  extended 
only  to  the  base  of  the  fingers  and  the  patient  was  directed  to  keep  his 
fin^rs  moving  constantly.  Doubtless  the  entire  cavity  filled  with  blood 
winch  became  organized.  The  result  had  been  restoration  of  function 
completely. 

ACUTE  EPIPHYSITIS  OF  THE  HIP. 

Dr.  V.  P.  GiBNEY  (Med.  Rec.  Mar.  6,  1887)  says  that  these  cases 
are  frequently  regarded  as  cases  of  congenital  dislocation,  and  until 
some  one  happens  to  see  a  cicatrix,  and  then  get  the  history,  it  might  be 
so  regarded  and  the  case  dismissed.  But  many  of  them  can  be  traced  to 
an  acute  process  occurring  early  in  life.  The  cases  which  are  first  seen 
in  the  late  stage  may  give  evidence  by  scars  that  there  have  been  ab- 
scesses. There  is  only  one  case  reported  where  it  has  been  found  that 
the  disease  was  tubercular. 

Dk.  a.  B.  Jvmos  (Med.  Rec.,  Mar.  5.  1887.)  says  that  although  the 
seat  of  the  initial  lesion  and  the  structures  subsequently  involved  are  the 
same  in  acute  epiphysitis  and  chronic  osteitis  of  the  hip,  in  acute  epiphy- 
sitis there  is  an  entire  absence  of  the  reflex  muscular  contraction  and 
rigidity  of  the  joint,  which  are  constant  clinical  features  of  the  ordinary 
form  of  hip  disease.  In  the  cases  in  which  he  had  seen  not  only  were 
the  muscles  relaxed,  hut,  in  addition,  the  limb  'lay  completely  everted, 
reminding  one  of  the  position  assumed  in  fracture  of  the  neck  of  the 
femur  in  the  adult,  and  suggesting  the  diagnosis  of  separation  of  Hk 
epiphysis  of  the  head  of  the  femur  followed  by  suppuration  and  disease 
oi  the  femur.  But,  an  injury  of  the  joint,  no  matter  how  violent  or  ei- 
tensive,  is  seldom  followed  by  destructive  disease  of  the  hone.  It  may 
therefore,  be  believed  that  some  of  the  cases  of  the  so-called  diastasis 
attended  with  suppuration  are  simple  instances  of  acute  epiphysitis. 

After  recovery  from  acute  e pip uysitis  the  joint  is  left  m  a  condition 
very  different  from  that  which  follows  hip  disease.  There  is  shortonii^ 
from  loss  of  a  portion  of  the  length  of  the  femur,  as  sometimes  happens 
after  hip  disease,  but  instead  of  fibrous  anchylosis,  which  is  often  the 
result  of  hip  disease,  there  is,  after  acute  epiphysitis,  a  remarkable  de- 
gree of  preternatural  mobility,  the  hip  joint  being  as  flexible,  though 
strong  and  useful,  as  it  is  in  congenial  dislocation  of  the  hip.  In  fact, 
the  diagnois  is  not  always  easy  between  congenial  dislocation  and  the 
renulte  of  the  acute  epiphysitis.  If  scars  are  present,  there  is  an  increased 
probability  that  the  preternatu rally  mobile  joint  has  been  the  seat  of 
acute  epiphysitis,  and  in  the  absence  of '  scars  it  is  not  impc^sible  that 
there  may  have  been  acute  epiphysitis  without  an  external  discharge. 
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Id  a  case  which  he  had  seen  several  years  after  the  acute  stage,  there  was 
DO  scar,  but  a  historr  was  given  of  a  purulent  discharge  from  the  ragina, 
which  may  have  followed  perforation  of  the  acetabulum,  aa  in  the  case 
of  double  hip  disease  reported  several  years  ago  by  Drs.  Poore  and 
Gibney. 


EESPIHATORY  AND  CIRCULATORr  ORGANS. 

THROAT  SYMPTOMS  PRODUCED  BY  HYPERTBOPHIED  GLAND 
TISSUE  AT  THE  BASE  OF  THE  TONGUE. 

A".  Y.  Med.  Jour.,  Feb.  19.,  1887  (Editorial):— It  seems  that  symptoms 
that  have  frequently  been  described  as  characteristic  of  globus  hysteri- 
cus find  their  exact  counterpart  in  the  subjective  manifestations  of  an 
organic  disease  of  certain  glands  situated  at  the  back  part  of  the  tongue. 

At  the  instigation  of  Professor  Hagen,  of  Leipsic,  Dr.  H.  L.  Swain,  of 
New  Haven,  has  made  a  special  study  of  this  glandular  affection,  and 
Uteresultaarepublished.under  the  title  of  "  Die  Balgdriisen am  Zungen- 
gnmle  und  deren  Hyper trophie,"  in  a  recent  number  of  the  "'  Deutsches 
Arcliiv  fiir  klinische  Medicin."'  Tbe  disease  consists  in  a  hypertrophic 
development  of  the  clustered  glands  which  are  situated  iust  beneath  the 
mucous  membrane  of  the  tongue,  between  the  c ircum vallate  papillee  and 
the  glosso-epiglottidean  sinuses,  having  a  lymphatic  structure  analogous 
to  that  of  the  tonsils.  When  hypertrophy  of  those  elands  takes  place, 
which  is  said  to  be  the  result  of  physioloKical  rather  ttion  of  pathological 
conditions,  they  become  vastly  increaeea  in  size,  so  as  to  project  more  or 
lees  prominently  above  the  level  of  the  mucous  niembrane,  in  the  form  of 
closely  aggregated  tubercular  elevations.  They  ma^  become  large  enough 
to  hide  the  epiglottis  completely  from  view,  and,  chiefly  by  their  encroach- 
ment on  the  latter,  give  rise  to  more  or  less  serious  disturbance  in  the 
throat.  The  sense  of  the  morbid  enlargement  becomes  a  source  of  inter- 
mittent or  constant  discomfort  to  the  patient,  with  the  feeling  of  a  for- 
eign body,  or  "lump,"  in  the  throat,  attended  usually  with  a  frequent 
desire  to  swallow.  Sometimes  it  is  accompanied  with  decided  pain, 
which  may  radiate  to  regions  remote  from  the  seat  of  disease.  Moreover, 
the  swelling  may  cause  no  Uttle  interference  with  the  speaking  or  the 
nngiog  voice.  The  nervous  irritation  would  naturf^y  be  greater  in  a 
nervous  or  hysterical  subject,  and  might  readily  assume  an  aggravated 
form  of  gloous  hystericus.  Fortunately,  according  to  Hagen  and 
Swain's  experience,  the  trouble  is  quite  remediable.  Tne  treatment  con- 
Bista  simply  in  painting  the  affected  surface  with  Lugol's  solution,  using 
a  brush  mounted  on  a  nent  rod,  with  the  aid  of  the  larygoscopic  minor. 
Thoae  observers  have  never  found  any  severer  treatment  necessary. 

THE  TREATMENT  OF  ACUTE  CORYZA. 
ByFHAKK  Enickiibockbh.  H.D.,  YpBilaotl,  MIcli. 

Amer.  Lancet.— Tha  unpleasant  symptoms  of  coryza  are  due,  no 
doubt,  to  the  local  diseased  action  going  on  in  the  nasal  passages.  The 
int«ii8e  headache  is  probably  due  to  pressure  on  the  nerve-nlaments. 
The  common  remedies  that  do  good,  such  as  hot-baths,  "  whiskey -sling," 
carbonate  of  ammonia,  Dover's  powder,  etc.,  do  good  by  reason  of  their 
derivative,  or  revulsive  effects,  combined  with  an  eliminating  power. 

Any  remedy  which  wQl  remove  the  congestion,  will  remove  the 
flwelling,  the  discharge,  and  all  the  sj-mptoms  of  "a  cold."  We  have 
Buch  a  remedy  in  atropine.  It  is  directly  antagonistic,  and  will  afford 
very  prompt  rehef.  It  also,  by  increasing  the  amount  of  blood  flowing 
through  the  tissuea,  increases  the  elimination  of  waste.  It  is  not  nec- 
essary to  give  enough  atropine  to  dilate  the  pupil,  or  cause  any  un- 
pleasant effects.  One-BLxtieth  of  a  grain  given  in  the  stage  of  frequent 
Bneezing,  and  Uie  beginning  of  the  watery  discharge  will  soon  remove 
all  obstruction  from  the  nares.    The  effect  should  be  kept  np  for  24  or  3ft 
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hours.  I  also  used  the  following  snuff  at  the  same  time,  which  is  sooth- 
ing  to  the  irritated  membrane,  which  excludes  the  air  from  direct 
contact  with  it,  and  which  also  powerfully  constricte  the  arterioles : 

I^  Uorphinfe  sulph.,  gr.  'X-}i.  ;  Cocaiu.  hydrochlorat. ,  gr.  iii.  ;  Bis- 
muth submt,,  gr.  v.  ;  Pulv.  acaciffi.  gt.  v. ;  M.  et  trit.  Sig. — tfse  as  a 
snuff,  or  witJi  insufHator. 

I  have  used  this  plan  of  treatment  with,  almost  invariably,  Uie 
happiest  effects. 

TONSILLITIS  OR  QUINSY. 

Dr.  E.  P.  Atkinson  (The  Practitioner)  gives  his  observations  in  this 
disease  briefly  as  follows :  It  never  occurs  in  the  epidemic  form.  It  is 
never  infectious  or  contagious.  The  submaxillary  gland  or  glands  are 
often  involved  from  spmpathy. 

Causes. — Hereditary  tendency,  muscular  or  nervous  exhaustion. 

Treatment.— Effervescing  citrate  of  potash  three  or  four  times  a  day. 
Quaiacum  and  black  currant  lozenges.  An  iodine  garele  (HVix.  to  xit. 
of  the  tincture  to  an  ounce  of  water).  Plenty  of  beeftea  and  milk  and 
from  four  to  five  ounces  of  port  wine  daily.  When  pus  has  formed  (as 
shown  by  excessive  pain  m  the  ear),  omit  the  citrate  of  potash  and 
lozenges  and  trust  to  the  gargte,  port  wine  and  beef  tea. 


AtEtfENTABY  ORGANS. 

REDUCIBLE  AND  IRREDUCIBLE  HERNIAS. 

By  SnBiKT  F.  Wbib,  M.D.,  Surg,  to  X.  r.  Heap. 

Medical  Record,  March  5th,  1887  : — In  conclusion,  the  considerations 
expressed  at  length  in  the  foregoing  pages,  lead  me  to  the  following  re- 
capitulation :— 

1.  That  small  reducible  and  easily  controlled  inguinal  hernias  can 
with  safety  be  treated  with  Heaton's  injection,  and  with  a  reasonable 
prospect  o!  success— thirty  per  cent,  of  recoveries. 

2.  That  in  similar  hernias  in  children,  in  which  the  use  of  a  truss  has 
failed,  Heaton's  injection  is  to  be  recommended  aa  a  particularly  success- 
ful procedure. 

3.  That  in  unmanageable,  painful,  or  irreducible  hernias,  demanding 
surgical  interference,  and  sometimes  those  in  which  Heaton's  method 
has  failed,  the  radical  operation  should  be  resorted  to,  with  tiie  sac 
tucked  up  or  tied  off,  as  the  surgeon  may  determine,  but  with  a  high 
and  complete  suturing  of  the  canal. 

4.  That  when  the  omentum  is  found  in  a  hernia  it  should  be  securely 
tied  and  resected. 

6.  That  the  wound  in  the  region  of  the  external  ring  should  be  healed 
by  granulation  to  afford  a  cicatricial  barrier,  as  an  additional  factor  in 
the  cure. 


In  a  recent  number  of  the  Centralblatt  fiir  Chirurgie,  Liicke,  of 
Strassburg,  reports  two  cases  in  wliich,  acting  on  Kussmaul's  statement 
made  several  years  ago,  that  obstinate  and  distressing  gastric  symp 
toms  were  sometimes  occasioned  by  hernial  protrusions  of  small  fatty 
masses  in  the  neighborhood  of  the  umbilicus,  he  cut  down  upon  the 
lobule  of  fat,  tied  it  off  from  the  omentum,  an4  closed  the  abdominal 
wall  with  sutures.  In  both  instances  the  result  was  satisfactory. 
Eonig,  one  of  the  editors  of  the  Centralblatt,  adds  a  note  to  the  effect 
that  for  several  ^ears  past  he  has  operated  on  such  hernias  on  account 
of  tbfir  association  with  gastralgic  and  hypochondriacal  symptoms,  and 
Witii  „,i  jisfactory  results.— .W.  Y.  Med.  Jour. 


A  NEW  OPERATIONS  FOE  PROLAPSUS  ANI. 

By  FnnvucK  LinoE.  M.D.,  New  York. 

.V.  Y.  Surg.  Soc. — For  almost  twenty  yeafe  he  had  been  suffering 
from  prolapsuB  recti,  with  more  or  less  incontinence.  It  seems  that  an 
inflammatory  diaeaae  of  the  rectum  (probably  dysentery),  accompanied 
with  intense  tenesmus,  was  the  original  cause.  He  has  been  operated 
upon  a  numl>er  of  times  after  the  usual  methods  (cauterization  and  ex- 
cision of  the  mucous  membrane),  but  apparently  with  only  transient 
and  partial  relief. 

I  operated  in  the  following  manner  :  The  patient  was  fixed  on  the 
table  m  the  knee-etbow  position,  a  thick  cushion  placed  between  his 
knees  and  under  the  lower  part  of  his  thorax  and  the  upper  part  of  his 
abdomen,  giving  a  aufflcent  support ;  his  legs  were  tied  to  the  table,  and 
his  head  rested  sideways  on  a  pillow,  I  have  lately  performed  almost 
all  of  my  rectal  operations  with  the  patient  in  this  position,  and  I  can- 
not recommend  it  enough.  The  hemorrhage  is  decidedly  diminished, 
tiie  parts  are  more  accessible,  and  the  principal  vessels  can  nearly  all  be 
secured  before  they  are  divided.  An  incision  was  carried  from  the  lower 
part  of  the  sacrum  down  to  the  anus,  until  the  posterior  wall  of  the 
rectum  was  reached.  I  then  removed  the  coccyx,  for  two  reasons- 
First,  I  wished  to  narrow  the  gut  as  high  up  as  possible;  and  uecondly,  I 
thought  that  the  proposed  action  of  the  levator  ani  might  thus  become 
leas  impeded.  The  lumen  of  the  rectum  was  narrowed  in  such  a  way 
that  buried  etage-suturee  of  iodoform  catgut  were  introduced,  which 
did  not  perforate  the  entire  thickness  of  the  gut,  the  first  row  being  in- 
serted near  the  middle  line  and  forming  a  fold  in  the  posterior  wall 
which  protruded  into  the  rectum.  In  this  way  the  more  lateral  portions 
of  the  gut,  so  far  as  it  could  be  done  without  causing  too  much  tension, 
were  brought  into  apposition.  Then  the  surfaces  ot  the  levator  ani  and 
^hincter  extemus,  which  have  been  dissected  back  in  order  to  lay  bare 
the  posterior  wall  of  the  rectum,  and  next  their  cut  surfaces  were  united 
by  similar  sutures.  In  order  to  secure  a  more  lasting  union,  several 
buried  sutures  of  silkworm-gut  were  also  inserted  into  this  muscular 
crest.  Finally,  a  few  sutures  in  the  integument  were  introduced  and 
the  cavity  corresponding  to  the  removed  coccyx  was  left  open  and  loosely 
packed  with  iodoform -gauze. 

The  healing  process  proceeded  without  any  special  disturbance ; 
everywhere  the  sutured  parte  united  by  first  intention,  and  only  from 
that  portion  of  the  wound  which  had  been  left  open  did  a  slight  secretion 
take  place.  The  patient's  conb'ol  over  his  bowels  began  to  be  manifest 
Sifter  the  first  few  weeks,  and  never  after  the  operation  did  the  prolapse 
recur.  Gradually  the  muscular  closure  became  more  and  more  complete 
Utd  now,  if  you  insert  your  finger  into  the  rectum,  you  will  be  able  to 
laake  out  a  very  strong  voluntary  action  of  the  muscles. 


STRICTURE  OF  THE  CESOPHAGUS. 

Dr.  Walebr  Schbll  (Indiana  Medical  Journal)  reports  a  case  :— 

On  the  S8th  day  of  September.  16S6,  I  was  called  to  see  A aged  two 

yetUTB.  The  child  was  very  small  and  badly  nourished.  She  was  in 
great  distress,  calling  for  water  and  milk  almost  constantly.  Whatever 
was  givenher  was  promptly  ejected.  She  was  utterly  unable  to  swallow 
a  drop  of  fluid  or  fon^d  oi  any  kind,  and  such  had  been  her  condition  for 
(our  days,  as  I  learned  from  the  parents  and  the  physician  in  attend- 
ance.   Unless  relieved,  she  would  soon  perish  of  hunger  Eind  thirst. 

The  history  of  the  case  was  such  as  to  make  the  diagnosis  easy.  Some 
mouths  before,  the  child  had  accidentally  swallowed  some  concentrated 
lye.  We  tiien  had  to  do  with  an  organic  stricture  of  the  cesophagus,  the 
result  of  a  cicatrix. 

XXXIX. — i  ^~~  I 
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By  gradual  dilatation  I  succeeded  in  passing  a  catheter  equal  in  size 
to  a  number  4  Et^lieh.  She  was  then  fed  an  abundant  quantity  of 
milk.  In  five  sittings  I  succeeded  in  dilating  the  stricture,  which  was 
some  three  inches  in  extegt,  commencing  at  the  junction  of  the  pharynx 
and  ceaophagua  and  extending  downward,  till  I  could  pass  a  numb^  14 
olive  bougie  of  the  English  scale. 

English  bougies  with  the  olive  point,  such  as  are  commonly  used  in 
stricture  of  the  urethra,  are  in  <raj  opinion  the  best  instrumentB 
to  use  for  a  similar  purpose  for  stricture  of  the  oesophE^us,  especially  la 
children.  They  are  more  easily  handled  than  the  cesophageal  bougie, 
and  are  cheaper.  They  are  sufficiently  lon^  for  every  use  which  we 
may  have  for  them  in  children,  and  can  easily  be  introduced  into  the 
stomach.  It  is  important  to  feed  these  cases  immediately  at  the  close 
of  our  sittings,  and  for  that  purpose  an  English  resophageal  tube  must  be 
passed  into  the  stomach.  Uilk  and  soups  are  the  only  food  suited  to 
these  cases.     The  child  gained  rapidly  in  flesh,  under  treatment. 

Id  cases  of  malignant  disease  of  the  oesophagus,  as  a  rule,  gastrotomy 
ought  to  be  performed,  unless  the  diagnosis  is  made  very  late.  Of 
course,  the  end  is  the  same,  but  life  would  be  prolonged,  and  many 
most  distressing  symptoms  would  be  avoided.  It  ought  not  to  be  done 
for  organic  stricture ;  at  least,  not  when  any  instrument  can  be  passed. 

LAPAROTOMY  AND  INTESTINAL  SUTURE. 

B;  JoBK  A.  WikTB,  H  D.,  Prof,  Surg.  K.  Y.  Fi^nUnlc 

N.  y.  Med.  Jour.,  March  19,  1887:— Dr.  Wyeth  reports  a  case  of 
femoral  hernia  that  became  strangulated  and  gangrenous,  in  which  be 
first  incised  the  hernial  mass  and  evacuated  a  large  quantity  of  pus  snd 
intestinal  matter,  and  thirteen  days  afterwards  exsected  two  and  a  half 
inches  of  the  ileum  together  with  a  triangular  piece  of  the  mensentery, 
and  then  united  the  wound  in  the  mesen^ry  and  the  ends  of  the  gut 
with  aseptic  iron-dyed  silk.  The  woman,  58  years  of  age,  made  a  good 
recovery  without  unfavorable  symptoms,  and  with  complete  reetonuticm 
of  the  function  of  the  alimentary  canal. 

Bemarka.  The  treatment  of  atrangulated  hernia  with  gann^ne  of 
the  intestine  may  be  considered  under  three  methods :  <1)  Estabtishing 
a  permanent  f  tecal  fistula  at  the  seat  of  gangrene.  (2)  Immediate  exeec- 
tion  of  the  gangrenous  portion  of  the  gut,  reunion  of  the  ends  by  suture, 
and  return  of  toe  loop.  (3)  Temporary  fistula  followed,  after  an  inter- 
val of  some  days,  by  laparotomy,  excision,  and  suture. 

To  the  first  method  may  be  consigned  subjects  so  feeble  that  do 
operative  procedure  is  justifiable. 

As  to  whether  exsection  should  be  made  at  once  or  postponed  after  a 
free  discharge  through  the  fistula  has  been  established  must  be  deter- 
mined by  the  condition  of  the  individual  at  the  time  of  operation.  Thin 
is  a  much  simpler  operation  than  when  an  additional  opening  through 
the  abdominal  wall  is  required.  In  most  cases,  however,  it  will  be 
found  that  the  condition  of  .the  patient  is  not  favorable  for  immediate 
exsection.  In  such  cases  the  plan  carried  out  in  tbe  case  just  detailed 
should  be  followed. 


UBINAEY  AKD  GENERATIVE  ORGANS. 

A  PROTEST  AGAINST  INDISCRIMINATE  MEATUS-CUTTINQ. 

By  J.  W.  B.  QOULII,  MJ).,  Surs-  toBelL  HiMp,,  New  York. 

Medical  Register.  Feb.  12,  1887 :— Urethral  strictures  of  the  balanic 
region,  whether  congenital  or  due  to  injury  or  to  disease,  are  well  known 
to  be  of  very  frequent  occurrence,  and  to  be  often  aocompanied  with 
dysury,  vesical  irritation,  "refiex  neuroses,"  and  other  symptcms;  bat. 
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of  late  7«»s,  tbe  import  of  these  consequences  has  been  greatly  ovet- 
estimatied,  acd  this  has  too  often  led  to  rash  and  unwairaated  gurgical 
interference. 

The  doctrine  that  the  meatus  should  be  the  laiiwst  part  of  the  urethra 
is  not  only  unsound  but  most  dangerous,  and  is  leading  to  much  evil  to 
Bufferers  and  physicians.  It  is  therefore  high  time  to  protest  against  the 
indiscrinunate  performance  of  porotomy,  and  particularly  against  those 
incisions  which  result  in  deformity  of  the  urethra. 

Tbe  congenitaUy  narrow  urinary  meatus  is  very  often  encountered, 
yet  comparatively  few  patients  are  ever  inconvenienced  by  this  defect. 
Many  elderly  men  who  seek  the  surgeon's  advice  on  account  of  protastic 
obstruction  to  urination  are  surprised  when  told  that  the  external  ure- 
thral (»iflce  is  abnormally  narrow,  and  sa^  that  they  never  suffered  in 
consequence  of  this  abnormity.  In  a  considerable  number  of  such  cases 
the  meatus  barely  admita  a  catheter  of  the  diameter  of  three  or  four 
millimetres.  Of  course  here  it  is  necessary  to  enlarge  tbe  meatus  by 
incision  to  a  d^ree  sufficient  to  permit  the  easy  passage  of  suitable 
catheters  of  of  a  fair-sized  Uthotrite,  should  the  presence  of  a  vesical 
stone  render  neceesary  the  use  of  such  an  instrument,  but  to  incise 
through  and  throu^  the  whole  balanic  region  is,  to  say  the  least,  as  un- 
warranted as  as  it  IS  unsurgical. 

It  not  unfrequently  happens  that  surgeons  are  consulted  by  middle- 
aged  men,  with  congenital  stricture  at  the  meatus,  who,  having  con- 
tracted their  first  urethritis,  are  for  the  first  time  inconveniencedov  the 
narrowness  of  the  urethral  orifice.  But  for  this  attack  of  urethritis  the 
patient  might  never  have  known  that  he  had  an  abnormally  narrow 
meatus,  and  here  porotomy  is  the  proper  operation.  Many  praotisers  of 
medicine  can  tell  a  similar  story. 

The  object  of  these  extremely  free  incisions  of  the  urinary  meatus 
seems  to  be  to  enable  those  who  practice  them  to  introduce  instruments 
of  very  large  caliber  through  strictures,  real  or  imaginary,  of  the  deeper 
parts  of  the  urethra.  This  indiscriminate  over-dilatation  of  the  urethra  is 
another  of  the  many  prevalent  surgical  heresies.  What  is  the  ostensible 
reason  for  thus  overstretching  the  urethra?  It  is  that  the  stricture  or 
strictures  may  not  recur.  Let  those  enthusiasts  follow  their  cases,  and 
they  will  soon  find  that  there  are  strictures  that  recur  after  any  and  all 
methods  of  treatment,  while  the  majority  are  curable  by  simple  dUatation, 
and  sometiines  in  spite  of  their  mutilations,  and  a  few  of  these  latter,  and 
only  these  few,  can  reckon  among  their  cures. 


Dr.  F.  N.  Otis  (Med.  Rec.,  March  6,  1887),  says  that  he  has  never  met 
with  a  case  in  which  abscesses  occurred  as  t^e  result  of  the  manipulation 
mentioned  or  as  the  result  of  any  urethral  operation,  although  he  has 
beard  of  such  cases.  His  experience  has  been  more  in  the  way  of 
dividing  strictures  than  dilating  them,  and  although  it  covered  many 
bundreds  of  cases,  he  had  yet  to  see  the  first  abscess  as  the  result. 
Etigbtly  or  not,  he  has  attributed  this  immunity  to  the  very  great  care 
irbich  he  has  given  to  his  instruments,  passing  them  through  an  anti- 
septic solution  before  using  them,  perhaps  tnrough  tbe  name  of  an 
alcohol  lamp,  carefully  and  thoroughly  cleaning  every  instrument  before 
it  is  put  away,  etc. 

I^  has  had  but  very  little  trouble  from  urethral  fever,  and  has  at- 
tributed this  absence  to  the  use  of  the  catheter  after  the  operation. 

In  those  cases  in  which  the  patient  has  been  accustomed  to  use  the 
catheter  or  sound  he  always  uses  it,  and  in  the  cases  where  he  has  failed 
to  use  it,  and  the  patient  nas  passed  his  urine  without  the  catheter,  chill 
has  frequently  occurred,  perhaps  for  the  first  time  three  to  five  days 
aitar  the  operation.  It  seemed  to  him  that  the  catheter  was  one  of  the 
best  means  of  preventing  urethral  fever. 
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He  bas  very  seldom  found  that  it  produces  paia.  Sometimes  there  is 
difflcultv  in  introducing  it  on  account  of  coagulated  blood  in  the  urethra, 
and  he  haa  taken  pains  to  dislodge  the  clots  of  blood,  but  where  there  has 
been  much  difficulty  he  haa  allowed  the  patient  to  urinate  rather  than 
attempt  to  paas  the  catheter. 

He  haa  also  found  that  urethral  fever  has  been  prevented  by  quinine, 
and  therefore  he  usee  the  remedy  after  his  operations.  He  has  not  prac- 
ticed irrigation  of  the  bladder  especially,  although  in  caaes  where 
habitual  disinfection  waa  required,  on  account  of  decomposition  of  the 
urine,  he  haa  been  very  careful  to  wash  out  the  bladder;  but  where  it  is 
in  ^ood  condition  he  ha^  not  thought  that  it  was  necessary.  He  has 
avoided  operating  where  a  urethral  discharge  was  present,  and  has  taken 
pains  to  have  the  patient  lay  up  until  at  least  the  discharge  is  reduced 
to  the  least  quantity  and  there  is  no  pain.  In  cases  where  it  has  been 
impossible  to  reduce  the  discharge  so  that  it  is  not  painful,  be  has  kept 
up  the  use  of  antiseptic  injections  after  the  operation. 

ON  THE  USE  OF  WHALEBONE  BOUGIES  IN  THE  TREATMENT 
OF  UBETHEAL  STBICTTURES. 

B.y  J.  H.  Brqitoh,  U.D.,  Fhlladelphlk. 

Phita.  Co.  Med.  &>c..— In  endeavoring  to  pass  a  stricture,  I  make  the 
first  attempt  with  a  single  whalebone  :  if  it  passes,  well  and  good.  If  it 
does  not  go  through,  I  follow  it  with  others,  perhaps  five  or  six,  until  the 
follicles  or  folds  of  the  mucous  membrane  near  the  stricture  are  occupied. 
Then,  by  patiently  essaying  the  inserted  flliforms,  I  almost  always  suc- 
ceed in  getting  beyond  the  stricture  at  the  fii-st  sitting.  Sometimes. 
although  very  rarely,  and  in  non-urgent  cases,  if  great  difficulty  be 
encountered  at  the  first  trial,  and  the  patient  be  frightened  and  irritable, 
it  may  be  advisable  to  desist  for  the  day,  and  to  make  a  subsequent 
second  attempt.  Success  at  the  first  trial  is,  however,  the  rule,  if  the 
instruments  be  well  made,  and  the  efforts  be  gentle.  There  is,  however, 
a  caution  to  be  observed  as  to  the  time  of  making  use  of  filiform  inatru- 
ments.  Their  apphcation  in  cases  of  tight  stricture  should  be  primary. 
I  mean  that  one  cannot  expect  to  succeed  with  them  if  they  have  been 
preceded  on  the  same  day  by  the  attempted  introduction  of  round-ended 
instruments,  the  tendency  of  which  undoubtedly  is  to  obscure  or  close  in 
some  way  the  narrow  opening  of  a  resisting  stricture,  and  thus  to  render 
its  detection  more  than  usually  difficult.  I  may  add  here  that  I  always 
use  the  straight  filiform. 

The  whalebone,  when  once  introduced,  servos 'as  a  guide  to  the 
metallic  cathetti'  or  stretching  instrument.  This  may  be  the  tunneled 
catheter,  or  any  o£  the  various  forms  of  dilators  or  divulsors  ;  preferably, 
I  think,  that  of  Sir  Henry  Thompson,  followed  by  the  powerful  and  moat 
ef^cient  instrument  designed  by  Dr.  S.  W.  Gross,  and  which  registers 
from  IG  to  40  of  the  l>ench  scale. 

In  using  metallic  instruments  in  conjunction  with  the  filiforms,  there 
is  one  point  to  which,  I  think,  attention  haa  not  been  directed.  We  are 
ordinarily  told  to  slide  the  metallic  instrument  over  the  whalebone 
through  the  stricture  into  the  bladder ;  in  so  doing,  the  whalebone  may 
be  cut  at  the  seat  of  stricture.  I  have  often  heard  of  this  accident,  and 
I  have  seen  it  happen.  I  avoid  it  in  this  manner :  Having  passed  the 
whalebone  into  the  bladder,  I  carry  the  metallic  instrument— threaded 
on  it,  as  it  were— -down  until  I  reach  the  stricture,  the  point  of  resistance. 
I  then  cease  to  push  the  metallic  instrument  along  the  filiform,  but 
slightly  withdrawing  the  latter  to  gain  a  little  by  its  conicity,  I  grasp 
firmly  both  instruments  between  my  thumb  and  finger,  and  gentle  carry 
them  on  together.  In  this  way  I  am  almost  certain  to  pass  the  resisting 
point,  and,  if  the  stricture  be  single,  to  reach  the  bladder.  I  speak  on 
this  matter  somewhat  positively,  since  I  have  used  these  instruments 
largely,  and  cannot,  for  many  years,  recall  a  case  which  I  have  failed  to 
pass  in  ttie  manner  descnbed. 
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8TRICTUKE  OF  THE  URETHRA. 

Canada  Lancet,  March,  1887  (Editorial) : — There  is  another  condition 
incident  to  Btrictures  of  lone  standing  requiring  probably  a  different 
couree  of  treatment;  we  refer  to  septicsemia.  We  have  had  patients 
under  our  care,  who,  when  first  seen  by  us,  had  almost  complete  ob- 
struction to  the  passage  of  urine  by  reason  of  an  old  rigid  stricture, 
through  which  the  smallest  guide  could  not  be  made  to  pass.  These 
patienta  usubJIt  show  well-marked  symptoms  of  septicsemia  ;  the  stric- 
tures are  usually  extensive,  and  the  oladder  comphcations  a  prominent 
symptom.  In  cases  of  this  character,  any  attempt  at  gradual  dilatation 
or  internal  urethrotomy  only  tends  to  increase  the  constitutional  disturb- 
ance, and  renders  the  prognosis  more  unfavorable.  The  urgency  for  a 
speedy  relief  is  bo  imperative  that  the  only  hope  for  the  sufferer  is  in 
external  perineal  urethrotomy. 

It  is  not  possible,  in  any  operation  for  stricture,  to  promise  immunity 
from  its  return,  although  the  more  completely  the  contracted  tissues  are 
divided  the  more  likely  we  are  to  have  a  certain  cure.  As  a  rule,  the 
stricture  will  return,  when  the  same  treatment  should  be  resorted  to. 
Surgeons  can  not  be  too  particular  in  reminding  patients,  as  an  injunc- 
tion, to  not  delay  long  in  having  the  returning  stricture  treated  after  it 
manifeets  iteelf. 


API^CTIONS  OF  TITE  EYE  ANB  EAR. 

REST  FOR  PAINFUL  EYES.     IS  THIS  ADVICE  ALWAYS  GOOD? 

B;  Jdua^  3.  Cmsnui,  U  D..  Pnf.  at  Eye  and  Eu  DluHe*  In  the  TdIt.  of  Uwylind. 

Weekly  Med.  Record : — A  very  useful  law  can  be  laid  down  for  the 
guidance  of  physicians  in  the  treatment  of  their  eye  complaining  patients, 
viz.,  that  headaches  which  come  on  with  the  use  of  the  eyes  and  which 
disappear  during  the  rest  which  a  night's  sleep  brines  to  the  weary  eyes, 
donotusually  depend  upon  gastric,  hepatic,  cerebral,  or  uterine  troubles, 
as  is  so  commonly  believed, 

I  will  also  say  that  these  eye-headaches  disappearing  after  steep,  have 
their  origin  neither  in  malaria  nor  in  a  bilious  derangement,  notwith- 
standing the  fact  that  these  terms  are  used  every  day  in  connection  with 
them  by  patients  and  phvsicians.  Neither  quinine,  calomel,  morphine 
nor  pessaries  wiUpreventtniskindof  eye-headache,  although  building  up 
the  system  in  feeole  persona  will  help  the  eye  muscles  and  relieve  them. 
The  careful  adjustment  of  proper  glasses,  by  correcting  the  painful  mus- 
cular effort,  alone  will  cure  tneai.  Rest  is  a  very  frequent  prescription 
with  physicians  for  such  painful  eyes.  It  will  quiet  temporarily  the 
pain,  but  what  permanent  good  can  it  possibly  secure  i  When  upon  the 
use  of  the  eyes  the  head  aches,  and  when  painless  heads  are  made  pain- 
ful by  reading,  with  very  few  eiceptionrt,  it  is  the  abnormal  curvature 
of  the  cornea  w^hich  causes  the  eye  and  head  pains.  How  can  rest  bring 
about  a  correction  in  these  faulty  curvatures.  Might  as  well  expect  rest 
from  walking  to  make  a  shortened  leg  ^row  to  the  length  of  the  other, 
as  to  expect  a  shorter  curve  in  one  direction  of  the  cornea  to  grow  out  in 
the  dimensions  of  the  other  longer  meridians  by  resting  the  eyes  from 
reading  or  sewing.  We  can  readily  see  the  absurdity  in  the  leg  suggestion, 
and  ^et  many  physicians  do  not  see  that  the  expectations  from  the  eye 
rest  la  equally  preposterous. 

OPTIC  NEURITIS. 

Bt  a.  I^isxwAiJ),   U.D.,  Prof,  of  SImbh*  of  the  Eye  and  Ear,  Coll.  PbTiJUid  Surg.,  Baltimore. 

N.  Y.  Med.  Jour.,  Feb,  S,  1887 :— It  was  not  the  object  of  this  paper  to 
enter  upon  a  discussion  of  the  pathogeny  of  optic  neuritis,  and  I  will 
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therefore  conclude  with  a  Bummaiy  of  the  pointe  which  I  have  sought 
to  preeent  in  this  paper  : 

1.  The  ^nerally  accepted  percentage  of  cases  of  optic  neuritis  due  to 
intra-cranial  disease  is  much  too  large,  owing  to  conclusions  arrived  at 
from  autopsies  which  have  excluded  almost  entirely  the  cases  which 
have  tbeir  origin  in  other  causes,  aud  which  terminate  in  recovery. 

2.  Optic  neuritis  being  in  many  cases  due  to  remediable  constitutional 
disturbances,  the  prognosis,  althoug'h  worthy  of  grave  concern,  need  not 
necessarily  be  hopeless,  and  indeed,  when  we  can  be  certain  as  to  the 
absence  of  brain  disease,  it  may  be  regarded  as  relatively  favorable. 

3.  There  is  no  means  by  which  we  can  ascertain  with  absolute  cer- 
tainty in  any  special  case,  in  the  absence  of  brain  symptoms,  whether 
the  brain  is  really  free  from  disease ;  for,  while  the  neuritis  may  he 
already  fully  established,  these  symptoms  may  yet  be  dormant,  and  may 
make  their  appearance  at  a  later  stage. 

4.  Moderate  brain  symptoms  may  even  accompany  cases  which  will 
terminate  favorably  in  every  respect. 

6.  Exceptionally,  optic  neuritis  occurs  in  cases  attended  by  braio 
symptoms  of  the  most  outspoken  character  in  which  the  brain  has 
remained  free  from  any  observable  change. 

PHLYCTENULAR  KERATITIS. 

B;  W.  W.  SBtLi,  U.D.,  Prof.  IHmum  of  the  Bye,  Ued.  Coll.  of  Ohio. 

Cincinnati  Med.  and  Denial  Jour.,  Feb.,  1887 :^In  interstitial  kerati- 
tis you  are  advised  again  by  your  textbooks  that  it  is  a  condition  due  to 
sypnilis,  and  antisn>liilitic  remedies  are  indicated.  The  fact  is  there 
never  was  a  case  of  tnis  kind  benefitted  by  iodide  of  potash  and  merciuy. 
The  theor]r  is  a  fallacy  and  has  found  its  way  into  literatifre.  Phlycten- 
ular keratitis  is  almost  entirely  confined  to  childhood.  Now  whether 
the  insult  comes  from  within  or  without  I  am  not  prepared  to  say.  The 
intense  photophobia  in  these  cases  is  often  difficult  to  overcome.  The 
BUKgestions  of  forcibly  pulling  the  lids  apart  and  exposing  the  cornea  to 
light,  ducking  the  head  in  a  tub  of  water,  splitting  the  outer  commissure, 
etc.,  for  the  relief  of  this  sensitiveness,  are  not  practical.  A  few  drops 
of  a  solution  of  cocaine,  a  few  instillations  of  eserine,  a  full  dose  of 
quinine,  or  by  preference,  salicylate  of  soda,  will  nearly  always  have 
tne  desired  efcect.  Sulphate  of  calcium  has  a  eood  effect  in  some  of 
these  cases,  but  we  do  not  know  its  action  nor  when  it  is  indicated  in  a 
given  case.  After  eserine  has  been  employed  for  a  few  days  and  the  child 
opens  its  eyes,  you  may  for  the  first  time  see  the  cornea  and  see  it  cov- 
ered by  one  lar^  or  a  number  of  small  white  spots  or  opacities.  These 
are  the  result  of  the  inflammatory  process.  In  all  the  various  corneal 
disturbances,  eserine  will  serve  you  a  twofold  purpose,  vie. :  lessen  intra- 
ocular tension  and  cut  short  the  inflammatory  process  by  its  action  on 
the  blood-vessels. 

HOW  TO  SYRINGE  THE  EAR. 

Dr.  H.  Q.  Morse  (Druggists'  Circular)  says:— In  order  to  syringe  t^e 
ear  properly  a  hard  rubber  sjrringe  should  be  used,  and  a  thin  bow)  be 
held  close  under  the  lobe  of  the  ear  well  up  into  the  fossa  at  the  articula- 
tion of  the  lower  jaw  with  the  temporal  bone.  The  patient  himself,  if 
he  be  a  large  child  or  an  adult,  will  hold  the  bowl  better  than  an  assist- 
ant. The  surgeon  then  straightens  the  meatus  by  gently  puUing  the 
auricle  in  an  upward  direction  with  one  hand  while  ^ith  the  other 
he  uses  the  syringe.  It  is  well  to  allow  the  water  to  first  pass  into  the 
concha  of  the  auricle,  and  not  immediately  into  the  canal,  in  order  that 
that  the  patient  may  judge  as  to  tiie  temperature  of  the  water,  which 
should  be  lukewarm.     The  ear  will  not  usually  tolerate  a  cold  fiuid. 

Performed  with  a  good  syringe,  and  with  such  precautions  as  have 
been  named,  syringing  the  ear  becomes  very  pleasant  to  the  person  who 


■Mubjacted  to  it.  Children  who  have  already  been  to  a  physician  who 
hm  manipulated  in  the  auditoir  canal  with  a  forceps  or  other  instru- 
Bient,  will,  of  course,  object  to  the  eyrin^ng,  from  fear  of  pain  :  but  if 
MAicii  attemptehave  been  made,  the  youngeet  child  can  soon  be  coaxed 
out  of  any  unwillingness  to  submit  to  the  operation.  I  once  was,  how- 
ever, conapelled  to  elberize  a  child,  in  order  to  remove  a  pea  by  syring- 
iog,  which  had  been  previously  hunted  for  with  instrumente. 

It  is  theoretically  reasonable  that  the  injection  of  water  is  a  potent 
agent  in  removing  a  foreign  body  from  the  ear.  It  is  sufficient  to  re 
move  a  plug  of  wax  which  has  been  impacted  for  jeara,  and  which  has 
completely  plumed  up  the  auditory  canal.  How  much  more  potent  must 
ba  the  stretun  of  water,  when  there  is  sufficient  space  through  which  it 
nay  get  behind  the  foreign  bodjy  and  wash  it  forward  by  the  returning 
oirreot  I  Experience  iJso  confirms  what  theory  thus  indicates.  There 
are  no  cases  on  record,  I  think,  where  syringitis  when  undertaken  before 
any  othw  attempts  have  been  made,  failed  to  remove  a  foreign  body 
mn  tbeear. 

We  may  sometimes  place  the  head  of  the  patient  in  auch  a  position 
while  springing  as  to  favor  the  exit  of  the  foreign  bodv  better  tnan  by 
the  ordinary  upright  position.  Voltolini  once  removed  a  foreign  body 
tma  the  meatus  by  syringing  the  ear  while  the  head  was  hanging  over 


STPMHuIB  AND  AFTECTIONS  OF  THE  8K3N. 

THE  8YPHILOQNETIC  CAPACITY  IN  RELATION  TO  MARBIAGE. 

Dr.  P.  A.  MoREOw  {Med.  Soc.  Co.,  of  New  York,  Feb.  28,  1887)  read  a 
paper,  in  which  he  concluded  that  there  was  nothing  constant  in  conta- 
aon,  and  nothing  certain  in  heredity  ;  that  the  modern  division  of  syph- 
nia  into  secondary  and  tertiary  periods  did  not  furnish  a  safe  criterion 
concerning  the  contagious  or  the  non-contagious  character  of  the  lesions; 
^t  the  doronolc^ical  completion  of  the  secondary  stage  did  not  mark 
tfce  de&nite  dia^pearance  of  the  virulent  principle;  that  in  the  immense 
majority  of  cases  the  contagious  activity  of  syphilis,  and  its  susceptibi- 
lity of  hereditary  transmiesion,  ceased  after  three  or  four  years,  but 
fiiere  were  well-authenticated  cases  in  which  it  manifested  iteelf  as  far 
Temoved  as  five  or  six  years,  and  even  later  ;  that  the  precise  date,  in 
the  evolution  of  the  diathesis,  when  the  limit  of  its  contagious  or  trans- 
missive  power  had  been  reached,  did  not  admit  of  mathematical  ex- 
pression ;  that  this  limit  was  materially  influenced  by  the  type  of  the 
i^hilis,  the  character  of  the  treatment,  the  presence  or  absence  of 
certain  conditions,  etc.,  and  that  to  fix  the  date  at  which  a  syphilitic 
man  could  many  with  safety  at  three  or  four  yearSj  with  or  with- 
oat  treabnent,  and  irrespective  of  the  existence  of  specific  lesions,  was 
unwarranted  by  science  or  the  teachings  of  experience. 

Dr.  F.  N.  Otis  maintained  that  all  the  processes  of  syphilis  were  pro- 
ceeses  of  growth,  characterized  by  cell-proliferation  non- inflammatory 
in  character,  and  that  when  the  contagious  element  had  been  removed 
the  disease  was  at  an  end;  that  beyond~^the  secondary  period  of  syphilis, 
however  long  that  may  be  proved  to  be  present,  there  was  no  contagion; 
that  aU  the  lesions  of  the  tertiary  period  of  syphilis  were  free  from  the 
contagious  element,  and  were  simply  sequelee  of  the  disease ;  that  the 
period  at  the  end  of  which  marriage  could  take  place  with  safety  had, 
aft«r  thorough  treatment,  been  fixed  by  the  proiession  throughout  the 
wodd  B8  three  or  four  years  ;  that  there  should  be,  after  thorough  and 
pmlonged  treatment,  an  interval  of  a  year  or  eighteen  months,  during 
which,  without  treatment,  no  syphilitic  manifestation  had  appeared. 
Tbue  were  statemento  in  which  ful  believed.  For  himself,  he  Mlieved 
that  the  person  was  beyond  the  contagious  stage  of  the  disease  at  the 
end  of  three  years, if  proper  treatment  bad  been  carried  out.   He  claimed 
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that,  in  view  of  the  enormoue  mass  of  evidence  presented,  and  of  tlie 
general  experience  of  authorities,  wherever  STphilis  had  been  conunuai- 
cated  St  a  period  later  than  three  or  four  years,  it  would  be  ehown,  in 
Buch  cases,  that  the  true  source  of  the  disease  was  in  a  lesion  less  tluut 
three  years  old. 

Dr.  B.  W.  Taylor  said  that  the  key-note  in  the  contagiousness  of 
syphilis  could  be  summed  up  in  the  word  treatment.  If  taken  early, 
and  treated  thoroughly,  the  contagiousness,  in  ninety-nine  out  of  a  hun- 
dred cases,  could  be  destroyed  at  the  end  of  two  or  two  and  a  IjaJf  years. 
Again,  there  was  no  law  that  could  be  laid  down  as  to  the  contagious- 
pesB  and  non-contagiousness  of  syphilis,  uninfluenced  b;^  treatment.  If 
circumstances  he  such  as  render  postponement  of  mamage  impossible, 
impregnation  should  be  forbidden  until  the  requisite  length  of  time  had 
been  passed  under  treatment  to  destroy  the  contagiousness  of  the  dis- 
ease. 

Dr.  E.  D.  Broneon  thought  that  there  was  nothing  more  uncertain  in 
medicine  than  syphilis,  and  that  it  was  imposBible  to  say  when  the  power 
to  propagate  the  disease  will  have  ceased.  He  believed  that  treatment 
for  three  or  four  years  should  be  adopted. 


For  thispainful,  annoying,  and  sometimes  very  ohstinatedisease, which 
is  often  called  eczema.  Dr.  Hardaway,  of  St.  Louis,  has  found  the  beet 
treatment  to  be  the  administration  oi  cod-liver  oil  with  hypopho^faiteB, 
and  the  local  application  of  glycerin  to  which  is  added  two  drachms  of 
Squire'sglyceroleof  thesubaeetateof  lead  (Jour,  of  Cut.  and  Ven.  Dis., 
Dec,  1886,  p.  360).  Sometimes  he  commenceH  the  treatment  of  a  case  ' 
by  giving  one-tenth  of  a  grain  doses  every  third  hour  of  the  sulphide  of 
calcium.  The  glycerin  ia  to  be  applied  with  a  caniel's-bair  brusn  both  to 
the  inside  and  to  the  outside  of  the  nose  ;  the  parts  are  to  be  fomented 
several  times  a  day,  the  hairs  are  to  be  plucked  from  the  inflamed  fol- 
licles, and  when  suppuration  occurs  the  pustules  are  to  be  lanced.  When 
the  pain  and  tension  have  subsided,  the  lollowing  ointment  is  to  be  used: 

R  Squire's  glycerol,  plumb,  subacetat.  j  ss. ;  glycerin,  Sjss. ;  ung.  aq. 
rosee,  ^  j;  cerse  albee,  q.  s.     M. 

The  formula  for  Squire's  glycerote  is  as  follows  :  Acetate  of  lead,  S 
parts;  litharge,  Si  parts;  glycerin,  20  parts,  by  weight.  Mix  and  expose 
to  a  temperature  of  350"  F.,  and  filter  through  a  hot-water  funnel.— 
A'.  Y.  Med.  Jour. 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


18   THE    DANGER    FROM     POST-PARTDM    HEMORRHAGE    IN- 
"       CREASED  BY  THE  USE  OF  ANESTHETICS  DURING  PAR- 
TURITION I 

Bj  FotDTOI  BaBRIB.  U.D..  IX.  D-.,  of  Neir  York. 

Boston  Med.  and  Surg.  Jour: — The  real  question  is  'whether  ancesthe- 
tics,  properlv  administered,  should  be  withheld  from  a  woman  in  lahor, 
irhen  desirable  to  save  her  from  unnecessary  uufEering  on  account  of  the 
danger  of  their  causing  post-partum  hrenjorrhage. 

We  all  know  that  the  great  security  against  post-partumhsemorrhaee 
lies  in  the  el^cient  and  permanent  contraction  of  the  uterus  after  ik- 
livery. 

While  weare  constantly  meeting  in  obstetrical  literature  with  the  state- 
ment  that  the  danger  of  post-partum  h£emorrhage  is  increased  by  the  use 
of  anEBsthetics,  I  have  never  been  able  to  find  any  statistical  evidence  in 
proof  of  the  aasertion.  What  is  termed  uterine  inertia  is  often  but  an- 
other name  for  uterine  exhaustion,  and  this  must  certainly  be  much  less 
likely  to  occur  when  the  nerve  force  and  vital  powers  have  been  saved 
by  the  use  of  an  anEesthetic. 

This  uterine  exhaustion  may  be,  and  often  is,  the  result  of  a  prolonged 
labor,  and  while  I  am  convinced  that  the  eifect  of  chloroform  is  often  to 
prolong  labor,  I  have  not  been  satisfied  that  this  apparent  objection  was 
Dot  naore  than  counterbalanced  by  the  advantages  obtained  by  its  use, 
even  ^here  the  uae  of  the  forceps  has  been  meule  necessary  from  this 
cause. 

But  in  a  large  majority  of  patients  my  experience  would  lead  me  to 
the  conviction  that  the  use  of  chloroform  shortens  the  labor. 

I  have  attended  a  number  of  patients  who,  in  previous  labors  have  had 
their  lives  endangered  by  post-partum  hfeniorrha^es  and  who  were  placed 
umler  my  care  for  this  reason.  411  these  cases  I  have  watched  with  the 
greatest  anxiety,  and  have  endeavored  to  see  that  they  were  in  such  a 
condition  as  would  best  prevent  the  occurrence  of  this  accident  after  de- 

A  peculiar  idiosyncrasy  of  a  former  tendency  to  haemorrhage  or  an 
extteme  feebleness  of  the  patient  hEis  been  assigned  as  the  reason  why 
chloroform  had  not  been  given  in  former  labors ;  the  very  reasons  why  I 
should  consider  this  anGeetbetic,  properly  and  watchfully  administered, 
as  especially  indicated.  Such  patients  nave  generally  remarked  to  me, 
when  they  nave  come  out  from  the  influence  of  the  ansesthetic,  "  How 
different  I  am  from  what  I  ever  was  before,  after  confinement."  They 
take  nourishment  and  stimulants,  if  need  be,  and  I  then  feel  war- 
ranted  in  assuring  them  that  all' danger  of  "flooding"  has  passed, 
but  1  never  leave  them  until  I  am  certain  of  the  fact.  When  I  do  leave, 
I  give  emphatic  directions  to  the  nurse,  for  close  watching  and  minute 
instructions  asto  what  she  shall  do  if  there  be  the  least  threatening  of 
luNiuHThage. 

The  danger  of  post-partum  haemorrhage  in  patients  with  cardiac  dis- 
ease is  known  to  all.  It  seems  to  be  almost  accepted  as  an  axiom  with 
both  theprofeasionand  the  public  that  the  inhalation  of  chloroform  is 
dangerous  for  any  woman  with  "  disease  of  the  heart."    For  more  than 
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thirtr  years  I  have  been  convinced  that  this  opinion  is  quite  erroneous, 
and  I  have  so  taught  in  my  lectures  and  in  former  writings. 

As  far  as  I  know,  these  views  which  I  have  long  taught,  had  been 
advocated  by  no  au^or,  until  the  publication  of  the  valuable  work  by 
Dr.  Angus  MacDonald,  of  Edinbui^h,  in  1878, 

I  find  the  following  sentences  in  the  most  recent  work  on  obstetrics,  a 
mofit  interesting  and  valuable  text-book  by  Dr.  Parvin.  "Vergely, 
quoted  by  Dutertre,  states  that  cardiac  dieeaaesdo  not  forbid  the  use  of 
an  aoaesthetic  in  labor  and  chloroform  acts  as  a  sedative  in  these  affec- 
tions and  may  be  given  prudently.  Barr  believes  that  obetetric  ansee- 
tbesia,  has  a  beneficial  sedative  action  upon  the  heart." 

During  the  past  thirty-seven  years  I  have  rarely  attended  a  woman 
in  confinement  without  the  use  of  chloroform,  never  where  she  has  suf- 
tesKd  considerable  pain.  Having  thus  used  it  in  several  thousand  cases, 
I  unhesitatingly  assert  that  not  in  a  single  case  have  I  ever  found  caUse 
to  regret  its  use. 

In  additionto  my  own  experience,  I  have  carefully  watched  for  all 
that  has  been  published  on  this  subject,  and  I  am  fufly  in  accord  with 
an  eminent  authority  on  obstetric  antesthe^a,  Dr.  J.  C.  Beeve,  of  Day- 
ton, Ohio,  in  his  assertion  that  "the  most  rigid  scrutiny,  inspired  by  hos- 
tility, has  failed  to  show  that,  when  judiciously  used,  it  exerts  any  in- 
fluence on  tlie  mother  or  child." 

In  my  private  practice  I  have  never  had  but  one  case  of  post-partum 
haemorrb^e,  and  in  this,  no  aneesthetic  had  been  used,  as  the  child  was 
boro  within  five  minut«B  after  I  entered  the  room,  before  I  had  time  to 
make  any  examination,  and  a  terrific  flooding  followed. 


LATE  UGATION  OF  THE  COED. 

Db.  J.  W.  Ebeme,  (Buff.  Med.  Jour.,  March,  1887),  closes  a  paper  on 
this  subject  by  quoting  from  Lusk  as  follows  r 

1.  "The  cord  should  not  be  tied  until  the  child  has  breathed  vigor- 
ously a  few  times.  When  there  is  no  occasion  for  haste  arising  out  of 
the  conditiou  of  the  mother,  it  is  safer  to  wait  until  the  pulsations  of  the 
«ord  have  ceased  altogether. 

3.  "  Late  ligation  is  not  dangerous  to  the  child.  From  the  excess  of 
blood  contained  in  the  fcetal  portion  of  the  placenta,  the  child  receives 
into  its  system  only  the  amount  retjuisite  to  supply  the  needs  created  by 
the  opening  up  of  the  pulmonary  circulation. 

3.  "  Until  further  observations  have  been  made,  the  practice  of  em- 
ploying uterine  expression  previous  to  tying  the  cord  is  questionable. 


.         ion  pre  .     „  ^ 

_  "In  children  bom  pale  and  anaamic,  suffering  at  birth  from  ern- 
eope,  late  Ugation  furnishes  an  invaluable  means  of  resttniDg  the  equilib- 
rium of  the  fcetal  circulation." 

In  conclusion,  gentlemen,  let  me  suggest  this  thought  for  your  coo- 
•ideration :  may  we  not  by  judicious  delay  in  tying  the  cord  be  able  to 
diminish  in  an  appreciable  degree  the  appalling  mortality  unongthe 
new -bom '( 


Phil.  Obs.  Soc.,  March  3,  1887  :~It  cannot  be  claimed  that  the  follow- 
ing list  is  a  complete  one  of  all  the  lying-in  hospitals  in  thik  country-, 
there  were  some  that  ignored  repeated  requests  for  their  statistics,  there 
were  others  that  refused  to  give  them,  and  still  others  who^  records 
when  obtained  were  found  valueless  for  the  purpoaea  of  this  pa^r. 
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INSTITUTION. 


Baltimore,  Hftteroity 


Hoepitkl  ibr  Women  and  ChildreD 
KmUtd,  St.  Hut'b  Hosplt*!       ...       - 

lUternlty 

XlB^a  Conoty  Hospitel 

CUmco,  Wmnea'a  Md  CUldrea'a  HcMpital      • 

WbDMu'i  Bofiige        -        .    ,    -        -        .        - 
dnelDnati,  St.  Joaeph'a  hjiagAa  HospiUl 

deveUnd,  The  Betreat 

Deiroit,  Womea's  Hoapiial  and  Panndling's  Home  - 

HiutfoTd  Hospital 

Indian  apolia  City  Hoapital        ..... 

I«niBTiUa  Citr  Hoapltal 

Minneapolis,  Nortb««at*ni  Hoapital 

Hewarlc  Citj  Hospital 

N«ir  Orleana,  Charity  Hospital  .... 

Itew  Tork,  Blaokwell'e  Island        .... 

NoTMry  and  Child's  Hospital      .... 

Infant  Asylnn)         ...... 

Bmigrant'a  Hoapital,  Ward's  Island  - 

Foaudling  Aaylum 

Jnfimian  for  WonwD  and  Cluldnm    - 

Aaylnin  for  Lying-in  Women  .       .       -       - 
Philadelphia,  Almsbonse  Hospital     .        .        .        ■ 

H&temity  ..--... 

Women's  College  Hoapital  .        .        -        -        .  

Lying-in  Charily !      174 

mtahnrg,  City  Hospital  (Alnwhonse)  '      "■■"" 

Boohester  City  Hospital 

Monroe  Co.  Hospital   -        .        ■        ■ 

St.  Lrfinia  Lying-in  Hospital  . 

Waabington  Colnmbia  Hospital 


Total  nomber  of  w 


found  the  mortalit;  among  women  after  childbirth  to  be  0.93  per  cent. 
Applriiis  HcOlintock'B  method  to  the  records  of  Paris,  St.  Petereburtr, 
sua  Dublin,  he  found  the  mortality  in  those  cities  to  be  respectively  O.M, 
0.89  and  1.16  per  cent,  of  women  confined.  By  a  careful  anabrsis  of  the 
records  preserved  in  the  Health  Department  of  New  York  City,  Lusk 
found  that  1.17  per  cent,  of  the  women  confined  in  New  York,  during  the 
rears  1868-7S,  died  as  a  consequence  of  childbirth.  In  the  Duchy  of 
Baden  there  were  delivered,  in  the  vear  1884,  54,996  women.  Of  which 
the  death-rate  is  probably  not  less  ttian  0.9  per  cent,  of  women  confined. 
and  this  in  an  agricultural  district  containing  no  very  large  towns  and 
with  a  comparafiyely  healthy  and  prosperous  population. 

A.  H.  HcClintock,  speaking  before  the  Bntish  Medical  Society,  gave 
the  results  achieved  in  private  obstetrical  practice  by  nine  reputable 
physicians,  men  of  no  mean  skill  and  intelligence,  as  the  f  ollowmg  list 
will  show  : 

len—M.  >1S81— 8t.  ■  RwHndaprlactoieniumUsbls,  t  CsoMS  of  death  not  glTea.  '  Only 
raetaDcd  Aw  liM  thitt  yean. 
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Campbell  (Paris),  of  1500  cases  lost  IS 

Simpson           ...  "      igo  "  4 

Matthews  Duncan          -          -  "      736  "  8 

McClintock       ■         -           -  "    1000  "  18 

Tho6.  Hamilton              ■  "402  "  7 

CSiae.  Egan  "      400  "  8 

W.  T.  Greene          ..."    1500  "  12 

George  Jones       ...  "    20OO  "  16 

Uve«&IeWe8t          -        -            -  "    3100  "  83 

10,818  103 

A  death  rate  of  0.95  per  cent. 

These  flgures  certainly  seem  to  justify  the  assertion  that,  at  least,  1 
per  cent,  of  the  women  delivered  in  a  large  city  will  die.  If  one  hesitates 
to  admit  that  saoh  is  the  mortality  associated  with  what  is  usually  re- 
garded EUi  a  simple  physiological  process,  what  shall  be  said  of  the  death- 
rate  attending  conflnoment  in  the  lying-in  hospitals  of  this  country, 
which  is  more  than  twice  as  great  as  tnat  of  general  practice,  and  in  in- 
dividual instances  four  and  five-fold  greater ! 

ON  THE  MODE  OF  CONDUCT  IN  A  CASE  OF  RETENTION  OF 
THE  PLACENTA  AFTER  ABORTION. 

B;  F.  BiTDPi.  M.D.,  Pnif.  *gieg<.'  to  tbe  Faenlt.T  of  Medicine,  PuU.  Acooucfaenr  to  the  Cbuit^. 

Th«  Obstetric  Gazette.  [Translated  from  the  Progreg  Medical  by  Dr. 
W.  H.  Wenning] :— What  is  to  be  the  conduct  of  a  physician  in  cases  of 
abortion,  when  the  fetus  has  been  expelled  and  tbe  eecundines  remain  in 
the  cavity  of  the  uterus  ?  This  question  has  been  a  them  efor  considM"- 
able  discussion  in  the  last  years.  Two  complications  have  been  observed 
as  arising  from  the  retention  of  the  secundines,  they  are :  hemorrhage 
and  septica-mia.  A  certain  number  of  accoucheurs,  who  look  upon  these 
complications  as  frequent,  recommend  constant  intervention,  when  the 
adnexa  have  not  followed  the  expulsion  of  the  fcetuB  in  the  course  of 
several  hours.  The  methods  of  procedure  recommended  by  them  are 
numerous  and  varied.  Some  introduce  the  linger  into  the  uterus  and 
seek  to  detach,  break  away  or  remove  the  placenta;  others  resort  to  the 
forceps  for  the  better  accomplishment  of  this  purpose;  others  again 
employ  the  curette,  either  dull  or  sharp.  Lately,  besides  curetting,  the 
"additional  use  of  a  taimn)n  has  been  resorted  to.  In  a  certain  number  of 
cases  the  tampon  is  sumcient  without  a  previous  recourse  to  the  curette. 

It  is,  however,  not  always  easy  to  operate  within  an  uterus  the  di- 
mensions of  which  are  so  small  in  tjie  beginning  of  pregnancy,  and 
whose  cervical  canal  is  hardly  permeable;  it  may  become  necessary  to 
practice  dilation,  either  with  the  finger  or  by  means  of  mechanical  dila- 
tors, as  the  sponge,  laminaria  of  tupelo  tent.  To  facilitate  this  method 
some  physicians  seize  the  neck  with  a  pair  of  vulsellum  forceps  and  draw 
it  down  to  the  vulva.  In  short,  all  means  are  resorted  to,  and  these 
means  vary  according  to  the  nature  of  the  case,  and  the  fancy  of  tbe 
physician  for  the  purpose  of  removing  the  secundines  from  tbe  uterine 
cavity. 

Is  this  mode  of  conduct  really  rational  and  necessary?  It  seems  to 
us  that  two  things  must  be  shown  to  render  it  justifiable: 

1.  That  retention  of  the  placenta  is  really  a  source  of  frequent  acci- 
dents, 

2.  That  all  digital  and  instrumental  manipulations  to  which  recourse 
are  had  offer  no  danger. 

First.— Id  the  retention  of  the  placenta  following  abortion  really  a 
source  of  fre;(uent  accidente?  We  have  collected  all  the  observations 
made  in  our  service  at  the  Charit6  from  the  month  of  May,  1883,  to  May, 
1886,  and  in  addition  to  this,  with  the  permission  of  M.  Tamier,  have 
included  all  the  cases  of  abortion  which  have  been  attended  at  the  Mater- 
nite  fi-om  July,  1883,  to  July,  1886.    Tbe  following  are  the!  results : 
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Out  of  210  cases  of  abortion  there  were  46  cases  of  retention  of  the 
placenta.  AccideDte  followiiwr  this  retention  have  been  rare,  only  one 
woman  died,  and  it  is  doubtful  if  her  death  could  be  attributed  to  septi- 
cemia. 

Hence  when  women  are  placed  in  conditions  favorable  for  asepsis,  re- 
tention of  the  placenta  is  not  so  frequently  a  source  of  accidents  as  has 
been  pretended. 

Secondly. —Are  all  the  digital  and  instrumental  manipulations  resorted 
to  for  the  extraction  of  the  secundinee  completelj^  free  from  danger  { 

We  will  only  ask  those  interested  in  this  question  to  read  carefully  the 
observations  which  have  been  made  up  to  the  present  day.  They  will 
see  that  the  finger  alone  is  generally  insufficient  in  detacning  the  pla- 
centa and  removing  it  entire.  Forceps  are  managed  with  difficulty  in 
the  interior  of  the  uterus,  and  often  tney  will  leave  the  remains  of  the 
Bcundines  behind  them.  To  use  the  curette,  and  especially  the  sharp 
curette,  has  been  attached  the  chief  blame  as  founded  upon  facts. 

Thanks  to  the  use  of  the  antiseptic  method,  the  results  have  not  been 
so  bad  as  one  would  believe;  however  it  may  be  seen  that  these  (ao-call- 
ed)  preventive  measures  place  the  woman  at  the  brink  of  septicsemia  and 
poflsible  hemorrhage,  abundant  loss  of  blood  being  not  very  rare. 

Hence  for  our  part,  contrary  to  the  opinion  estabUshed  by  certain 
authors,  the  retention  of  the  adnexa  of  the  tcetue  is  only  rarely  the  origin 
of  complications,  if  recourse  be  had  to  antiseptics.  On  the  other  hand, 
of  the  different  methods  of  intervention  which  have  been  counseled  and 
put  into  practice,  some  are  insuSicent,  others  dangerous.  Hence  we 
never  deem  it  necessary  to  interfere  when,  the  fcetus  having  been  ex- 
pelled, the  placenta  remains  in  the  uterine  cavity.  One  may  content 
oimseif  with  the  observance  of  cleanliness  and  the  use  of  antiseptic  vag- 
inal injections  two  or  three  times  a  day,  and  the  secundines  will  be  ex- 
pelled spontaneously. 

But  when  complications  arise,  grave  hemorrhages  or  the  phenomena 
of  septicemia,  eitner  because  no  antiseptic  precautions  have  oeen  taken 
or  because  unsuccessful  attempts  at  extracting  the  secundines  have  been 
made,  which  often  favor  the  rise  of  these  accidents,  what  ought  then  to 
be  done! 

Without  desiring  to  enter  into  the  details  necessary  for  each  case  in 
particular,  we  will  resume  in  a  few  words  the  proper  mode  of  conduct : 
Against  severe  hemorrhage  the  tampon  is  the  means  par  excellence, 
and  the  only  one  which  is  truly  efflcient;  and  when  we  speak  of  a  tam- 
pon we  mean  one  made  of  cotton  or  charpie,  previously  rendered  aseptic 
by  being  immersed  in  a  solution  of  carbolic  acid,  corrosive  sublimate,  etc. 
If  the  phenomena  of  septicaemia  exist  in  the  beginning,  vaginal  anti- 
septic injections  should  be  made  every  two  hours  or  every  hour.  They 
often  suffice  and  the  complications  cease  entirely.  If  at  ftie  time  of  the 
first  visit  the  symptoms  of  infection  are  very  grave,  or  if  these  accidents 
do  not  yield  readily  to  vaginal  injections,  recourse  should  be  had  to  in- 
tra-uterine  aseptic  injections,  employing  a  solution  of  corrosive  sublimate, 
1  to2,0()0or  1  to  3,000,  or  carbolic  acid,  2or3tol00,  etc. 

In  making  these  intra-uterine  injections  care  should  be  taken  that  no  . 
obstacle  opposes  the  flow  of  the  injected  fluid.    General  treatment  should 
not  be  ne^ected,  and  we  should  especially  insist  on  the  administration 
of  the  sulphate  of  quinia. 

CRANIOTOMY. 

Bt  JoflBFH  Tabib  JoHHSDH.  M.D..  Pies.  Med,  3m.  Distrist  afColninblL 

Jmir.  Amer.  Med.  Ags'n: — I  submit  that,  in  this  country,  we  must 
recast  our  views  and  our  teaching  as  to  the  dangers  attending  the  Cesar- 
ean opera'.ion.  and  as  to  the  indications  for  its  performance.  Medical 
students  must  be  instructed  more  fully  in  the  recognition  of  decrees  of 
pelvic  obstruction,  so  that  it  will  not  be  necessary  for  the  physician  to 
uara  through  delay,  or  through  failure  with  forceps,  version,  or  crani- 
otomy, that  a  CsBsarean  section  is  demanded. 


Google 
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Id  the  perfornuuice  of  Caesarean  operation,  I  will  also  submit  a  few- 
essential  rules: 

1.  At  once  carefully  determine  the  decree  of  obstruction,  and  opa«to 
early  in  labor— i.  c,  as  soon  as  the  os  is  sufficiently  dilated  to  p«mife 
drainage  of  the  lochia,  and  before  the  rupture  of  the  membraneea.  Delay 
isfataL 

2.  Operate  with  full  antiseptic  precautaons ;  for,  of  all  abdomioal 
operations,  no  other  dranands  so  absolutely  that  asepsis  should  be  se- 
cured ;  but  the  spray  OTer  the  abdomen  is  unnecessary. 

3.  Control  hcemorrhage  by  compression  of  the  cervix,  either  manually 
or  with  rubber  tubing,  but  preferaoly  manually. 

4.  Introduce  numerous  deep  and  superficial  sutures  so  as  to  aproxi- 
mate  accurately  the  muscular  walls  and  serous  surfaces  of  the  perito- 
neum ;  but  do  not  carry  the  sutures  into  the  endometrium.  The  removal 
of  a  section  of  the  muscular  wall  is  unnecessary. 

G.  Carefully  protect  tbe  peritoneum  from  contact  with  fluids,  aod 
make  a  careful  toilet  of  that  membrane,  if  perchance  it  has  been  soiled. 

6.  Administer  ergotine  hypodermically  at  the  beginning  of  the  opera- 
tion. 

DISEASBS  OF  WOKEN. 

ALEXANDER'S  OPERATION. 

Bt  TB0KA8  A.  AaaBY,  M.D.,  Piof.  Qyn.,  Bammore.  PolreUato. 

Baltimore  Acad,  of  Medicine.  The  following  summary  of  conclusicMiB 


1.  The  round  ligamentfl  are  designed  to  hold  the  uterus  in  its  axis  in 
the  pelvis  and  to  draw  the  fundus  of  the  organ  toward  the  sympbvsn 
pubis.  They  have  little  if  any  sustaining  power  in  preventing  prociden- 
tia, except  in  extreme  degrees  of  descent  where  the  oi^an  has  escaped 
external  to  the  vulva. 

Posterior  displacement  of  the  uterus  can  onlv  take  place  when  the 
round  ligaments  have  been  relaxed  or  stretched  by  prolonged  tenmon. 

3.  Shortening  the  round  ligaments  is  a  practical  metiiod  by  which 
the  uterus  may  oe  lifted  into  ite  normal  axis  and  be  retained  in  poedtioa 
by  a  restoration  of  its  normal  supports. 

8.  Thitj  operation  is  admissible  in  all  cases  of  posterior  displacemsnt 
where  the  uterus  is  not  fixed  by  adhesions,  but  remains  perfectly  mov- 
able in  the  pelvis,  and  where  other  methods  of  support  are  not  of  servioe. 

4.  The  operation  can  prove  of  little  value  in  case  of  procidentia, 
except  when  employed  in  conjunction  with  other  methods  instituted  to 
overcome  this  form  ot  displacement. 

5.  The  operation  can  easily  be  performed  by  one  who  is  familiar  with 
the  anatomy  of  the  parts.  It  is  almost  devoid  of  danger  if  ordinary  sale- 
guards  are  employed. 

6.  In  the  class  of  cases  to  which  it  is  limited  the  benefite  secured 
are  striking  and  important. 

INVERSION  OF  THE  UTERUS. 
Bt  W.  W.  Jaqoasd.  U.U..  Chicago, 

Chicago  Gyn.  Soc:—Dt.  Jaggard  reports  a  case  of  twenty -one  montJw 
standing  in  which  the  inversion  of  the  uterus  was  reduced  by  colpeurysis. 
The  woman  was  thirty -six  yeara  of  age.  German,  the  mother  of  seven 
children,  and  had  had  no  miscarriages.  The  inversion  must  have  ao- 
curred  before  the  third  week  following  labor,  and  the  case  demonstrated 
what  Dr.  J.  C.  Reeve  has  already  called  attention  to — namely — tkaX  in- 
version of  the  uterus  may  ' '  taJce  place  without  sufficient  symptoms  to 
attract  attention  or  to  indicate  that  anything  has  gone  wrong." 

Treatment. >-The  patient  was  etherised,  the  contents  of  the  rectum 
and  bladder  evacuated,  and  the  genitalia  disinfected.    The  right  hand 
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wu  pnpoed  into  the  vagina,  "  and  with  the  flugeni  and  thumb  encircling 
the  portions  of  Uie  body  close  to  the  seat  of  inversion,  the  fundus  was 
allowed  to  rest  in  the  palm  of  the  band.  This  portion  of  the  body  waa 
finuly  grasped  and  pushed  upward  and  the  fingers  were  then  immedi- 
ately separated  to  their  utmost  -  at  the  same  time  the  other  hand  was 
en^uoyed  over  the  abdomen  in  the  attempt  to  roll  out  the  parts  forming 
the  ring,  by  sliding  the  abdominal  parietee  over  its  edge.  At  the  ex- 
piration of  forty-five  minutes  the  writer's  rizht  hand  was  almost  power- 
less, and  Dr.  IL.  C.  Dudley  kindly  relieved  nim.  Dr.  Dudley  gave  ui> 
the  attempt  at  reduction  after  thirty  minutes'  trial,  fearing  perforation 
of  the  fumtus.  Apparantly  not  the  slightest  progress  in  the  reinversion 
of  the  organ  bad  been  made.  Some  hemorrhage  occurred  as  the  result 
of  manipulatioo,  although  the  fundus  had  been  enveloped  with  absorb- 
ent cotton  and  gauze.  The  manceuvre  was  repeated  on  the  following 
day,  under  the  same  conditions,  through  the  same  period  of  time,  wi£ 
DO  more  favorable  result.    Emmet's  method  was  then  abandoned. 

Compression  of  the  body  of  the  uterus  opposite  to  each  tubal  ostium, 
between  the  thumb  and  forefinger,  bo  as  to  produce  indentation  of  one 
side  or  the  other,  the  Kiwisch-Noeggerath  method,  was  equally  inef- 
fectual. 

On  Sunday,  Hay  30th,  at  the  suggestion  of  Dr.  W.  H.  Byford  and 
Dr.  Ohristian  Fenger,  the  writer  began  an  attempt  toeffect  reinversion  by 
colpeurysis.  After  the  evacuation  of  the  content«  of  the  bladder  and 
rectum,  and  disinfection  of  the  genital  canal,  the  colpeurynter  was  in- 
troduced while  empty,  so  that  it  lay  on  the  posterior  wall  of  tbe  vagina 
and  the  fundus  uteri  was  adjusted  so  that  the  long  axis  of  theuterusand 
the  axis  of  the  pelvic  inlet  were  coincident.  The  bag  was  then  injected 
with  water  until  it  was  fuUy  distended.  The  patient  was  placed  m  bed 
in  the  dorsal  decubitus.  The  instrument  was  removed  at  the  expiration 
of  twenty-four  hours,  and  the  genital  canal  disinfected.  A  baciUus  con- 
taining tnirty  grains  of  iodoform  was  placed  in  the  vaginal  cut  de  sue, 
and  the  colpeurynter,  after  being  cleansed,  was  reintroduced.  Colpeu- 
mis  was  continued  in  the  manner  indicated  without  interruption  until 
June  Stth.  Very  gradually  the  sulcus  between  the  pedicle  of  the  tumor 
and  tbe  neck  of  the  uterus  deepened,  until  on  the  eleventh  day  the  organ 
was  so  far  reinverted  that  the  fundus  was  on  the  same  plane  with  the  o» 
externum.  During  this  period  gentJe  eSorte  at  taxis  were  made  daily  but 
without  any  apparent  effect.  No  perceptible  progress  was  made  during 
the  succeeding  eight  days.  June  17th,  a  serous  fiuid  tinged  with  blood  be- 
gan to  escape  from  the  vagina,  and  it  was  thought  the  patient  was  about 
to  menstruate.  The  colpeurynter  was  accordingly  withdrawn.  During 
file  nights  of  June  JBth  and  Slst  the  patient  suffered  severe  uterine  hemor- 
rhages which  threatened  toprove  immediately  fatal.  Hot  vinegar  douche 
but  did  not  prove  so  efficient  a  styptic  as  a  hot  saturated  solution  of 
alum.  Menstruation  ceased  on  June  23d.  On  account  of  tbe  hemorrhages, 
it  was  deemed  inexpedient  to  expose  the  patient  to  the  fatigue  conse- 

Sent  upon  any  attempt  to  observe  the  mucosa  during  menstruation, 
e  treatment  by  colpeurysis  was  resumed  on  July  2d.  On  examination, 
before  replacing  the  bag,  the  inversion  was  found  to  be  as  complete  and 
as  irreducible  as  the  day  on  which  the  treatment  began.  The  uterus  was 
gradually  reinverted,  as  before,  until  on  July  8th  the  fundus  was  on  the 
same  pluw  with  the  os  externum.  From  the  8th  until  the  15th  of  July 
no  apparent  progress  was  made  in  reduction.  On  the  evening  of  July 
16th  tne  writer  was  veiy  much  pleased  to  find  the  uterus  completely  re- 
inverted, end  the  vaginal  portion  of  the  servix  occupying  ita  normal 
po8iti<»i.  The  sound  passed  into  the  uterus  to  the  extent  oi  3}i  inches. 
The  corpus  uteri  was  felt  on  bimanual  palpation,  in  a  position  of  slight 
retroversion,  below  the  promontory  of  the  sacrum.  The  patient  was  not 
aware  of  any  change  in  her  condition.  She  said,  however,  that  she  had 
felt  a  sudden,  sharp  pain  in  the  hypogastric  region  some  four  hours  prior 
to  the  examination.    Owing  to  tlie  patient's  enfeebled  condition— due  iiv 
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the  main  part  to  anEemia— she  was  not  permitted  t6  leave  her  bed  until 
July  18th. 

The  colpeurynter  was  in  the  vagina  altogether  thirty-three  days.  On 
three  occasions  during  this  period  the  body  temperature  rose  to  102°  F., 
but  invariably  fell  to  the  normal  after  irrigation  of  the  vagina  and 
disinfection  of  the  rubber  bag.  The  presence  of  the  colpeurynter  in  the 
va^na  did  not  interfere  at  aU  with  the  functions  of  urination  and  defe- 
cation. 


LATE  PUERPERAL  HEMORRHAGE. 

N.  Y.  Med.  Jour.  (Editorial) :— Based  upon  an  article  by  Orafe  of 
Halle,  the  editor  sayB:  In  short,  hEemorrhage  occuring;  late  in  the 
puerperium  is  a  symptom  of  subinvolution,  provided  it  is  not  due  to 
placental  residua.  The  author  considers  the  following  deductions  war- 
ranted :  1.  Most  puerperal  metrorrhagias  are  of  grave  significance,  and 
point  to  imperfet^t  involution.  2.  They  may  be  so  profuse  as  actually  to 
threaten  life.  In  this  case  they  are  due  to  "placental  polypi,"  which 
become  partially  or  completely  detached  during  the  first  half  of  the 
period  of  convalescence.  3.  Placental  residua  may  lead  to  rapid  general 
enlargement  of  the  uterine  mucous  membrane,  as  a  reeutt  of  which 
hsemorrhage  may  occur  at  the  close  of  the  lying-in  period.  4.  Moderate 
haemorrhage  during  the  flrst  week  may  be  dangerous  if  the  blood  can  not 
find  a  ready  exit  from  the  uterus.  If  imprisoned  within  its  cavity,  it 
causes  gradual  dilatation  of  the  organ,  so  that  the  mouths  of  the  vessels 
expand,  their  thrombi  are  detached,  and  what  was  at  first  an  insignifi- 
cant metrorrhagia  may  become  extremely  dangerous. 

The  means  of  prevention  consist  primarily  in  the  proper  management 
of  the  third  stage  of  labor.  The  placenta  must  be  carefully  inspected 
after  its  expulsion,  and,  if  any  part  of  it  is  wanting,  the  missing  portion 
must  be  detached  from  the  interior  of  the  uterus  under  strict  antiseptic 

Srccautions.  If  atony  of  the  organ  is  observed,  it  should  be  stimulated 
>  contract  bv  the  employment  of  ergot,  friction,  and  hot  or  cold  injec- 
tions. The  physician  should  make  it  bis  business  to  see  that  involution 
is  proceeding  normally.  If  metrorrhagia  appears,  the  genital  tract 
should  he  explored  for  its  cause  ;  care  should  be  taken  that  the  bladder 
and  rectum  are  regularly  and  thoroughly  emptic>d  ;  and  ergot  should  be 
given  in  full  doses  tor  two  or  three  days,  and  then  in  umaller  doses  for  a 
fortnight.  The  author  has  seen  no  benefit  follow  the  use  of  Hydraatu 
catiadensis  in  this  class  of  cases.  Hot  vaginal  injections  are  useful.  If 
the  hsemorrhage  persists  in  spite  of  this  treatment,  it  may  be  necessarr 
to  resort  to  the  curette,  but  the  instrument  must  be  handled  with  more 
than  ordinary  care,  as  there  is  danger  of  perforating  the  uterine  walL 
When  the  uterus  is  found  to  be  much  larger  than  it  should  be,  and  there 
is  profuse  hEemorrhage,  we  should  not  hesitate  to  introduce  the  band 
boldly  into  its  cavity,  to  remove  coagula,  and  to  endeavor  to  promote 
contraction  by  counter- pressure  over  the  fundus,  as  in  ordinary  cases  of 
post- par  turn  Hooding. 


UTERINE  FIBROIDS  AND  OTHER  PELVIC  TUMORS  — THEIB 
THERAPEUTIC  TREATMENT  AND  CONDUCT  TO  THE  MENO- 
PANSE. 

Bf  HUTBT   FHASIB   ClHFUILL.  M.D.,   Augoits,  Ok 

N.  0.  ^fed.  ajuiSurg.  Jour.,  Feb.  1887 :— Under  the  above  heading  Dr. 
Campbell  gives  the  following  medicinal  treatment  which  be  has  found  to 
be  serviceable.     It  consists  in  the  persistent  use  of  nitrate  of  iron  and 

fotassee  in  combination  with  ergot  and  quinine.     At  the  present  time,  the 
ollowing  is  the  preparation  used : 
H.  Ferri  et  potasste  tart.,  3vj ;  Syrupi,  ^viij.  M. 
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^.  Potaee.  iodidi,  3vj  :  Elixir,  simplicis  (vel  aquee),  ^viij.  H.  S.  Take 
OD6  or  two  teaspoonfula  from  each  vial  three  times  a  day  is  half  a  glass 
of  water,  before  or  after  meals. 

In  addition  to  the  above,  I  seldom  omit,  whether  the  cases  are  marked 
by  excessive  liGemorrhage  or  not,  to  place  the  patient  upon  the  following 
oombinatioi] : 

K.  QuiniGB  Bulph,  3ij ;  Ext.  ei«otee  solid,  3iBB ;  Hiz  and  divide  in 
forW  puis,  cover  with  cai^ules.    S,  Take  one  piU  twice  daily. 

In  the  submucous  variety  of  uterine  fibroids— intra-uterine  polypi— 
metrorrhagia  is  frequent  and  profuse,  or  it  may  be  constant  and  in  a 
milder  flow,  but  the  subjects  are  always  ansemic,  somewhat  dropsical, 
with  heart  and  lun^  perturbation  under  the  least  fatigue. 

The  iodication  in  such  cases,  is  not  so  much  to  check  the  growth,  or 
to  duninisb  the  size  of  the  tumor,  as  it  is  to  check  the  haemorrhage,  re- 
habilitate the  blood  and  promote  the  expulsion  of  the  fibroid  from  the 
uterus,  that  it  may  be  removed  by  operation. 

In  this  class  of  cases  I  therefore  eliminate  the  iodidi  of  potassium 
from  the  treatment,  and  place  the  patient  on  the  following  ; 

R.  Ferri  et  potasaee  tart.,  Ziij  j  Extract  ergotte  solid,  3ij ;  Quiniee 
sulpiiat.  3ij.  M.  and  divide  in 40  pills.  Take  one  pill  morning  and  noon 
before  eating. 

Under  the  above  treatment  the  tumor  is  expelled  in  the  vagina,  in 
from  two  to  six  weeks,  the  metrorrhagia  greatly  diminished  or  arrested, 
the  complesioD  and  strength  improved,  while  tJie  patient  is  put  in 
better  condition  for  the  operation,  whether  by  ligature,  ecrasseur  or 
excision. 

It  may  be  asked  if  the  treatment  herein  presented  has  been  found 
always  more  or  less  beneficial  in  uterine  fibroids  and  other  pelvic 
growths? 

In  reply,  I  may  say  I  do  not  remember  ever  to  have  known  a  simple 
or  multiple  fibroma  of  the  uterus  to  directly  cause  the  death  of  the  sub- 
ject, but  in  the  low  condition  of  exsanguination  and  exanimation  caused 
by  the  heemoirhage  and  irritation  of  fibroids,  I  have  seldom  failed  to 
realize  marked  improvement  in  the  general  condition  of  patient,  and  in 
many  cases  1  have  observed  what  appeared  to  be  a  notable  retardation 
in  the  increase  of  the  growth. 


DISEASES  OF  CIIILDBEN. 

THE  USE  OF  THE  BICHLORIDE  OF  MERCURY  IN  THE  TREAT- 
MENT OF  DIPHTHERIA. 

"By  J.  A.  S.  GfuXT-BiT,  U.t>..  LL.D..  Senior  Sutkcoii  to  the  Egytiui  Sorerameat  Ballwij' 


Medical  Reem^.  March  fith,  1887.— In  my  opinion  papayotin  merely 
digests  the  membrance  <just  in  the  same  way  as  the  gastric  juice  digests 
the  fibrinous  material  in  our  food),  and  may  or  may  not  have  any  par- 
ssiticidal  action  whatever.  I  have  not  the  slightest  doubt,  however, 
that  it  forms  an  excellent  adjuvant  to  the  bichloride  treatment  of  this 
formidable  malady,  that  is  still  one  of  the  bftes-noires  of  the  profession. 

Syringing  the  nose  with  the  antiseptic  solution  of  the  bichloride 
should  not  be  neglected,  as  in  this  way  the  upper  part  of  the  pharynx 
comes  under  the  direct  influence  of  the  remedy  ;  while,  if  the  false  mem- 
brane has  already  been  formed  there,  the  papayotin  may  be  applied  to 
dissolve  it  away. 

When  the  patient  is  not  able  to  swallow,  or  refuses  to  take  nourish- 
ment, and  is  very  prostrate,  I  give  enemas  every  four  hours,  consisting 
of  about  four  ounces  of  strong  beef -tea,  with  twenty  drops  of  brandy. 
When  milk  can  be  taken,  I  prefer  it  to  all  other  kinds  of  nourishment, 
and  I  generally  add  to  it  about  one-third  aquacalcis. 

xxxix.— 5  I 
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The  following  are  the  usual  precautions  I  adopt  in  all  diphtheritic 
cases: 

1.  iBolation  of  those  who  are  not  required  to  attend  upon  the  patient. 

2.  Thorough  and  constant  disinfection  of  the  whole  house,  but  sick 
chamber  and  water-closets  in  particular. 

For  this  purpose  I  use  towels  saturated  with  crude  carbolic  oil,  and 
bang  upon  towel-racks  or  on  &ay  other  suitable  thing. 

8.  Attendants  are  made  to  gargle  their  throats  now  and  again  with 
some  disinfectant,  or  even  witn  salt  water. 

4.  Chamber  utensils  are  also  disinfected. 

I  have  also  thoueht  (although  I  have  not  as  yet  carried  it  into  prac- 
tice) that  it  would  be  a  good  precautionary  measure  to  put  both  attend- 
ants and  those  who  have  oeen  isolated  on  a  mild  bichloride  r^me  as 
long  as  there  was  any  danger  of  the  appearance  of  the  malady  that 
might  be  still  in  its  incubative  stage. 

1  claim  for  the  bichloride  treatment  this  great  advantage,  that, 
besides  giving  better  results  than  other  remedies,  the  patient's  stren^tli 
is  not  wasted  by  those  almost  convulsive  fits  that  are  so  frequently  in- 
duced by  the  strugglee  of  the  patient  to  prevent  the  throat  from  being . 
examined. 

thA  so-called  physiological  loss  in  infants. 

ByCa^HLU  W.  TowmBND,  M.D.,  Boston. 

Boston  Med.  and  Surg.  Jour.,  Feb.  17th,  1887.— It  has  been  found 
that  every  infant  loses  weight  during  the  first  few  days  of  life.  To 
what  is  this  loss  due  1  Is  it  physiological  or  pathological  ?  Can  it  be 
prevented,  or,  in  other  words,  can  this  handicap  of  the  infant  in  the 
race  of  hie  be  removed  t  These  are  the  chief  questions  that  present  them- 
selves, and  their  solution  has  been  aided  by  studies  during  my  service 
as  house-physician  in  the  Boston  Lying-in  Hospital. 

By  way  of  sunmiary  it  may  be  said  ; 

1.  That  in  the  human  infant  a  loss  of  weight  occurs,  as  a  rule,  during 
the  first  few  days  of  life,  and  is  therefore  physiological  in  the  present 
state  of  civilization,  although  it  does  not  occur  in  the  lower  animals. 

2.  That  this  loss  is  somewhat  greater  in  infants  of  primaporous  than 
of  multiparous  mothers. 

3.  That  it  is  due  first  to  the  tardy  secretion  of  milk,  and  in  some  cases 
is  increased  by  the  abnormally  long  continuance  of  colostrum  in  tbs 
milk,  and  secondly  to  the  feeble  condition  of  the  Infant  at  birth. 

4.  That  the  use  of  additional  artifical  food  or  another  woman's  milk 
diminishes  but  does  not  do  away  with  this  loss,  and  the  practice  is  for 
many  reasons  objectionable. 

THE  ALLEGED  IDENTITY  OF  SMALL-POX  AND  COW-POX. 

N.  Y.  Med.  Jour..  Feb.  26th.  1887  (Editorial) :— In  our  issue  for  Dee- 
11,  1886,  we  spoke  approvingly  of  the  elforts  made  by  an  English  veter- 
inarian. Dr.  George  Fleming,  to  point  out  the  fallacy  of  the  doctrine  of 
identity  of  these  two  diseases.  We  stated  that  the  doctrine  rested  upon 
a  flimsy  foundation. 

The  only  indisputable  fact  about  6tr.  Ceely's  and  Dr.  Adam's  experi- 
ments is  that  they  succeeded  in  producing  by  variolation  of  the  cow  a 
disease  which  they  considered  to  be  cow  pox.  It  is  remarkable  that 
Dr.  Adams  seems  to  have  succeeded  in  his  first  and  only  attempt, 
whereas  Ur.  Ceely  made  several  fruitless  attempts  before  he  succeeded, 
and  the  testimony  is  not  quite  satisfactory  that  the  Lyons  commissioners 
succeeded  at  all.  Variolation  of  the  cow,  then,  whatever  else  may  be 
said  of  it,  must  be  conceded  to  be  a  matter  of  difficulty.  When  it  suc- 
ceeds, the  question  still  'presents  itself  :  Is  the  resulting  disease  small- 
pox or  cow-pox  !  Nothing  in  the  pathological  anatomy  ot  the  lesion  will 
enable  us  to  answer  this  question,  fcnr  the  pock  of  variola  and  that  of 
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vaccinia  .are  identical ;  no  man  can  tell  them  apart.  Nor  is  inoculated 
variola  neceesarily  productive  of  an  eruption ;  very  commonly  there  are 
no  lesions  save  at  the  points  of  inoculation. 

Kecognlzing  these  lactB,  those  who  affirm  the  possibility  of  producing 
cow-pox  by  inoculating  the  cow  with  small-pox  vu-us,  rest  tfaeu*  convic- 
tion on  the  phenomena  which  have  followed  the  continued  transmission 
of  the  disease  in  the  human  subject.  Many  thousands  of  such  continued 
toanamiasions  have  been  made.  But  it  should  not  be  forgotten  that  this 
evidence  is  only  negative,  and  that  a  single  positive  occurance  to  the 
contrary  is  competent  to  upset  it  entirely.  Dr.  Fleming  asserts  that 
ttiese  instances  have  happened  on  several  occasions,  at  least  three  serioui^ 
accidente,  he  says,  having  resulted  ;  and  Mr.  Ceely  himself  says  :  'I 
could  not  be  unmindful  of  the  insidious  but  serious  results  of  the  very 
interesting  and  valuable  experiments  in  India,  performed  by  Mr.  Brown, 
before  alluded  to,  by  wtiich  it  apipears  that  a  vaccine  disease  propagated 
from  the  cows  at  Silhet  had  ultimately;  and  unexpectedly  [the  italics  are 
Mr.  Ceely'sj  been  accompanied  by  a  varioloid  eruption,  and  had  assumed 
afatal  character." 

In  view  of  the  difficulties  which  attend  the  interpretation  of  inocula 
tion  experiments,  to  question  the  correctness  of  Mr.  Ceely's  and  Dr. 
Adam's  conclusions  involves  no  reflection  upon  their  sincerity  or  upon 
their  ability  as  observers.  The  truth  is  that  inoculated  small-pox  may 
be  transmitted  many  times  without  betra^ring  any  signs  of  its  real  na- 
ture, especially  to  an  observer  whose  mind  is  preoccupied  with  the  con- 
viction that  it  is  vaccinia.  This  has  been  strikingly  exemplified  from 
time  to  time  in  the  cases  of  a  few  experimenters  who  fancied  that  they 
had  '  *  modified  "  the  vims  of  small-pox  by  merely  mixing  it  with  cow% 
milk — for  to  that  length  has  the  notion  of  the  cow's  transmuting  power 
actually  been  carried. 

Variolation  is  a  thing  of  the  past ;  otherwise  it  would  not  be  necessary 
to  remind  our  readers  or  its  frequent  benignity  through  a  series  of  inocu- 
lations. It  is  on  that  benignity  that  we  found  our  contention  that  the 
human  subjects  inoculated  from  variolated  cows  by  Mr.  Ceely,  Dr. 
Adams,  and  others,  were  really  variolated  and  not  vaccinated,  and  that 
small-pox  and  cow-pox  are  distinct  diseases. 

BED  SMOTHERING. 
The  Pacific  Record  directs  attention  to  a  most  pernicious  habit,  which 
is  very  prevalent  among  children— that  of  sleeping  with  the  head  under 
the  beid-covers.  Sometimes  children  acquire  tais  nabit  when  young,  on 
account  of  their  "  fear  of  the  dark."  Unwise  parents  often  do  ttieir 
children  a  vast  deal  of  harm  by  using  the  imaginery  man  in  the  dark  as 
a  means  of  frightening  the  little  ones  into  obedience.  Such  children, 
when  put  to  bed,  nestle  down  under  the  covers  as  soon  as  the  light  is  put 
ont,  and  thus  breathe  over  and  over,  during  sleep,  air  which  is  cont^ni- 
nated  b^  exhalations  from  both  the  skin  and  the  lungs.  Another  cause 
for  this  injurious  mode  of  sleeping  is  cold  sleeping -rooms.  The  custom 
of  sleeping  in  rooms  in  which  there  has  been  no  fires  for  weeks  or  months 
is  a  most  pernicious  one  for  many  reasons,  and  this  may  fairly  be  in-, 
eluded  amone  the  number  of  grave  objections  to  the  old-time  custom. 
The  temperature  of  such  a  room  is  often  some  degrees  below  freezing. 
Children,  and  even  older  people,  sleeping  in  a  cold  bedroom,  are  often 
compelled  to  cover  the  head  with  the  bea-covers  to  protect  the  nose  and 
ears  from  freezing.  Children  who  sleep  in  this  way  awake  in  the  morn- 
ing pale  and  languid,  and  present  &1I  tne  evidences  of  systemic  poison- 
ing. Such  children  do  not  develop  properly.  When  they  sleep  with 
older  persons,  as  is  often  the  case,  tne  evil  is  greatly  increased  oy  the 
greater  de«ree  of  impurity  of  the  air  beneath  the  bed-clothing.  Imants 
are  not  jnfiequently  smothered  to  death  by  this  means.  ISeveral  cases  of 
this  sort  have  come  under  the  personal  observation  of  the  writer.  The 
habit  of  sleeping  with  the  head  thus  covered  is  sometimes  continued  to 
adult  life,  and  a  vast  deal  of  constitutional  injury  is  thus  done. 


MIDWIFERY. 


DURATION  OF  THE  INFECTIOUS  PERIOD  OF  SCARLATINA. 

Dr.  Abhby  (Brit.  Med.  Jour.,  Oct.  30, 1886)  states  that  the  rule  adopted 
at  the  Manchester  Fever  HoBpital  ia  to  dischar^  the  patient  at  the  end  of 
six  weeks  in  uncomplicated  cases.  Yet  statistics,  collected  as  carehilly  as 
was  possible  from  the  nature  of  the  cases,  showedthat  from2to4percent. 
of  the  patients  haveKiven  the  disease  even  after  this  time.  He  summarized 
his  experience  as  follows: — 1.  IE  desquamation  is  complete,  patients  may 
be  discharged  at  the  end  of  the  sixth  week,  though,  to  secure  absolute 
immunity,  it  is  wiser  to  delay  this  until  the  eighth  week.  2.  In  compli- 
cated cases,  such  as  those  with  otitis,  empyema,  nephritis,  and  glandu- 
lar abscesses,  the  patients  should  be  coosiderad  as  nkely  to  convey  the 
disease  until  these  are  cured.  3.  While  it  is  important  that  desquama- 
tion should  be  as  complete  as  possible,  should  this  continue  beyond  the 
eighth  week  upon  the  palms  and  soles,  further  detention  in  the  hospital 
is  unneceraary. — N.  Y.  Med.  Jour. 


FOLLICULAR  TONSILLITIS  AND  DIPHTHERIA. 

Dr.  E.  P.  Atkinson  (Practitioner):  Follicvlar  TonsUUtis. — It  often 
occurs  in  the  epidemic  form.  It  is  apparently  not  infectious.  It  never, 
or  at  any  rate  rarely,  goes  on  to  suppuration.  It  is  generally  accom- 
panied by  neuralgic  pains.  The  urine  is  non-albuminous.  It  is  not  suc- 
ceeded by  paralysis.  The  lymphatics  of  the  neck  are  enJai^ed  and 
tender.  The  patient  is  generally  well  in  three  or  four  days.  Under  fa- 
vorable conditions  it  readily  assumes  the  dii>theritic  type. 

Cause.— Unsanitary  arrangements,  especially  when  associated  with  a 
damp  and  heavy  atmosphere. 

Treatment.— Quinine  and  iron  and  a  gargle  of  boracic  acid,  glycerine, 
and  a  comjiound  infusion  of  roses,  or  the  application  of  boro-glyceride 
to  the  various  spots. 

Diphtheria.— It  is  epidemic,  contagious  and  infectious.  The  urine  is 
generally  albuminous.  It  is  attended  as  a  rule  with  great  exhaustion, 
and  fret^uently  succeeded,  even  in  what  appear  the  mild^t  cases,  by 
paralysis  of  various  muscles  of  the  body. 

Cause. — Sewage ;  poisoned  or  germ-contaminated  milk  or  water ; 
defective  sanita^  arrangemente. 

Treatment. — Perchlonde  of  iron  and  quinine  in  large  and  oft«D  re- 
peated doses.  Painting  the  throat  with  boro-glyceride — a  lotion  of  bora- 
cic acid,  glycerine  ana  compound  infusion  of  roeee — or  perchloride  of 
iron  and  glycerine.  Port  wine  or  brandy  and  plenty  of  beef  tea  and 
milk. 
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ANTISEPTICS  IN  OBSTETRICS. 

Prof.  Partin  (Medical  News,  March  5,  1887)  Ba^e :  As  to  the  antisep- 
tic pad  BO  warmly  endorsed  by  Richardson,  previously  enthusiaetically 
advocated  by  Garriguee,  the  results  which  each  has  had  speak  warmly 
in  its  favor.  But  if  the  external  sexual  organs  are  thoroughly  cleansed 
twice  a  day  by  a  warm  antiseptic  solution,  and  if  aseptic  napkins  are 
used,  the  antiseptic  pad  mav  be  omitted. 

Antiseptic  o6st«triCB  mate  sure  progress,  though  differences  of  opin- 
ion may  be  held  as  to  those  methods  which  are  most  useful  and  neces- 
sary. The  day  surely  comes,  if  not  already  here,  when  puerperal  fever 
will  no  longer  be  thought  by  any  an  accident,  and  the  obstetrician  will 
be  as  careful  to  guard  against  septic  infection  as  he  is  when  he  performs 
abdominal  section.  If  he  has  failed  in  these  precautions,  and  has  a  fatal 
case  of  puerperal  fever,  he  can  escape  neither  the  reproach  of  hia  own 

Prof,  Richardson  (Boston  Med.  and  Surg.  Jour.):  The  antiseptic  pad 
is  made  as  follows:  A  strip  of  Canton  flannel  (19  by  4^  inches)  is  placed 
upon  a  table,  with  the  soft  side  uppermost.  On  the  centre  of  this  is  laid  a 
piece  of  carbolized  cotton  (11  by  4'A  inches),  about  half  an  inch  in  thick- 
ness when  not  compressed.  Over  the  centre  of  this  is  a  piece  of  oiled 
muslin  (9  by  4  inches).  On  this  is  placed  the  pad  itself,  which  is  made  of 
what  is  known  as  absorbent  scrap  or  waste  done  up  in  cheese-cloth,  and 
of  a  size  sufficient  to  cover  the  oQed  muslin,  and  about  half  an  inch  in 
UiicknesB,  before  it  is  wet  or  compressed.  This  pad,  before  using  is 
dipped  in  a  solution  of  corrosive  sublimate  (1 :  3000)  and  dried.  When- 
ever a  pad,  with  its  binder,  is  removed  and  a  fresh  one  substituted,  the 
old  pad,  includii^  the  Canton  flannel,  oiled  muslin,  etc.,  is  burnt  up. 

Since  the  fall  of  1885  the  above  has  been  the  method  in  which  antisep- 
tics have  been  used  in  the  hospital.  The  results  have  demonstrated,  be- 
yond the  possibility  of  a  doubt,  the  great  value  of  such  prophylaxis. 


Dr.  Herbert  H.  Ashdowk  (British  Med.  Jour.),  from  experiments, 
has  reached  the  following  conclusions  ; — (1)  That  absorption  of  a  very 
lai^e  series  of  chemical  substances  does  take  place  from  the  mucous 
membrane  of  the  urinary  bladder  when  in  a  perfectly  healthy  condition; 
(Z)  that  the  urinary  constituents  themselves— those  substances  elimi- 
nated by  the  kidney,  as  effete  products  of  the  system— are  absorbed 
from  the  bladder  in  varying  productions,  this  applying  more  especially 
to  the  water  and  urea,  but  also,  though  to  a  less  extent,  to  the  inorganic 
solids  -,  (3)  that  the  degree  of  distension  of  the  bladder  plays  a  most  im- 
portant part  inincreasingor  diminishing  the  rapidity  of^ such  absorption; 
(4)  that  regular  rythmical  contractions  take  place  in  the  muscular  wall 
of  the  bladder ;  that  these  contractions  are  largely  influenced  by  the  de- 
gree of  distension  of  the  bladder,  being  most  marked  with  a  moderate 
amount  of  the  distension  of  the  viscus,  and  but  feebly  marked  in  slight- 
ly distended  or  in  over -distended  conditions  ;  and  that  the  character  of 
these  contractions  is  largely  effected  by  the  nature  of  the  fluid  contained 
in  the  bladder. 

TO  PREVENT  MAMMARY  ABSCESS. 
Although  Dr.  Goodell  ridicules- the  idea  of  aborting  mammary  ab- 
Be«sse8,  which  he  does  not  think  can  be  done,  yet  Mr.  Miall  (British 
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Medical  Journal)  sayn  tiiat  when  mammary  abscess  is  on  the  point  of 
forming,  he  has  frequently  seen  all  the  symptoms  rapidly  disappear  in  a 
few  hours,  under  the  influence  of  fomentations  with  hot  water  and  car- 
bonate of  ammonia.  He  uses  an  ounce  of  the  carbonate  in  a  pint  of 
water,  and  when  solution  is  accomphshed  the  temperature  of  the  fluid 
will  hardly  be  too  high  for  fomentation  to  be  commenced,  with  cloths 
dipped  in  the  liquid.  He  applies  them  for  from  hail  an  hour  to  two 
hours,  at  the  same  time  protecting  the  nipples.  Hehas  often  had  imme- 
diate relief,  and  seldom  requires  to  make  more  than  three  applications. — 
American  Medical  Digest. 

SOFT,  WHITE  HANDS. 

Said  a  lady  to  me  once,  "  Doctor,  please  never  bring  that  man  to  see 
me  again  1    His  hands  are  like  nutmeg  grat«rs." 

The  lady  was  right.  No  doctor  has  any  business  to  have  rough,  homy 
or  grimy  hands,  especially  when  he  makes  a  vaginal  examination. 

While  a  student  at  old  Jefferson  I  learned  to  use  a  lotion  which  hae 
the  curious  property  of  preserving  the  skin  from  the  effects  of  cold,  pre- 
venting chape,  and  rendering  the  hands  soft,  white  and  smooth.  One 
need  not  wear  gloves  in  winter  if  this  be  used  constantly. 

^.  01.  rosee,  gtt.  xv. ;  glycerinte,  ?  j. ;  sp.  myrcife ,  f  ^  iii. ;  ol.  ca^u- 
puti,  gtt.  XX.  M.  S.— To  be  used  on  the  hands  every  night  before  going 
to  bed;  and  in  cold  weather  to  be  applied  before  going  out  into  the  open 
air;  the  hands  being  first  washed  and  dried. — Medical  World. 

CONSTIPATION. 

Dr.  A.V.  Meios,  of  Philadelphia,  recommends  the  following  combina- 
tion of  drugs,  in  pill  form,  for  obstinate  constipation: — 

K  Ext.  Belladonie  Gr.  1-12  :  ext.  nucis  vom:  gr.  H;  ext.  aloes  gr.  H; 
ext.  Rhei  gr.  X  iii  one  pill,  to  be  taken  three  times  a  day. 

This  is  an  excellent  combination,  and  very  similar  to  the  "  Pill  L^- 
acticee,"  for  which  the  f<Kmula  is  the  following:— 

1^  Aloln  Or.  1-4;  etrychninsB  gr.  1-60;  ext.  Bellad.  gr.  1-8;  Ipecac^. 
1-16  in  one  pill ;  dose  one  or  two  pills.  There  is  no  doubt  that  the  addi- 
tion of  the  minute  dose  of  ipecac  is  an  improvement. — Danieta  Journal. 

A  SUCCESSFUL  TREATMENT  OF  SCIATICA. 
Dr.  John  T.  Metcalfe  (Boston  Med.  and  Surg.  Jour.) : — Gives  the 
following  prescription,  which  he  has  used  with  marked  success  in  sciatica : 

R.— Tinct.  aconit.  radicis  ;  Tinct.  colchici  aem. ;  Tinct.  belladomue, 
equal  parts. — M.  8ig. — Six  drops  every  six  hours  until  relieved. 

Dr.  Metcalfe  uses  tablet-triturates,  each  of  which  contains  three 
drops  of  the  following  mixture  as  the  most  convenient  form  in  which  to 
prescribe  its  ingredients : 

ft. — Tinct.  aconit.  rad. ;  Tinct.  colchici  sem. ;  Tinct.  belladonose  ; 
Tinct.  acto^ee  racemosee,  equal  parte  by  volume. 

One  of  these  tablets  is  given  every  four,  six  or  eight  hours,  as  may  be 
needed. 

Marked  beneficial  effects  have  followed  its  use  in  three  days  ;  and  in 
neuralgia  of  the  axillary  and  brachial  nerves  it  has  proved  of  great 
value. 

PATHOGNOMONIC  SIGN  OF  CANCEE  OF  THE  STOMACH. 
German  writers  have  held  that  in  cancer  of  the  stomach,  hydroch- 
loric acid  is  always  absent.    This  has  been  corroborated  {Lancet)  by  M. 
Debove,  who  finds  such  a  condition  to  be  constant  in  cases  of  ccmcer,  and 
he  proposes  such  it  shall  be  a  pathognomonic  sign  of  malignant  disease 
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of  the  stomach.  He  Bays  hydrochloric  acid  is  constautly  preeent  in  every 
atiier  form  of  iodigestioa.  In  the  case  of  a  patient  shown  by  him  to  the 
Soci^td  M6dical  dee  Hopitaux,  the  diagnosis  of  cancer  was  made  by  this 
means  irhea  no  other  symptom  was  present,  though  there  is  now  no 
doubt  08  to  the  nature  of  the  disease.  M.  Debove  proposes  that  the 
liquid  shall  be  obtained  from  the  etomach  by  means  of  the  oesophageal 
tube,  and  tested  for  HCl.  AmoDg  other  tests  mentioned  is  the  German 
one  of  a  sohition  of  gentian  voilet,  l  to  5,000,  which  gives  a  blue  color 
withHCI. 

IODOFORM  POISONING. 
Mr.  Fbbderick  Trbtbs,  London,  gives  (PraotUioner)  the  following 
conditions  which  favor  iodoform  poisoning :— (1)  The  wound  is  clean  and 
granulating,  and  the  powder  is  liberally  applied.  (2)  The  iodoform  is 
introduced  into  an  abscees  cavity,  or  into  a  sinus  or  fistula  or  confined 
^Mce.  (3)  The  powder  is  applied  under  pressure,  or  is  surrounded  bv  a 
Booreor  less  impermeable  dressing.  (4)  The  drug  comes  in  contact  witn  a 
mucous  surface,  as  is  sometimes  the  case  in  dressing  a  colotomy  wound. 


AN  INJEXJTION  FOR  PCETID  LEUCOREHCEA. 

The  Union  Midicale  gives  the  following  formula  : 

Potassium  chlorate,  13  parts  ;  Wine  of  opium,  10  parts ;  Tar  water, 
SOOparts. 

Two  or  three  tablespoonfuls  are  to  be  added  to  a  quart  of  warm  water 
as  a  vaginal  injection  and  lotion. — N.  Y.  Med.  Jour. 


TO  REMOVE  STAINS  OF  IODINE  FROM  THE  SKIN. 
The  sulphide  of  sodium  or  sodium  sulphydrate,  in  a  ten  or  twenty  per 
cent,  watfoy  •olution,  applied  upon  a  compress,  will  remove  the  st^n  of 
iodine,  as  well  as  allay  its  irritant  action  when  excessive. — Phil.  Med. 
Timeg. 

AN  ANODYNE  FOR  DENTAL  CARIES. 
Dr.  K.  Qsell-Fbls  {"  Corresp.  Bl.  f,  schweiz.  Aerzte  ;  "   "  St.  Peter^. 
Med.  Wbch.")  recommends  the  following  mixture  : 

^.  Rasped  camphor,  6  parts  ;  Chloral  hydrate,  5  parts;  Cocaine  hydro- 
chloride, 1  part. 

On  hestmg  the  mixture  to  the  boiling  point  of  water,  an  oily  liquid  is 
tonaed.  This  is  to  be  applied  lightly,  and  it  is  said  that  after  a  few  ap- 
*■      ■     8  the  pain  will  surely  be  alleviated. — ff.  Y.  Med.  Jour. 


ACCOUCHEMENT  DURING  HYPNOTIC  SLEEP. 
Dr.  Bradn  {Wiener  Med.   Wochenschift),  reports  a  case  in  which  he 
SDCceeded  in  rendering  a  woman  unconscious  during  labor  by  throwing 
her  into  a  condition  of  hypnotic  sleep  ;  the  uterine  contractions  were  par- 
ticularly painful.    They  were  equally  violent  during  the  period  of  uncon- 
iss,  but  the  intervals  were  somewhat  longer  ;  dilatation  of  the 
)  took  place  in  the  most  satisfactory  manner,  and  delivery  was 

/  accomplished.    The  placenta  was  expelled  into  the  vagina,  and 

IS  easily  withdrawn  with  the  hand.  Oa  awakening,  the  patient  did  not 
complain  of  pain,  and  afterwards  slept  naturally  for  several  hours.  One 
of  tne  most  interesting  features  of  the  case  was  that  the  uterine  contrac- 
tions induced  contraction  of  the  abdominal  muscles  without  awakening 
the  patient.     HEemorrhage  was  very  slight. 
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HOW  TO  ABORT  A  FELON. 
Dr.  John  T.  Hrtcalf  writes  to  the  Boston  Med.  and  Sur^.  Jour.: — 
' '  Hy  father  was  a  medical  man,  who  graduated  from  the  University  of 
Pennsylvania  in  1816  or  1817.  In  183'J  I  learned  from  him  that  a  feloD 
could,  if  seen  early  enough,  be  made  to  abort  by  wrapping  the  finger- 
end  with  narrow  strips  of  adhesive  plaster.  When  pus  had  been  formed, 
I  learned  twenty  years  ago,  from  a  country  doctor,  that  immediate  re- 
lief and  speedy  cure  would  follow  the  gentle,  slow  separation  of  the  nail 
from  its  envelope  by  means  of  a  penknife  blade,  not  too  sharp,  at  the 
point  nearest  the  seat  of  greatest  pain.  Very  soon  a  drop  of  pus  ehow^s 
iteelf,  and  relief  comee.  I  am  aware  that  the  plan  deecribed  is  known  to 
many  medical  men.  It  was  not  known  to  me  at  the  time  referred  to, 
when  the  country  doctor  showed  me  how  to  treat  a  paronychiouB  patient, 
whose  finger  I  was  about  to  lay  open  by  the  '  free  incision  down  to  the 
bone,'  taught  in  the  lessons  of  my  great  masters." 

HOW  TO  ADVERTISE. 

U&Dicx's. — Say,  Gough  1  don't  you  want  a  little  medical  item  for  your 
daily  ? 

Reporter.— Hello,  Doc.  I    To  be  sure  I  do  ;  what  do  you  know ! 

Medicus. — Nothing  much,  except  that  I  have  just  returned  from  the 
Executive  mansion,  where  I  spent  the  whole  night. 

Ekporter.— What's  up  ? 

Mediccs. — The  Governor's  child  is  very  low  with  diphtheria.  I  was 
called  in  a  consultation,  and  was  forced  to  remain  with  my  oolleaguee. 

Reporter.— Is  that  so  f    How  many  doctors  were  there  ? 

M EDICTS.- Six.  You  may  state  in  your  journal  that  they  unanimously 
adopted  my  plan  of  treatment.  I  expect  to  see  the  case  again  this  even- 
ing.    Call  again  for  further  details.     Have  a  Key  West? 

Reporter.— Thanks.  It's  a  pity  you  fellows  can't  advertise.  But, 
Doc. ,  whenever  you  have  an  item  just  let  me  know,  and  I'll  do  the  square 
thing.    Bye,  Bye  I 

Medicus. — More  anon.    Return  this  evening. 

Reporter. — I'll  see  you  laXer.— Southern  Med.  Record. 

MEDICAL  FALLACIES  OF  THE  LAITY. 
(1)  That  a  baby  should  be  washed  every  da^.  (2)  That  sitting  in  thesun 
willgiveyou  chills.  (3)  Thata  homoepath  gives  different  medicine  from 
a  regular  physician.  {4)  That  eruptions  on  skin  from  medicine  show  that 
the  diaease  is  coming  out.  (A)  That  a  man  grows  in  height  in  the  spring 
and  in  bulk  in  the  fall.  (6)  That  scarlatina  and  scarlet  fever  are  different 
diseases.  (7)  That  sleeping  in  the  moonlight  will  make  you  crazy.  (6) 
That  growing  flowers  are  dangerous  in  the  sick-room. —  Weekly  Med. 
Review. 

VACCINATIONS  DURING  THE  INCUBATION  OF  SMALL-POX. 
M,  GuRERT.  a  Russian  medical  student,  has  been  experimenting,  with 
a  view  of  finding  out  whether  there  was  any  value  in  vaccination  per- 
formed on  a  person  in  whom  small-pox  was  incubating,  orwho  was 
already  attacked  by  the  disease.  By  rejwating  the  vaccination  on  three 
successive  days  he  was  able  to  produce  mature  vesicles  in  four  or  five 
days.  He  states  that  he  arrested  the  development  of  the  disease  in 
twenty -seven  persons,  io  whom  it  was  incubating,  and  in  twelve  the  dis- 
ease was  60  modified  as  to  be  considered  only  varioloid.  The  vaccination 
was  performed  in  some  cases  after  the  temperature  had  reached  104°  F. 
His  experiments  were  made  with  calf  lymph. — Netc  York  Medical 
Abstract. 
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'  AcbADge  Id  (he  prooess  of  mAniiilKomre  of  HYDROLEINE  wltbout  oluuic-     9 
'  lag  I14  medloliuU    properties  baa  been  made,  tberelif  ^ 

Improving  tts  keeping  qiuUltles. 

HYDROLEINE 

(HTDBATED  OIL) 

WILL  yOW  KEEP  7JV  PEPFECT  COlfDITtOX  IN  ANY 

CLIMATE,    EVEN    H'HEN   SUBJECTEI>    TO 

COLD  OR  EXTREME  HEAT. 

Fm-  Coasamptlon  ftud  Wastiof  Dlsetses,  it  prodnces  lmnedimt«  inereose  In 
Plnh  and  Weight 


inil>ti«  (a  tlia  itdnuch  tlut  frqolPiHr  whli-h  la  wn»ln  (n  illiT  fmrther  wim*  of  tlie  body.Hiid 
aaSl  ^!w&  "      5"^  ""h  ■*'■•"  ■  "  <'"">»l'>"  "  V  <*!■'■  VU»  NurwegUn  l^oii  li'or  (ML     In 
"mtallj  pRpund  ■moUoiu  tir,  Mjeetod. 

Sold  at  aU  Dmc  8tar«a  at  tlAO  pw  Bottle. 


:KIDDE:Ct'S  ^Tino   of*  the   PurlOed 

Htpofhosphites  of  Lime  and  Soda, 

(Dr.  CHUaCHILL'B  POBUnLA.) 
gmJO^ZWI^^ilrUM  oil).  iJ3l(]2SfJ\jJln  buSdlliBiip'lliWtli'uiii'u^i^il.ioI  'T?i^pin'»ii™lS>ibirtOc' 

KIDDER'S 


FOK IHDIBESTIOH  AHD  DTHPEPSU. 


*  PfrnuarT,  l"hul*r»  InroaLniii,  a.nd 

■iMBch.    HeWIt  Fhi»ytl.«lperII<iul«ii>i>i.. 

■Bilaiiw  ipirivEy  twrtt  ma  KUack.  The  fonnuUh  LuDki^d  promlvliie.aiii]  i  thuu^Ml  wuum  fflvejja 
'BB#Tiljiii'ijftn<t  jtEniiwt  Ukfl  tna^clc  TbvlwTe  *ii*_pl<Matii,aiicl  1  rtiuld  fitl  niuurhtfairfr*'!-  ■"'' 
u4  bAin  tbBt  ounftlLy  foUoKfd  f^llnBr.dlnpnrtivdrdlclliihtliiltn-frolnAHiler     ~        '     --^  '  ■- 


...'■•■^"ir'll'lliolBiniTfromirtiliTtirUIInmiBliirb  sllh  B<»rt  turn  End 
■  lln  no^Yurmi  or  liT>pBpMi:riilirl>lK<Ft7lIn  lii]IUilllIvtlilr>|C.    I  hair  Ixm  oWn- 

..- ... jrl J  «Ti«T»,  miM  Ili«<enM»Troimd«s»[hlIiitllMt»«pd»iiuUlllTBn.l"millf»ctor 

Dljred£x^°  IB  m J  cue.  Kfliin:clfallj,  UtJlKY  H.  FIRTH,  ll.D^  au  Houtll  Mil  H-,  ILnwklJP,  N.  V. 

.  nw  ■  bsl(l»  or  ClBHbllB  InoMFT  tl>i>t  1  iinicKl  iflri  II 

Dlnnillii  ud  and  It  mri'llcDI  lu  Indlpnuon  u 
ReapectrullT.  f.  JJDOBY.  M.D. 

WM.  F.  KIDDER  &  CO., 

Laboratory,  83  John  Street,  Hvw  York. 
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OLDEN'S 

Liquid  Beef  Tonic. 


"CoMtn-i  LkMg'*  Uqald  Extract  Of  BMf  Od  TMie  In*lgontar. 


I  An  Invaluable  Aid  in  Medical  Practice. 
DiflTers  Essentially  Trom  all  other  Beef  Tonics. 

COIjD£N'S  I.lqnld  Beef  TomIc  fs  endorstd  b^  scorci  of  phTsidans, 
who  are  growing  to  realiie  more  and  more  in  imporunce  in  repairing,  in  accord- 

II  ance  with  tlie  phnciplei  of  dieteliu.  the  «:&■!«  -which  dl*ea««  CBtallii. 

R  It  consists  of  the  extract  of  Beef  \bj  Baron   Liebigi  process)  spirit  rendered  non- 
;  Et  deiicate  stomach  by  eKiracdon  of  (he  Fusel  Oil,  soluble  Citrate  of 

I  Iron,  Cinchona,  Gentian,  and  other  bitter  tonics.    An  official  analysts  of  this  prepaia- 
'    ■       "the  eminent  Chemist,  ARTHUR  HILL  HASSALL,  M.  D.,  F.  R.  S.,  and  an 
■ment  by  the  late  SIR  ERASMUS  WILSON,  F.  R.  S.,  are  printed  on  ihe  label 
bottle. 

a  Mnti4eBt,  and    a     reliable  tsalc  in  all  cas-i  of  debility  and  weak- 
lulftrial  Fever,  Anamia,  Chlorosis,  Incipietit  Consumi,Jon,  etc,  it  is  the  bc-t 

i"    ireparalion  ever  used.    It  acts  directly  on  the  lenlient  Gastric  Nerves,  stimulating  the 
ollides  to  secretion,  and  gives  to  weakened  Individuals  [hat  first  prerequisite  to  improve- 
in  appetite.     It  strengthens  the  nervous  system  when  unstmng  by  disease,  and 
I  employed  with  remarkable  success  as  a  remedy  for  Drankeniiess  and  the 
n  HsbiL 

Its  Bange  of  Action  Embraoes  all  Cases  of  Debility. 

■r  that  physicians  may  form  some  idea  of  the  nature  of  its  ingredients,  1  will 

Q  npon  application  in  person,  or  by  letter  {enclosing  a  cardi,  send  a  sample  bottle  of 

3  CoLDBN's  Liquid  Beep  Tokic  to  any  physician  in  regular  sunding,  in  the  United 

lies.     Please  ask  vour  Disnensino'  P" ■-^-■*-i.-»------i-       , 

■' COLDEN'S"— Hi..-  "Ert.o 
n  be  had  ofWholei   " 

C.  S.  CKITTENTON,  Sole  Agent,  110  Fnlton  SI.  Nen-York. 


GLENN'S 

gulpljur    goap. 


•r  Ihat  *Mn  dUea. 


pmtact  has  printed  that  the  bat  tvisaiblc  ■id  in 

™''o™'*5^urin»«m,°  GLENN'S  ^I, 
PHUR  SOAP  ii  tilt  bH.comhiniitionnfiBkiiid, 
and  the  one  now  generally  used.  It  is  for  wile  by 
nil  DnigKi^it,  HL  SO  ccDIi  a  cake,  or  j  cakes 


gONSTANTINE'S 


PINE 


TAR 


SOAP 


RiR  been  on  tarlal  among  nhnrtolana  for  verr 
mail)'  yoarv  as  ■  Toilet  eoap  and  Healing 
A|»nl,and  11a  anperinr  ilrtuea  have  been 
aiiHuImooalv  concnled  In  all  oaaM  whn^ 
th«  ■■«  of  t«r  ll  iB^cued.    UnsoUclted 

c^elviil  Irom  the  Uedlcsl  PaonJiV  gcaemtlr. 
IT  IS  THE  BEHT  TAR  BOAF  MADE, 
Noni-  lennlne  iidIbks  stampeil  "  A.  Cooalan. 
(tne'ii  Persian  HpallDBPtne-TarSoap,"  Pur 
sale  by  all  DrogKUtK. 


mzecDy  Google 


EDITORIAL. 


Thk  report  of  the  Surgeon-Oeneral 
of  tiie  NflTf  for  the  year  1886  ap- 
pears in  an  attractive  form,  and  con- 
tune  a  rare  quantity  of  valuable 
medical  information,  together  with 
that  belonging  to  the  departmeDt 
which  it  rapreeente. 

Here  is  an  important  fact  concern- 
ing color-blindness — namely— of  the 
10,913  peraoDs  examined  for  enlist- 
ment during  the  year,  79  were  regis- 
tered on  account  of  this  defect,  or  for 
feeble  color  sense.  Of  the  495  appli- 
cautB  for  admission  to  the  Naval 
Academy  in  the  past  four  years,  6 
(between  the  age  of  14  and  18  years) 
were  rejected  on  account  of  defec- 
tire  color  sense. 

The  abrogate  montality  during 
the  year  included  io  the  report  is  a 
moderate  increase  over  the  average 
mortality  for  the  past  fifteen  years. 

Of  the  total  number  of  cholera 
<a«B8,  9,  recovery  took  place  in  three. 
Of  the  total  cases  of  yellow  fever,  16 
ID  number,  there  were  9  recoveries 
and  7  deaths. 

The  report  upon  the  Museum  of 
Hygiene,  by  T.  J.  Turner,  H.D. ,  Medi- 
cal Director,  is  particularly  interest- 
mg  because  of  concise  mention  of, 
for  example,  the  work  being  done 
in  the  biological  department,  the 
iroundson  which  it  becomes  evident 
tbat  bilge  water  is  a  source  of  febrile 
movement  on  ship-board,  the  hy- 
giene of  the  eyes  of  school  children, 
tile  disposal  ot  the  dead  by  crema- 
tion, the  prevention  of  malaria  by 
the  water-plant  called  the  choke- 
pond  weed,  the  hygienic  use  of  dis- 
tilled water  on  ship-boBrd,  the 
amount  of  breathing  space  allowed 
for  each  member  of  the  crew,  the 
carriage  of  disease  germs  by  ship's 
oews,  and  cargoes,  etc.  The  des- 
cription  of   parangi   or    "Spanish- 


pox."  by  Surgeon  T.  C,  Heyl  of  the 
U.  S.  S.  Marion,  said  to  exist  in  Col- 
ombo alone,  is  very  interesting, 
based,  as  it  is,  on  his  experience  with 
seventeen  cases  occurring  among 
the  sailors.  The  notes  on  Kola,  pur- 
aldehyde,  and  the  use  of  opium  in 
fevers,  contain  valuable  therapeutic 
opinions.  Indeed  there  are  interest- 
ing and  valuable  items  in  all  the  re- 
ports, particularly  those  relating  to 
foreign  countries,  customs,  and  dis- 
eases peculiar  to  localities. 

A  COKPE5D  or  Obstetribs.  By 
Henry  G.  Landis  A.M.,  M.D.,  Late 
Prof,  of  Obs.  and  Diseases  of  Women 
in  Starling  Med.  Coll.  etc. ,  etc. ,  comes 
to  us  in  the  third  edition,  thoroughly 
revised,  with  new  illustrations,  pub- 
lished by  P.  Blakiston,  Son  &  Co., 
1013  Walnut  Street,  Philadelphia. 

This  is  one  of  a  series  of  manuals 
for  the  use  of  students  and  physi- 
cians in  the  form  of  qviz  compends. 
The  whole  series  includes  twelve  vol- 
umes which  constitute  a  most  ad- 
mirable adjunct  to  tbestudy  of  text- 
books and  attendance  upon  lectures, 
and  this  is  one  of  the  most  practical 
in  the  group.  The  questions  are  con- 
cise, and  the  answers  are  equally 
concise,  aiKl  at  the  same  time  com- 
prehensive. The  subjects  which  have 
received  special  revision  are  Anat- 
omy, Physiology,  Anaesthetics,  An- 
tiseptics,   and    Puerperal    Septicae- 


Dr.  Darwin  Colvin,  of  Clyde, 
N.  Y.  {Med.  and  Surg.  Reporter), 
says,  that  the  reason  why  the 
names  of  so  many  New  York  phy- 
sicians and  surgeons  get  into  the 
newspapers,  is  because  every  one 
of  them  is  a  new-code  man.  It  is 
amusing  how   far  prejudice  and  a 

.oogic 
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good  deat  of  fancied  grievaoce  will 
carry  some  pereonB. 

ColTin'a  etatement  can  be  offset 
by  one  made  by  "Medico"  in  the 
Canada  Lancet,  who  says :  "  This  is 
how  tbey  do  things  in  certain  parts 
of  Mich^an,  and  the  medical  ethi<» 
and  etiquette  are  treated  in  about 
the  same  way.  There  is  a  code,  but 
no  one  pays  any  attention  to  it,  not 
even  the  leading  light  of  the  profes- 
sion." 

Both  statements  contain  a  little 
truth,  but  tbey  illustrate  what  in- 
sipid nonsense  occasionally  drivels 
from  men,  who,  honeetly  claim  to  be 
intelligent,  yet  do  not  express  the 
whole  truth. 

One  of  our  esteemed  contempora- 
ries writes  of  "constipation  of  the 
bowels."  Thisrequires  some  straining 
to  keep  it  within  the  pale  of  elegance. 
We  once  saw  in  writing  "endar- 
teritisof thebloodvessels."  Ithasbe- 
come  established  that  a  fixed  propor- 
tion of  letters  are  put  into  the  post- 
oflSce  without  an  address.  So  also 
can  the  teacher  of  histology  rely  up- 
on a  certain  proportion  of  students 
for  the  question :  "  Professor,  what 
animal  was  this  specimen  of  pig's 
liver  taken  from!"  Daniel  inti- 
mates that  the  baby  should  not  be 
"unscrewed  and  put  a-soak."  To 
' '  foki "  a  microscope  has  long  ceased 
to  be  a  novelty. 


CoNOREss  has  appropriated  "  s 
sum  not  to  exceed  ten  thousand  d<d- 
lars,  for  the  purpose  of  inveetigating 
the  merits  of  the  methods  practised 
in  Mexico  and  Brazil  for  preventing 
yellow  fever  by  inoculation." 

A  New  Medical  Associatiok,  has 
been  organized  in  Brooklyn,  called 
the  King's  County  Medical  Associa- 
tion, with  Dr.  E.  E.  Squibb,  Presi- 
dent. 

PROS'.  E.  Q.  Janeway,  of  New 
York,  recommends  very  highly 
frozen  milk  in  fevers." — Medical 
Registrar.  [It  would  be  more  exact 
to  give  the  degree. — Ed.] 

Dr.  Herruann  Brbhmer  of  Oor- 
bersdorf,  says,  "Von  Eismilch  bin 
ich  Eein  Freund." 

Dr.  Sqdibb,  has  resumed  the  pub- 
lication of  the  Ephemeri*,  we  are 
pleased  to  announce. 

The  Medical  Register,  a  weekly 
medical  journal,  published  in  Phila- 
delpha,  and  edited  by  Dr.  John  V. 
Shoemaker  and  Dr.  William  C  Wile, 
has  popped  into  the  arena,  full- 
fledged  and  ready  for  the  race. 

The  American  Veterinary  College, 
has  graduated  41  surgeons,  who  are 
ready  to  look  after  spavins  and 
string-halt. 


Dr.  Joseph  C.  Hutchison,  of  Brook- 1     Thk  New  York  College  of  Veterin- 
lyn,  has  been  elected  President  of  \  ^7   Surgeons,    the^   oldest    in    the 
the  Long  Island  College  Hospital,  to 
fill  the  vacancy  caused  by  the  death 
of  Dr.  W.  H.'  Dudley. 

Fools  are  confident  in  their  expres- 
sions of  contempt  for  what  they  call 
the  "bttgtheoru,"  butihej  have  noth- 
ing to  say  of  their  experiences  in 
scientific  methods. — Progreaa.  [Rey- 
nolds always  did  speak  loud  enough 
to  be  heard. — Ed.] 


United  Slates,  held  its  t 
ment  exercises  in  the  Carnegie  La- 
boratory, March  16th. 

The  New  York  College  of  Dentistry 
has  graduated,  about  sixty,  who 
are  ready  to  explore  buccal  cavities. 

Thb  Long  Island  College  Hospital 
conferred  the  degree  of  Doctor  of 
Medicine  upon  a  class  of  30.  on 
March  2. 
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BEEF  PEPTONOIDS  ' 

Contains  the  Nutritive  Constituents  of  BEEF,  WHEAT,  and  MILK. 

EACH  OUIfCE  OF  POWDER  BErBESEIfTS  TEN  OUNCES  OF 
BEEF,  WHEAT,  AND  MILK. 


In  fevers,  dyspepsia,  diabelex,  cholera  infantum,  etc.,  it  is  in  valuable. 
It  is  BO  highly  rmtritire  thai  but  a  small  amount  is  reqnJred  to  gasiain 
life. 

Dr.  Stutzer  eajs:  "  If  a  medicul  man  desires  to  give  an  invalid  or  con- 
valescent a  pi-eparation  bjr  the  use  of  which  the  formation  uf  flcesli  and  blood 
is  to  be  promoied  and  vigor  infused  into  a  patient,  Beef  Peptonoids  for  this 
purpose  stands  first  and  foremost  amongst  all  the  preparations  I  have  ex- 
ii  mined. " 

Also  pat  »p  in  the  form  of  Liquid  Peptonoids;  Peptonoids,  Iron,  and 
IVine;  and  Liquid  Peptonoids  and  Ciicoa. 


CARNRICK'S   SOLUBLE   FOOD, 

FOR  INFANTS  AND  CHILDREN,  IS 

The  only  food  for  Infants  and  Children  in  the  market  that  thoroughly 
nonrishes  the  child. 

The  only  food  that  digests  as  easily  as  human  milk. 

The  only  prepared  food  containing  milk  where  the  casein  is  ren- 
dered, by  predigestioQ,  as  soluble  us  the  casein  of  human  milk. 

The  only  food  that  contains  the  requisite  quantity  of  lime. 

The  only  food  that  will  practically  agree  with  all  children. 

PEPTONIZED  COD-LIVER  OIL  AND  MILK. 

The  value  and  easy  digestibility  of  an  emulsion  over  the  plain  oil  miipt 
depend  upon  the  fineneBs  of  the  division  of  the  oil-globules.  The  oil-glo- 
biiles  in  Peptonized  Cod-Liver  Oil  and  Milk  are  from  25  to  100  times  finer 
than  any  preparation  of  cod-liver  oil  in  the  maiket. 

Samples  of  above  prepiirationa  will  be  forwarded,  on  payment  of  eipress 
charges,  by 

REED   &    CARNRICK, 

,  6  Harrison  St.,  New  York. 

I  Pleu«  DteDtlon  this  Joiiriml.  OnOi-^lc    I 
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The  most  important  Remedial  Agent  ever   presented 
to  the  Profession   for 

DYSPEPSIA,  VOMITING  IN  PREGNAIfCY,  CHOLEIBA 
DfFANTUM,   CONSTIPATION,  AND  ALL  DIS- 
EASES ARISING  FROM  IMPERFECT 
NUTRITION. 


LACTOPEPTXNE  precisely  represents  in  cotnpoaition  the 
natural  digestive  jui.ses  of  the  Stomach,  Pancreas  and  Sativary 
Olauds,  and  will,  therefore,  readily  dissolTe  all  foods  necessary  for 
the  recaperation  of  the  human  organism. 

LACTOPEPTINE 


GENTIAN,  IRON,  STRYCHNIA,  BISMUTH,  QUI- 

NIA,    CALISAYA,    CINCHONA  and 

PHOSPHATES, 

and   yarioDB  medicationB  raquired   in   general  -practice,   in  the  form  of 
Elixirs,  Syrups,  Liquids,  Etc. 


Special  Notice  to  the  Medical  Profession. 

Whenever  satisfactory  resnlts  are  not  obtained  from  the  adminietration 
of  IiACTOPEPTINE,  we  will  consider  it  a  favor  if  each  facts  arc 
reported  to  us,  for  thei'e  can  be  no  donht  that  snbstitutiou  of  Pepsin  or  Bome 
of  the  cheap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the 
therapeutic  activity  of  Lactopeptine  is  not  nnitormly  demonstrated  in  its 
indications.  Send  address  for  onr  New  Medical  Almanac,  containiog  vala- 
able  information. 
Bos  1674.         THE  NEW  YORK  PHARHACAL  ASSOCIATION. 

mf&       -     — ■ — -^ ^ 


PUBLISHER'S  DEPARTMENT, 


NEWS  AND  MISCBLLAUT. 


Thk  Old  aud  New  im  Mbdicine.— rA« 
Mtdieal  Beoard  some  time  Hiuce  gave  an 
•ppieoiating  review  of  Dr.  James  Llud's 
eaaay  od  tbe  diaeMea  of  }iot  aljmates. 
Lind  had  been  in  all  the  troploal  regioDs 
^  Asia,  A&ica  and  North  and  South 
America.'Bnd  final!;  wSHph^slcian  to  two 
of  the  mom  important  uaval  hoHpitsla. 
Bw  experience  vfts  immense  and  his  good 
•ease  is  prononnced  eqnjUly  bo.  With  the 
exception  of  the  snbgtitntion  of  qninine 
(to Pern visn  bark,  itisremarkedasdoubt- 
fol  whether  bis  treatment  in  1784  was  not 
■•gooil,  and  in  some  respects  l)etter  than 
one  bnndred  years  later.  Fever  and  agne 
WW  then  epidemic,  and  prevailed  in  low, 
wood,  and  mBrshj>  places  in  England,  and 
iufitDts  at  tbe  breast  were  not  spared. 
Lind  said  that  i(s  preveotioii  was  more 
difflcnlt  than  its  temporary  cure,  and  re- 
lapses were  difficult  to  guard  against  in 
impure  aii, — the  soil,  an,  and  water  of 
ttie  places  were  at  fault,  and  it  was  bard 
to  correct  all  these,  bnt  the  boiled  or  dis- 
tilled water  was  very  nseful.  In  1759  he 
UDt  Hway  two  regiments  placed  on  low 
pcroQDds,  and  decimated  hy  fevers  and 
Baxea,  to  high  gronnd  only  five  miles 
■way,  and  not  a  man  was  afterwards 
taken  with  these  diseases. — Jlf«d.  Notet, 
S.  T.  IHtnau. 

InoLCViK. — A  very  learned  name  for  a 
remedy  is  Inglnvin.  It  is  the  essential 
principle  of  the  gizzard,  and  bears  the 
suae  relation  to  ponttry  that  pepsin  does 
to  the  higher  anicoals.  The  honor  of  its 
discovery  and  ntilization,  in  its  crude 
itate,  remotely  dates  with  tbe  Chinese 
lutronomer,  as  well  as  to  tbe  Caucasian 
obemist,  in  itsrefined  condition.  Inglnvin 
is  prepared  by  the  far-seeing  rbemists, 
Wra.  R.  Warner  &  Co,,  of  Pbiladelphia. 
It  is  made  from  selecteid  giEzards,  and  is 
so  carefully  extracted  as  to  be  free  from  all 
foreign  organic  bodies.  It  ie  already 
koown  and  appreciated  by  the  medical 
pTofoasion.  The  Amerioaw  Analyst  be- 
qieaka  for  it  the  same  appreciation  by  its 
readers,— Tile  Anttritian  Analgit. 


bottle,   with  an  inhaling  moutbplec 


tached  to  one  oeck,  twoounces  or  more  of 
uzonic  ether,  the  ethereal  solution  of  per- 
oxide of  hydrogen.  To  this  1  add,  grad- 
ually, solution  ut  permanganate  of  potassa 
— eignt  grains  to  one  ounce  of  water— b? 
tho  other  neck  of  the  bottle,  and  then  cork 
that  neck.  As  the  fluids  commingle,  oxy- 
gen gas  and  ether  vapor  are  given  oA 
freely,  and  can  be  inhaled  from  the  month- 
pieoe.  The  componud  of  gas  and  vapor, 
tiDEeathetir,  antispasmodic,  and  resp&at- 
ing,  ia  applicable  to  a  large  clasa  of  cases 
uf  diseaae,  such  as  pertussis,  asthma,  and 
phthisis  I  doubtlf  leveraddedanytbing 
more  nseful  to  practical  therapeutics  than 
ethereal  oxygen." 


SUBBTITUTION  BY  Dkuooibth.— With- 
out referring  to  them  by  name,  wc  may 
eay  that  very  recently  a  number  of  tbe 
great  manufacturing  houses  hnve  fonnd 
themselves  in  this  unpleasant  position; 
and  in  every  instance  where  investigation 
was  po««ible,  tbe  fact  was  dieclosea  that 
tbe  apparent  deterioration  wasdne  to  the 
dishonesty  of  the  retail  druggist  or  pre- 
Bcriptionist  who  had  subaEituted  his  own 
worthless  compoQude  for  tfaosp  ordered  by 
tbe  pbysiciaii.  Sucb  substitution  is  Dot 
simply  dishonest ;  it  is  felonious,  and  dis- 
lilaya  the  same  reckless  disreganl  for  life 
that  marks  the  burglar  or  highwayman 
who  is  prepared  to  take  a  life  if  it  stand 
in  the  way  of  his  plunder.  The  man  who- 
does  it  does  not  simply  filch  a  few  cents 
from  tlin  pocket  of  his  customer  (fta- 
quently  poor  and  needy),  nor  does  he 
merely  Jeopardize  the  reputation  of  a 
physician,  hut  he  puts  in  peril  the  life  of 
the  customer  who  tmetbitD.  The  honest 
members  of  an  honorable  profession,  and 
fortunately  they  are  largely  in  tbe 
majority— the  reputable  pharmacists,  owe 
it  to  themselves  to  expose  these  VDltnrea 
and  drive  them  from  the  trade.  In  doing 
so  tbey  should  have  the  aid  nnd  connten- 
auce  of  every  physician.  In  the  meantime, 
let  every  physician  not  content  himself 
with  shunning  the  shops  of  those  whom 
be  detects  in  tbe  nefarious  habit  of  sub- 
stitution, bnt  boldly  denounce  tbem,  and 
1  warn  bis  pstients  against  I'arryini^  pre- 
iscriptions  to  them.  Conrertcd  action  of 
'  this  sort  will  soon  purge  the  trade  of  tbe 
offending  members. — St.  Lotit  Med.  ani 
Surg.  Jour.,  Uaich,  ldS7. 
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CocAiNB  IM  Mkbcvrial  Stomatitis. 
Dr.  H.  B<»kert  lias  found  tb«  Holution  of 
hydro-cblorate  of  cocaine  in  5  por  cent, 
and  ton  per  ceot.atrengtli  of  great  service 
in  thie  affection.  It  is  to  be  applied  to 
the  goma  with  a  oamel's  bair  brush  abont 
fiye  minutes  before  each  nlBal,  and  will 
«liable  Tbe  patient  to  chew  bin  food  witb- 
nii'.  pain.  In  some  vt<ry  bod  cases  it  may 
be  necessary  to  uhc  a  2il  |>eT  cent,  solutiou 
ten  minutes  before  meat  timns,  and  repeat 
it  ia  Ave  minutes.  He  directs  that  the 
brnsb  be  always  disinfectwi  with  carbolic 
acid  after  nse,  as  tlie  bacteria  from  the 
month  adbering  to  the  hrniih  very  Boon 
«poU  tbe  vocaine  solution. — The  Med.  Age. 


PRUQKBSS  IN  Electrical  Sciencb.— 
The  geueral  advance  in  eluctrical  science 
of  recent  jeara  bas  made  it«elf  felt  in 
medical  as  well  an  other  electrical  ap. 
paratns.  Some  uf  tbe  most  satisfactory 
luetruments  are  those  maonfautured  by 
tbe  Jerome  Kidder  Cu.i  of  New  York, 
'rbey  have  received  a  number  of  awards 
for  aupetiodty,  and  weLI  deserve  it  for 
tbeir  line  finish  and  durable  powers.  Dr. 
W.  M.  Powell,  of  Albany,  says  that,  alter 
a  careful  examination  of  variOQs  bat terieH, 
he  coDsidera  the  Jerome  Ki<1der  Battery 
(be  very  best  that  is  made,  and  eays  that 
it  has  proved  every  way  satisfactory,  in 
bis  bauds,  in  the  treattiieot  uf  all  diseaeee 
to  wliii-h  electricity  is  applicable.  He 
Also  commends  the  company  for  their 
(iromplDess  in  filling  "  small  orilers," 
tvbicb  is  certainly  to  their  credit.  We. 
have  and  make  frequent  use  of  both  tbe 
"tip  battery"  and  tbe  24oell  galvanic 
battery,  and  can  heartily  endorse  all  that 
Dr.  Powell  nays  concerning  them. — Tht 
Man*.  Med.  Jour. 


Effbct  Of  Iro.s  on  thb  Composition 
OF  Milk.— Dr.  Memles  de  L6on  baa  made 
a  number  of  researches  and  observations 
on  the  supposed  effect  of  taking  iron  on 
the  composition  of  tbe  milk  secret«d.  He 
tinds  that  milk  always  contains  a  miunte 
quantity  of  iron,  which  differs  in  different 
species  of  animals,  cow's  milk,  for  ex- 
ample, being  richer  in  iron  than  human 
milk.  He  gave  various  preparations  of 
Iron  to  a  healthy  multipara  and  analyzcil 
the  milk,  but  was  unable  to  detect  any 
increase  in  the  iron  it  contained,  so  that 
it  would  appear  that  iron  given  to  tbe 
mother  does  not  act  on  the  cbild  by  pass- 
ing into  its  system,  but  that  it  may  actliy 
improving  the  general  condition  of  tbe 
mother,  and  thus  causing  her  to  secrete 
better  milk.— Jft<d.  Record. 


means  of  a  well-made  emulsion.  Scott  i 
Bowne,  of  New  York,  have  for  many  years 
made  a  specialty  of  this  preparation,  (he 
ezcelleni^e  of  whicb  is  atteel«d  by  results 
known  to  every  practitioner  of  large  ex- 
perience. These  manDfacinrers  have  suc- 
ceeded in  comhininK  the  oil  with  the 
bypophosphltes,  which  affords  the  phyai- 
cian  a  palatable  preparation  of  tbe  faigliiwt 
therapeutic  worth.  The  Bockthorn  Cnr- 
ilial,  brought  forward  by  the  same  boiipe, 
is  worthy  of  professional  attention. — Am. 
PraetUiono'  and  Kemn. 


Syphilitic  Inpectiom  by  the  Bazok. 
— Prof.  Fleischer  has  recently  reported  a 
coseocunrriutrin  bis  practice  where  a  man 
bad  contracted  syphilis  from  an  infeetsd 
razor  in  one  of  tbe  beat  bair-drcasinK 
estnblisbmentsin  Kief.  The  local  medical 
society  tbeKopon  decided  to  call  the  at- 
tention of  tbe  sanitary  authority  to  the 
subject,  in  the  hope  that  it  wonld  make 
regalutiuna  to  obviate  a  repetition  of  snob 
an  occatrence.  Another  case  of  the  same 
kind  has  also  been  piiblisbeil  lately.  It 
was  that  of  a  soldier,  who  had  be«a  in- 
fected with  a  primary  sore  of  the  chin 
from  being  shaved  in  a  public  shaving 
establiHbment  in  Tiflis.  This  case  vras 
shown  to  the  Cancaainn  Medical  Society 
by  Dr.  Chudnovski.— lie  LanocL 


We  have  received  a  copy  of  tbe  Dietetic 
Annual  for  1677,  published  by  Wells  A. 
Richardson  Co..  of  Burlington,  Vt.  It  ia 
a  pamphlet  which  setsforthin  plain  terms 
tbe  merits  of  a  Lactated  Pood  prepara- 
tion man  of  acta  red  by  the  firm  above- 
named.  I.actat^d  food  has  met  of  late 
with  much  professional  favor,  and  when 
used  according  to  tbe  rulex  laid  down  in 
tbe  manual  will  do  mnch  toward  saving 
the  livxH  and  restoring  tbe  health  of  sick 
infants  and  invalid  adults.— ^m.  Pntcti- 
lioner  aad  Netvi. 


AoDB  Treated  by  Qoikine  akd  Opium. 
— Surgeon-Major  Warbarton  (iVocf  JfioMr, 
Mov.)8aysthat  in  cases  of  ague,  especially 
of  tbe  quartan  form,  where  qninine  and 
arsenic,  either  separate  or  combined, 
exeit  little  or  no  influence,  be  has  found  a 
grain  or  two  of  opium  with  tenor  fifteen 
grains  of  quinine  exhihi(«daD  bonrortwo 
before  tbe  expected  paroxysm  to  act  like  a 
charm.  If  poasible  the  patient  sboald  gs 
to  bed  in  a  darkened  room  where  he  faUa 
asleep  or  dozea,  and  tbe  attack  either  does 
not  come  at  all  or  is  greatly  leaseued  in 
seventy.  The  opinm  acting  as  a  sedative 
on  tbe  vano-motor  ayatem  would  tbiu 
appear  to  allow  the  qninine  to  exert  tta 
anti-periodic  power  nnopposed. 
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CaULOCOBEA  IM  OYfiUEMORRBtSA.  — 
Dr.  W.  H.  Thomu,  Steele's  Tavern,  Va., 
irriteB  to  Dr.  J.  W.  Lowell  &  Co,:— "I 
reMiived  tbe  bottle  of  OBulucorea  ji 


the  mnsolee  relaxeil  and  ahe  becAme  uao- 
BciouB,  ID  a  few  dsjB  she  wuweU. — S.  Y. 
Med.  Abttrwit. 


TONQAUMK,  A   Ebmkdt    FOK  Bbeuiia- 

.  tisu.Nbubalqia  andTyphuipFbysk.— 
Dr.  T.  N.  Pitis,  of  CovingWa,  Ga.,  Mfs  :- 


Bpaonful  dose  three  times  a  day  ap  to 
time.  Tbat  time  woa  patiaed  by  wttboat  a 
Bini(le  momeut'B  saflenng,  somethuK  that 
had  DeTeToccmred  before  since  ibebej|[ftn 
to  lueaitnutte.  Dnriii);  the  week  yrior 
(o  hei  nect  siaknese,  throujch  carelessTieBH, 
only  five  or  aii  doseH  of  Caolocorea  was 
taken.  That  time  waa  also  passed  over 
without  the  least  pain.  1  consider  Canlo- 
Mies  the  remedy  above  all  others  in 
menorrhcea.  I  shall  continue  to  use 
my  piactice,  and  I  feet  sure  it  will  not 
disappotnc  me.  Thanking  yon  for  the 
great  favor  to  the  prnfetaioD  and  Bufferins 
vnmMi  hv  t-.hRintfnrlnrr.innof  f?nn1o«^nrpA.'' 


Ulckrb  Tbkatbd  bt  BRMZOIN.—Dr.  A. 
Toakresenak^  \Riu».  Med.),  enrgeon  to  a 
Uosiian  regiment,  speaks  very  highly  of 
tile  use  of  beuEOin  resin  (gum  benzoin)  in 
tbeitvstiueut  of  ulcers  uf  any  kind.  The 
ulcer  is  to  be  irrigate*!  with  tepid  water 
and  an  ointment,  composed  of  two 
drarhms  ot'  benzoin  and  a  half-outice  each 
of  yellow  wax  and  lard,  applied  nu  linen. 
Tbe  dressing  sbonld  be  renewed  twice 
'    '  •   eases   three   times   daily. 


t  few 


■mong  tbeRnasiau  peasants. 


i>Nkcbbmtie§.— ''Unidock'f 

Liquid  Food,"  may  he  speclallv  men- 
tioaed.  Thia  extract  has  attained  a  high 
reputation  io  America,  and  from  a  knowl- 
edge of  its  nse  in  the  wasting  diseases, 
npeeially  of  obildhood,  it  has  hardly  an 
equal  in  respect  of  its  speedy  diKestion 
and  strength.  In  general  debility  thia 
food  is  of  high  valac,  and  thiiae  who  have 
«asMof  wasting  difieaee  nnder  their  care 
•hoald  give  this  food  a  trial — TAe  London 


SmtO-OLTCERlNK    IJ*     COLIAPSR.— Dr. 

M.  H.  Sackerateen  in  the  journal  uf  the 
8ei-i-kwai,  a  Japanese  nied.  society,  gives 
the  caae  of  a  woman  who  sank  fiom  col- 
lapse a  few  days  after  giving  birth  to  a 
ehild.  Life  appeared  to  be  qaite  extinet, 
bnt  B  minnte  after  the  injection  of  ten 
drops  of  solution  of  nilro-gljoprine  the 
patient  gave  a  slight  gasp;  within  four 
-'—*--  "--  ■- — ' — a  distinctly  beard, 


■inutes  the  heart  n 


fact   acted  like  magic  and  tbe  si 

Saent  ose  of  the  preparation  drove  away 
II  pains."  Dr.  H.  C.  Crawford,  Hart  Co- 
lli., says  :— "  I  UMd  Ton g aline  for  Front- 
al Ileadacbe  of  the  most  aggravating 
character  which  accompanied  a  sevei-e 
attack  of  Typhoid  Fever  and  secured  en- 
tire relief  for  tbe  patient  within  a  short 
time."  Dr  H.  H.  Darr,  Caldwell,  Tei., 
says  ; — "  I  have  used  Tongalitie  quite  ei- 
tensiTely  for  Rbeomatism,  Nearafffia  and 
other  similar  troubles  with  eioellent  re- 
sulta,  ao  that  I  have  a  constantly  inoreas- 
ing  faith  in  tbe  remedy."  Dr.H.O.C.Boss, 
Unibank,  Dak.,  sajs:— "I  have  had  oc- 
conioD  to  try  Tongalme  in  a  case  of  acuta 
Bheumatism  and  am  pleased  to  state  the 
excellent  results  obtained  far  exceeded 
my  expectations.  Will  continue  the  nse 
ol  Tongaline  whenever  tbe  symptoms  in- 
dicate its  administration." — iltd.  QaietU. 


MARBtAQB  AND  THK  FIRST  CHILD.— 
Even  the  bright  atid  beautifnl  period  of 
tbe  honeymoon  does  not  escape  the  cold 
scrutiny  of  science.  In  six  thousand 
"cases"  of  matrimony  Dr.  Ausell  found 
that  the  primal  prodoot  of  connubial  joys 
was  aiinoniiced  on  an  average  at  the  end 
nf  sixteen  mouths.  The  majority  are  bom 
before  tlie  end  of  tbe  first  year  and  seven- 
eighths  before  the  end  of  Uie  second. 


Whbelbb's  Tissue  PHOspuATBe. — Dr. 
O.  A.  Baynes,  Professor  of  Hygiene,  Mon- 
treal, (Iiinada,  writeii:— We  have  now  for 
some  time  licen  prrscribing  Di,  T.  B. 
Wheeler's  "Elixir  Ferri  et  Caliis  Phos- 
phHti!>  Co."  and  we  most,  in  justice  to  the 
l>octi>r,  state  that  it  is  quite  equal,  if  not 
snperior,  to  any  compound  of  the  kind. 
We  hnve  used  it  in  the  first  stages  of 
phthisis  with  marked  benefit,  as  also  in 
casesofseverPcty«|iep»i8,  where  everything 
elsehndfailKdaudinmanyothernff'cctions. 
It  is  a  pleannnt  preparation,  and  may  he 
taken  for  a  long  time  without  "  palling" 
on  tbe  stomach. — Puhlin  Health  Magturinf. 


The  Hair8  op  our  Hbad  Nvmbrbkd. 
—A  German  iminirer  has,  it  is  stated, 
(aken  four  headsof  hair,  of  equal  weight, 
and  then  proceeded  to  count  the  individ- 
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tiftl  hain.  Ooe  (red)  TaafoDDil  tocooUin 
90,000  hkira;  another  (black),  lUe.WO: 
a  third  (brown),  bad  109,000;  and  the 
fonrtb  (bloude),  140,000. 


Ceybtalunk  Phosphate.  —  Dr.  E. 
Yonnkin.Prof.ofSargeryAm.Med.  College, 
St.  IiOuia.Mo.,  reporlBtoProvideDt  Cbemi- 
oal  WofJih:— "Having  used  your  Crystal- 
line  Pbotphate  duriug  tbe  laitt  wiDl«r  and 
atunmer,  I  take  plnaaiire  iu  atatiug  that  I 
am  much  pleased  with  tbe  jproUuctloD. 
As  a  recooBttnctive  or  tiasae  food  in  con- 
valesDunce  from  fevers  and  all  wasting 
tllHeaaeB  it  ie  an  admirable  remedy.  As  a 
drink  iu  rhenmatia  and  neuralgic  diseaaes 
it  JBexcellent.  Indeed  I  have  found  it  a 
palatable  and  beoeiluial  drink  in  warm 
weather  to  quenub  thirst  and  revive  lust 
energiea."  Dr.  Q.  H.  Quay,  Cleveland, 
Ohio,  writus: — I  have  need  yonr  prepara- 
tion of  iDurRanio  substance  sailed  Crystal- 
lloe  Phospnate ;  am  pleased  with  ite 
action.  Where  indicated  I  tbiuk  it  should 
be  prescribed  Instead  of  iron  tonica,  so 
called,  wbiob  eventually  t«nd  to  debili- 
tate the  eystem."  Dr.  0.  Wulsey,  Riiffxlo, 
N.  Y.,  says: — "  I  havegivenyour  Crystal- 
line Phosphate  a  fair  trial.  It  gives  me 
great  pleasure  to  say  that  it  certainty  is  a 
must  excellent  preparation,  aud  one  of 
nodnubted  value  in  the  class  of  diseases 
for  which  it  wa^and  is  intended.''  Dr. 
J.  P.  Geppert,  Cincinnati,  Ohio,  says; — 
"  The  Crystalline  Phosphate  is  an  excel- 
lent preparation.  I  have  bad  great  satis- 
faction from  its  nse,  and  can  highly  i«m- 
mend  it."— ifed,  lime*. 


Diabetes  and  Tabkb.— MM.  Pierre 
Marie  and  Oeorees  Oninou  (Sev.  de  Med.) 
bave  found  tbe  Knee-jerk  absent  in  three 
cases  of  diabetes ;  and  some  cases  of 
diabetes  approach  so  near  some  forms  of 
tabes  as  to  he  distinguished  onlv  by 
tbe  excretion  of  sugar.  A  ca»e  might  be 
one  of  tables  or  diabetes,  with  complete 
loss  of  knee-jerk,  lightning  pains,  un- 
steadiness with  the  eyes  shut,  etc.  Tlie 
presence  of  sugar  in  the  urine  wonld, 
however,  determine  the  diagnosis,  as  the 
writers  have  not  found  snger  in  the  urine 
of  any  case  of  tabes  at  the  Salp<!tri^re. 
H.  Jendr^Bsik  says  the  knee-jerk  can  be 
revived  in  cases  of  neuraslbenia  and  dia- 
betes, where  it  has  sunk  to  alaiost  noth- . 
ing,  by  making  tbe  patient  attempt  a 
muscular  eUort  with  bis  body  and  arms 
while  tbe  knee-reflex  is  tinder 
tion.— jr.  Y.  Med.  AMract. 


Packer's  Tab  Roaf.— After  trying  any 
number  of  soaps,  we  have  set  I  led  down  on 
Packer's   Tar  Soap    as   the  beat  of   all. 


whether  as  a  toilet  or  a  surgical  soap.  It 
is  remarkably  pore,  cleansing  and  lieiil- 
ing;  it  is  excellent  iu  a  large  rariety  of 
akin  disesEes,  among  which  we  par- 
ticularly  name  seburrbcea  of  the  scalp, 
dandruff,  intertrigo  and  winter  prurigo, 
all  of  them  very  common  and  obstinate. 
It  contains  tbe  balsamic  victuee  of  the 
pine,  iu  a  high  degree,  and  is  soft  and  re- 
f>esfaing  to  the  skin.  It  deserves  a  wide 
introdnctioD. — Med.  and  Surg.  Beforter. 

Thx  Social  and  Political  Adtancb 
OP  THE  Physician.— The  Saturday  BerUw 
auuonnced  that  the  medical  men  of  Eng- 
land are  adiancing  iu  social  position  auil 
political  importance.  This  fact  la  indicat- 
ed bv  the  increasing  number  of  physicians 
yearly  commissioned  as  magistrates  and 
elected  to  Parliament.  The  Lanmt  treats 
t bis  information  with  a  mixture  of  mild 
disdain  and  incredulity.  To  an  American 
the  social  position  of  tiie  average  English 
doctor  appesrs  a  very  poor,  not  to  say  in- 
tolerable one,  and  if  it  is  improving  we 
are  glad  to  hear  of  it.  The  English 
country  doctor,  however,  is  now  mure 
highly  estremed,  not  as  it  seems,  because 
he  knows  more,  but  because,  owing  to  tbe 
extension  of  the  franchise,  "he  has  Dome 
ioiotbe  posseasion  of  political  power." — 
The  Med.  Reoord. 

Crubt  Pbpbim.— This  new  pkamiaeen- 
tical  preparation,  attbotigh  bnt  a  short 
time  before  the  profession,  has  made  fot 
itself  an  enviable  reputation.  Dr.  C.  L., 
Boston,  WyomingCo.,  Pa.,  says:  "  H»Te 
tested  the  sample  of  Cmst  Pepsin  sent  me 
and  pronounce  it  decidedly  tbe  best  I 
have  ever  used ;  while  I  have  gotten  the 
best  brands  the  market  afforded  in  tbe 
past."  Send  for  particnlars  to  Wm.  F. 
Kidder  &  Co.,  New  York.— jtfed.  JnabeKc 

Tbeatubnt  or  Ebtsiprlab. — For  the 
treatment  of  erysipelas  Dr.  Arcbangelski 
has  tried  a  dumber  of  applications,  and 
finds  that  their  comparative  efSciency  is 
represented  by  arranging  them  in  the  £ol- 
lowiuK  order;  ^(K  benzoic  acid;  (2)  tinct- 
ure of  iodine  and  turpentine,  asointment; 
(3)  sulphate  of  copner;  (4}  sulphate  of 
iron  ;  (5)  oiirle  of  litic:  (6)  naphthalin; 
(7)  solution  of  perchloiide  of  mercury,  I  to 
3iHii  (B)  chloride  of  sine;  (9)  iodoform. — 
Med.  Record. 

Physirians  in  prescribing  a  tonic  find 
Hopf'b  Malt  Extract  (Tarrant's)  an- 
rivaled  as  an  invigorant  for  weak  and 
delicate  stomachs.  Unecmpulone  inita- 
tious  are  in  the  market  and  care  should 
therefore  be  taken  to  add  the  words  •'Tar- 
rant's'' lo  be  one  of  tbe  gennitie.  Tbe 
reputation  of  Tarrant  &  Co.  is  world  wide 
aad  tbeir  name  is  a  guaranty  of  pure  goodK 
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^ifOFT  pi 

II  ELASTIC  I 


IILLED 
ELASTIC  1   CAPSULES 

OF  QUININE,  1  to  S  gn.  (10  minima),        CASTOR  OIL,  10  minim*  to  i  owaee, 

CINOHONIDIA,  1  to  6  gn.  (10  minim*},      COPAIBA  and  CUBEB8,  10  minima. 
COD-LIVER  OIL,  10  minim*  to  i  ounce,     and  over  dxty  eligible  formuln, 

In  sizes  from  lo  minims  to  half  an  ounce, 

Pnt  up  in  box«*  of  o&«  and  two  doBan  ettob,  and  in  bulk  in  boxea  of  100. 

Pharmacy  has  given  to  medicine  no 
more  elegant  method  of  adminiatering 
dmga,  eapecially  those  of  a  bitter  and  nau- 
aeong  character,  than  the  Soluble  Elastic 
Filled  Capsule  properly  made. 

We  say  properly  made  advisedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  capsules  have  been  pnt  npon  the 
market,  by  those  haTing  imperfect  facilities 
for  their  manufacture,  the  resultant  product 
being  inelastic,  insoluble,  and  inelegant  in 
appearance,  that  many  physicians  do  not 
properly  appreciate  the  advantages  offered 
by  a  highly  elastic,  perfectly  aolnble  capenle, 
with  medicinal  contenta  of  the  very  purest 
qnality  obtainable. 


1 


COXPBESSIBLE, 


SWALLOWED. 


At  great  expense  we  have  perfected  onr 
facilities  and  processes  for  making  capsules, 
and  can  confidently  recommend  onr  very 
complete  line  of  this  class  of  products  to 
physicians. 

We  ahall  ba  fi/BM»wl  to  »»n<t  on  appli- 
cation  a  forme/m  iooi,  giving  a  eoaipioi* 
Hat  of  oar  Solublo  Elattie  Captulos  and 
othor  go/etin  producia. 

Parke,  Davis  &•  Co., 

Manufacturing  Chemists, 

""»"  { K  ss;  sssr*  dbthoit,  mich. 


ADVERTISING  DEPARTMENT. 


TONEAUtiE 


INDICATIONS;  Neuralgia,  Rheumatlem,  Nervous  Head- 
ache, Cout,  Sclatloa,  Pymenorrhea,  Diphtheria,  Asthma, 
Headache  from  Excessive  Dissipation,  and  Neuralgioand  Rheu- 
matic  Pains  of  all  kinds. 

POBJiPX^. —  ■»««*    HuJA    AranlitK    r*priimtmtt  —  Tonga,     thirty     graitta (      .gjtfii*— 


DOSE. — Teaipoopfnl— InaBiaiill  qa>nlltyof  water  If  prefarred:  ln>cgtec— aa.  aTary  homnntfl  pain 
CBMea.  tbendlaeontlnua;  lochronlo  forma,  four  to  six  tlmea  per  dny,  nt  rBKill«t  IPWrralB ;  toprergon 
racunaiice,  CTarj  two  houra. 

tVoiiitaM  wo  uHplaatanl  itor  it^furtVM*  raafHajtarg  eff»iii»—aanla{H*  n«  optmn  ttt  w|i 


TESTIMONIALS: 


**  For  Nervoua  Beadache  or  Muaea- 
Utr  Rheutnatism  it  is  almost  a 
Specific,'* 

Pask  Ritchie,  M.  P.,  St.  Paul,  Minn. 


E.  A.  Yancb,  M.  D.,  New  York. 
'  Have  Iterived  Farlteutartv  Gm«- 
fffing  Results  from  its  use  in  J>ys- 
menorrhea," 

T.  F.  Fbazbr,  M,  D.,  Commerce,  Mo. 


0.  D.  Norton,  M.  D.,  CincmnaU,  0. 
The  Proprietora  will  aend  n  aample  bottle  to  the  nddreaa  of  any  PhyBJcJan  applying 
for  same,  who  will  agree  to  pay  E^preea  chargea  on  package. 

MELLIER    DRUG   COMPANY.    Sole    Proprietors,   ST.  LOUIS. 

PHILLIPS'  PALATABLE  COD-LIfER  OIL 


EHULSIOn. 

lily  an.] 
imulsfon.  auil  by  rviuon  u(  tw  jfyfrcl  miKibUUv  itt  imtk. 


i.t  its  hlRh  alandBrd  ot  eiwlleoce.  reliftbllili-  an<]  unitorniily.  nlilch  hit      . 

iirinliic'tion,  enloyii  the  oonfldBOce  of  many  iJijtIoIhiis     It  exlnlilis  th.'  mmf  miuatr  <Wrt- 
■  ■  ■  ^  ibiUtv  in  mOk. 

bd;  realurea  of 


^cifulir  uisnl  ID  eltamliie  it. 


Attention  is  also  asked  to 

PHILLIPS'  DIGESTIBLE  £OGOA 

>liig  elemein  >  Ih  herein  dlgetilei]  b;  meaai 
?  M'ftiriK  ui  ■ii-uvijirfl-''.  deprvA8iitii  and  lieulAche  (bo  commcHi 
irK'niHiesI  rollonjne  the  iiw  Of  iliis  preparatkni.  It  mAkraa 
1  hisihittgrer.  \l  \»altgu  dig«l«dwlien  milt  or  other  nuldonta 
miperiur  food  in  iiritnbie  cuiidltlong  ol  the  siomacb. 


PHILLIPS'  PHOSPHO-MDRIATE  OF  PHINE. 

MO. 

'KS  wfthQui- 
d  tampleegup. 

LJ 


A   ywT.TAWT.Tl    OENEIRAI.    TOHIO    AND    ANTIPIIIUODIO. 

We  are  now  inimrtnei.iK  this  rlpuani  comblntHHm  of  our  WHEAT  PHOSPHATKS  wfi 
Ina,  iTOD  and  Atry«hnla,  and  ask  nn  examination  of  It  bv  the  medical  profexslon. 
It  Kill  lie  [ouikI  t-moacluiiit  in  a  laivo  class  of  pstbological  coudlUonB.    Circulars  and  sompIeB  sup- 


OVB  PKEPAKATIOirit  ABE  TO  BE  BAB  OF  BBOOCIiaTS  GENEBALL1 

MILK  OF   MAQNE9IA-An  Antacid  and  Aoarlenl.    I 
IJHEAT  PHOSPHATES  IAoid>-A  Nutrient  Toalo.  ( 

The  CHARLES  H.  PHILLIPS  CHEMICAL  CO. 

iPltaitmenUpnthitJimrHall  30  PIiATT  STRBXTT,  HBW 
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ADVERTISING  DEPARTMENT. 
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NOTABLE    POINTS 

RELATIVE   TO  

Lactated  Food. 


IT   IS   A   COOKED   FOOD. 

By  the  use  of  high  steam  heat  the  gluten  flour  used  ia  partially  tonefled.  Tblfl  is 
dooe -while  the  flour  is  dry,  and  duriDg  the  proceea  it  ta  In  constant  motioD,  which  iBsures 
perfect  cooking  to  everj  particle. 

Routh  sajs  (Infaat  Feediae,  page  880)  tliat  by  this  process,  "the  starch  granules  are 
i«tderad  more  separable,  the  gluten  is  reduced  to  a  more  porous  condition,  readUj  acted 
OB  1^  tlie  gastric  jilice,  and  as  an  aliment,  iherefore,  is  more  nutritious  and  digestible." 

IT   18   A   PREDICESTED   FOOD. 

"  Ton  Btste,  that  it  Is  sslf-dlgestlve  as  regards  the  couTersion  of  insoluble  starch  into 
ninble  destrine  and  maltose.  My  experimerits  with  it  lead  me  to  bold  that  this  is 
twrect."  J.  MILNBR  POTHERQILL. 

IT   CONTAINS   NO   UNCHANGED  STARCH. 

By  the  peculiar  process  of  manufacture  erery  particle  of  theglul«n  flour  is  mlijocted 
to  the  acLioii  of  the  inalto-diastase,  and  by  it  ftll  the  Starch  contuned  is  transformed  into 
■olnble  carbofayd  rates. 

Professor  Carl  Sbilsb  says,  "  Eiamioation  has  proved  that  all  the  starch  grantdea 
in  converted,  as  shown  by  their  behavior  to  polarized  light" 

NO   CANE   8UCAR   USED. 

Hie  basis  of  Lactated  Food  is  the  pure  sugar  of  milk  made  by  the  improved  pro- 
Mean  of  the  American  Milk  Sugar  Co.  Tlie  great  value  of  this  article  has  been  ^own 
cmclodvely.  Caae  sugar  is  not  used  ia  the  ccmpoeitica  or  preparation  of  the  Food  on 
Kconot  of  its  liability  to  cause  irritation  by  reason  of  the  acetic  fermentation  whldi  it 
createsin  the  stomach.    Hilk  sugar  aever  causes  tbia  fermentation  or  irritation. 

IT   IS   NON-rRRITATlNC. 

By  reason  of  the  fact  that  Lactated  Food  is  partially  digested  in  process  of  prepara" 
tioD  it  is  assimilated  by  the  feeblest  atomacb,  and  no  undigested  particles  pass  into  the 
bowels  to  irritate,  and  tbus  cause  troublesome  and  dangerous  bowel  disorders. 

IT   18   HIGHLY   NUTRITIOUS. 

The  nutritive  elements  of  Lactated  Food  are  derived  from  the  three  great  cereals, 
Wheat,  Barley,  and  Oats.  From  the  Wheat  ia  taken  the  pure  gluten,  the  moat  nourishing 
rabstsDce  known  for  the  muscles  and  tissues:  from  the  Barley,  all  the  soluble  albuminoid 
u>d  extractive  matter  resulting  from  the  most  careful  malting:  and  from  the  Oat,  the 
ftreogthening  properties  for  wbicb  it  is  so  well  known.  The  result  la  a  food  which  never 
ditapiMdntt,  and  under  wltich  the  feeble  child  or  invalid  rapidly  rallies. 


FOB  CHOLERA  INFANTUM. 

It  is  the  chief  reliance  of  many  eminent  practitioners,  and  it  is  the  safest  food  in 

wmmer  for  all  young  or  delicate  children. 

Another  important  consideration  is  Its  low  price,  it  being  much  rooreeconomical  than 
otter  foods.  We  make  four  sizes.  Belling  for  26  cents,  50  cents,  ♦l.OO  and  $2,53. 
i  dollar  ean  V!^  fitmith  <m«  hundred  and  fif^  meait  for  an  infant. 

It  any  phydcian  that  has  not  yet  made  a  trial  of  the  Lactated  Pood  will  write  us,  we 
ill  send  a  package  of  our  rwilsr  size,  postpaid, without  charge,  with  the  understanding 
Inst  U  wUl  bo  given  a  carefultrial  as  soon  as  possible. 

We  shall  use  every  precaution  to  maintain  the  high  standard  of  this  Food,  and 
lo  Insare  perfect  satisfaction  to  the  profession  in  Its  use. 

WELIA,   RICHARDSON  to  CO.. 

«-M.  M«*H«it  tkU  .TiMtiwi.  BURLINOTON,  VT. 
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m      COMBINATIONS 

'*i*r  MifW  FOR 


HoRSFORD's  Acid  Phosphate. 


As  the  "Acid  Phosphate  "  of  Prof.  Horsford  is  more  extendvdy 
used,  one  of  its  characteristic  qualities,  that  of  an  adjuvant,  becomes 
better  known  and  appreciated.  The  experience  of  physicians  of  the 
various  schools  shows  that  it  combines  readily  and  very  effectively  with 
a  great  variety  of  other  remedial  agents.  It  is  a  superior  substitute  for 
the  officinal  Phos.  Acid.  Dil.,  as  it  acts  more  effectively,  and  does  not 
produce  the  irritation  sometimes  noticed  upon  the  exhibition  of  that 
remedy. 

Below  we  give  a  series  of  prescriptions  in  combination  with  Hors- 
ford's  Acid  Phosphate,  and  believe  them  worthy  the  careful  considera- 
tion of  medical  practitioners.  These  prescriptions  are  the  result  of 
careful  study,  and  they  serve  to  show  the  wide  usefulness  of  Prof. 
Horsford's  excellent  preparation. 

'  T1ms«  eomblnatloDa  »r*  iMTfelr  used  by  tlw  professlan. 


'Acid  Phosphate  with  Strychnia.  'Acid  PhoBphate  with  Wine  of  Pepain. 

n*i   , 

Sig:  H«lfloonMe»spoonfiilmaglassofwater.      ^ig:  A dessertspoonM  in  water. 

Acid  Phosphate  with  Elixir  of  Iron 
Acid  Phosphate  with  Quinine.  and  Quinine. 

R     Horsford's  Acid  Phosphate,         f  5  ss  R     HU.  Ferri  et  Qninba. 

Quinite  Sulpb.,  B''-  ^T  Horsford's  Add  Phosphate,      sa  i  ^  iij 

Sympi  Simplicis,  "  ■     f  ?  U 

Aqnse,        -        -        -        -         f  ?  vss  Sig:  A  teaspoonful  in  water. 

Gentian. 
g;     Horsford's  Acid  Phosphate,  f  3  vj 

Tinct.  NucU  Vom.,       -        .        f  3  j 

Tinct.  Genlianx  Comp.,  -  -    f  |  ij 
Syrapi  Simplicis,                   .         f  f  iq 

Sigi  A  tablespoonful.  Sig:  A  tablespoonfu]  in  water. 

*We  do  not  prepare  the  Add  Phosphate  in  any  of  Ihe  above  combinalions. 
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PRACTICAL    MEDICINE. 


disbjlses  affecting  the  system  gexebalt.y. 


ON  BACTERIA   IN  ICE,  AND  THEIR  RELATIONS  TO  DISEASE, 

WITH    SPECIAL   REFERENCE  TO  THE  ICE  SUPPLY  OF 

NEW  YORK  CITY., 


ByT.K 


al  (he  Con.  at  Phys.  w 


Medical  Record.  March  26  and  April  8,  1887  :— With  reference  to  the 
Hudson  River  ice  he  says :  "  So  far  as  this  series  of  analyses  shows,  the 
ice  doee  not,  as  one  might  at  flrat  expect,  get  freer  and  freer  from  bac- 
teria as  the  distance  from  Albany  increases,  but  from  six  to  fifty  miles 
below  Albany,  with  local  fluctuations  difficult  to  explain,  remains  very 
nearly  the  same.  It,  of  course,  presents  some  variation  when  cut  below 
the  smaller  towns  which  drain  into  the  river. 

"But  a  much  more  extend^  series  of  examinations  will  be  necessary 
before  we  can  determine  with  any  degree  of  accuracy  how  far  the  river 
has  to  run  below  a  source  of  sewage  contaminatioD  in  order  that  the 
water  may,  by  freezing  and  other  natural  agencies,  free  itself  to  a  proper 
degree  from  its  bacterial  contamination,  or  if,  indeed,  it  does  so  at  all." 

Dr.  Fnidden  finally  reaches  the  table  below  followed  b^  the  sum- 
mary which  directly  interests  the  consumers  of  ice  in  the  citv  of  New 
York: 

Tablr  XXV. — Showing  Average  Number  of  Bacteiia  to  One  Cubic  Centimetre  of 
Halted  loe  from  V»rioiu  Sourcei  aa  compared  with  the  Average  Number  in 
Croton  Water  dnring  the  Winter  of  1866-87,  when  both  were  Examtoed. 
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We  see  from  this  table,  which  summarizes  the  results  of  a  large  num- 
ber of  analyses  from  many  sources,  that  i£  the  bacteria  in  ice  are  of  any 
significance  at  all,  the  snow -layer  is  to  be  avoided  for  drinking  purposes, 
and  also  that  the  sewage  of  a  large  town  makes  a  ^ood  deal  of  difference 
in  the  bacterial  contents  of  the  ice  gathered  near  it. 

We  are  further  led  to  the  rather  striking  conclusion  that,  if  we  use 
only  transparent,  ice  and  avoid  that  which  is  harvested  near  Albany, 
sew  age- polluted  as  the  Hudson  River  is,  we  do  not  on  the  average  get 
more  Dacteria  than  in  our  ordinary  unfUtered  winter  Croton  water. 

The  significant  difference  in  the  species  of  bacteria  in  the  two  cases 
he  considers  in  another  place  : 

,:  _.^  ,,Goojilc 
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SumiAiiY. — Let  us  now  review  brieAj  the  more  prominent  facts  which 
this  study  has  elicited.  We  have  seen  that  by  the  biological  analysis  of 
water  and  of  ice  we  are  enabled  to  detect  with  great  certainty  the  presence 
of  bacteria,  some  species  of  wbich  can  give  rise  to  serioua  diaease,  and 
that  chemical  analyaie  alone  does  not  sufBce,  in  cases  in  which  eucb 
-oi^anisms  may  be  present,  but  that  when  we  have  determined  the  num- 
ber of  bacteria  present  in  water  or  ice,  a  great  deal  of  careful  study  of 
other  conditions  is  still  necessary  in  order  to  determine  whether  the 
water  or  ice  is  suitable  for  use  or  not, 

We  have  seen  that  the  popular  impression  that  water  purifies  itoelf 
in  freezing  is  only  partly  true.  While  some  gross  particles,  and  to  a 
certain  extent  materials  in  solution  may  be  largely  removed,  the  bacte- 
ria, which  are  the  most  important,  if  not  the  sole  agents  in  water  dele- 
terious to  health,  are  only  in  part  destroyed  by  the  act  of  freezing.  This 
Eartial  purification  from  bacteria  is  not  brought  about  by  their  expulsion 
rom  the  water,  but  by  the  death  of  a  varying  proportion  of  them,  which 
cannot  survive  this  reduction  of  temperature.  So  that,  if  the  bacterial 
contamination  of  the  water  is  extreme,  or  is  largely  made  up  of  the  more 
hardy  species,  the  ice  formed  from  it,  even  though  quite  transparent, 
may  still  contain  large  numbers  of  the  living  germs. 

Different  species  of  bacteria  possess  differing  degrees  of  vulner- 
ability to  the  action  of  low  temperature.  In  some  species  nearly  ^ 
the  individuals  are  killed  by  prolonged  freezing  in  water,  while  in  other 
species  a  small  proportion  only  is  destroyed,  and  between  these  extremes 
are  other  species  possessing  intermediate  degrees  of  resisting  power. 

Certain  species  of  bacteria  which  are  capable  of  producing  serious 
and  even  fatal  diseases  in  man— the  bacillus  of  typhoid  fever  and  the 
common  bacterium  of  suppuration— are  capable  of  resisting  a  prolonged 
exposure  to  a  low  temperature  with  the  destruction  of  a  part  only  of  the 
individuals  thus  exposed. 

The  capacity  of  resisting  a  low  temperature  varies  not  only  in  the 
different  species,  but  among  the  individuals  of  the  same  species,  depend- 
ing upon  their  condition  of  vitality  when  subjected  to  the  deleterious  in- 
fluence. It  varies  also  with  the  time  of  exposure  to  the  cold  and  its  in- 
tensity, and  repeated  freezing  and  thawings  sufBce  to  completely  ex- 
terminate individuals  and  species  which  can  successfully  resist  a  steadily 
maintained  low  temperature.  A  persistant  low  temperature  without 
freezing  is  more  efiicacious  than  when  crystallization  occurs. 

While  no  absolute  percentage  of  destruction  can  be  given  which  will 
indicate  the  degree  to  which  the  water  containing  bacteria  usually  puri- 
fies iteelf  from  them  in  the  act  of  freezing,  experimental  data  justi^the 
belief  that  in  ordinary  natural  waters  there  may  be  a  purification  of 
about  ninety  per  cent. 

The  effect  of  freezing  may,  in  a  general  way,  be  compared  to  that  of 
filtration,  but  there  is  a  very  signiffcant  difference  between  them.  By 
filtration  the  various  species,  dangerous  and  harmless,  are  eliminated 
with  about  equal  efficiency,  while  in  the  purification  by  freering  the 
dangerous  disease -producing  species  may  be  retained  if  they  resist  low 
temperatures,  while  more  or  less  of  the  harmless  forms  may  be  destroyed. 
Freezing,  therefore,  acts  as  a  selective  filtration  might,  and  may  not  free 
the  water  from  all  forms  alike. 


BACTERIA   AND  THEIR  RELATION  TO  DISEASE. 

B;  T.  £.  SAmHTHWAITi,  M  D.,  Prot.  Oen.  Ued.  N.  Y.  P.  G.  If.  School  and  Hoap. 

JV.  Y.  Med.  Jour.,  March  13,  1887  :— The  speaker  then  referred  to  the 
following  postulates  that  should  govern  those  who  were  searching  for 
the  virus  of  an  infectious  disease  if  its  bacterian  theory  were  to  be  main- 
tained in  a  rigid  sense : 

1.  The  microphyte  should  be  found  in  the  products  of  the  disease. 

2.  It  should  be  capa* '      ' '    '  " ' 


capable  of  isolation. 
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3.  It  must  retain  ite  properties  as  a  destructive  morbific  entity  when 
8oIat«d. 

4.  It  should  be  sbown  tbat  tbe  poison  was  n^t  a  chemical  substance 
that  was  associated  with  the  growtn  and  development  of  the  microscopic 
plant. 

He  asked  :  ' '  Are  there  many  of  the  so-called  disease  germs  that  can 
stand  theee  tests )" 

The  speaker  said,  in  conclusion,  that  he  coincided  with  Cornll  and 
Bates,  wno.  in  their  admirable  treatise  on  bacteria,  had  admitted  that 
animal  experimentation  was  a  delicate  matter  ;  the  sixe  and  shape  of 
bacteria  in  special  diseases  a  matter  of  contention  ;  the  methods  of  study 
new  ;  the  technique  difficult  even  for  an  experienced  worker ;  while  the 
chemical  substances  linked  with  the  evolution  of  bacteria  has  as  yet  re- 
ceived no  satisfactory  analysis. 


FUMIGATIONS  WITH  SULPHUR. 

Hanyarticles,  as  clothing,  etc.,  could  be  disinfected  only,  if  it  could  not 
be  done  with  hot  vapor,  b^  gaseous  substances,  or  by  fumigation.  Hot 
watery  vapor,  if  of  sufficient  heat,  is  probably  the  best  remedv,  as  the 
clothing  does  not  lose  its  color,  nor  is  it  ruined  otherwise  ;  but  toe  appli- 
cation in  this  maimer  of  steam  can  only  be  employed  in  institutions 
where  special  arrangemente  have  been  made  for  it.  What  is  needed  is 
a  method  which  may  be  used  in  any  room.  Chlorine,  which  has  been 
strongly  recommended,  is  dangerous  to  inhale,  and  besides  its  bleaching 
effect  IB  not  desirable.  Sulphur  could  be  best  employed,  but  of  late 
voices  have  been  raised  denying  ite  etfect.  To  determine  the  question, 
Dr.  S.  Schidlovski  has  made  a  series  of  observations  (Wratsch.  Russ., 
26,  '87),  with  the  following  result : 

300  grm.  0.  are  needed  to  burn  the  same  quantity  of  sulphur,  but 
practically  only  one-third  of  the  sulphur  used  in  a  well-closed  box  burns 
m  such  a  manner  as  to  be  effective,  a  fact  of  importance  in  determining 
the  amount  of  sulphur  to  be  used  in  a  given  case.  Various  materials 
were  infected  with  microbes  of  all  kinds,  and  hung  up  in  the  nearly 
faermetiCall^  closed  room  where  the  sulphur  was  to  be  burned.    Fumi- 

fation  in  this  way,  even  if  twice  repeated,  was  generally  without  effect, 
ut  after  the  third  fumigation  the  spores  were  killed.  The  interesting 
observation  was  also  made  that  the  articles  which  were  hanging  in  the 
upper  parts  of  the  room  were  not  so  completely  disinfected  as  those  in 
the  lower. 

From  these  experiments  the  reader  may  himself  draw  the  conclusions 
bow  fiuni^tions  with  sulphur,  to  be  effectual,  should  be  used. — Med. 
and  Surg.  liep. 


THE  MALARIAL  GERM  OF  LAVERAN. 

Progrese  {Editorial) : — In  a  carefully  prepared  and  handsomely  illus- 
trated article,  contributed  to  the  American  Monthiy  Miecropical  Journal, 
by  Oeorge  M.  Sternberg,  M.D.,  it  is  stated  that  malarial  fever  was  be- 
lieved by  Lucretius  (95  B.  C.)  to  be  due  to  micro-organisms, 

A  careful  study  of  the  paper  shows  conclusive  grounds  for  the  belief 
that  the  germ  of  Laveran  exists  in  the  blood  of  those  suffering  a  violent 
type  of  what  has  been  known  as  "pernicious  fever,"  Yet  there  is  abso- 
lutely nothing  in  all  this  which  in  the  sUghtest  degree  tends  to  invali- 
date the  now  well- recognized  causal  relation  of  theoaciUus  malaricp.  to 
the  ordinary  types  of  non-malignant  intermittent  fever.  If  Dr.  Stern- 
berg's skepticism  should  happily  wander  into  the  field  of  nosological 
study,  he  might  perchance  learn  that  the  newly  discovered  germ  of 
lAveran  gives  rise  to  the  so-called  pernicious  or  malignant  type  of  fever 
only  ;  that  the  quotidian,  the  tertian,  the  quartan,  are  all  due  to  differ- 
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BDt  micro-organisms.  Dr.  Steraberg  will  not  eay  that  he  has  not  fre- 
quently obeerved  at  lea^t  half  a  dozen  different  micro- organisms  grow- 
ing upon  a  single  culture  ground.  It  is  a  well-known  fact  the  bacillus 
malarise  when  cultivated  is  nearly  always  associated  with  several  other 
typ^  of  somewhat  similar  micro-organisms,  some  of  which  are  distinct 
iMicteria,  others  are  of  the  bacillus  type  ;  and  sometimes  associated  with 
these  are  found  asperillus  albicans,  the  micrococcus -prodigious  and  the 
bacillus  subtilis. 

About  the  first  of  June,  1886,  in  the  pathological  laboratory  at  the 
Hospital  College  of  Hediciue,  in  this  city,  a  culture  from  a  sterilised 
tube,  prepared  for  the  collection  of  air-dust,  yielded  an  abundance  of  the 
staphylococcus  aureus  upon  the  same  culture  ground  with  the  typical 
bacillus  maJariBB.  Laveran's  discovery  is  no  doubt  of  great  value  ;  and 
whether  it  is  to  be  called  oscillaria  malarim,  protista,  or  Plasmodium 
malaria,  it  is  certain  from  recent  experiments  that  they  disappear  very 
quickly  from  the  blood  under  the  iimueDce  of  quinine. 

POISONING  FROM  CANNED  FRUITS  AND   OTHER  ARTICLES 
OF  FOOD. 

Bf  J.  U.  BaBKHIU.,  U.D.,  L«ot.  ToxicoloiE;,  Colambu  Ued.  Coll.,  (>. 

Sanitarium,  March,  1887 ; — Poisoning  froin  canned  fruits  and  other 
articles  of  food  has  been  quite  frequent.  The  poisoning  has  usually,  or, 
at  least  frequently,  been  attributed  to  lead,  tin,  copper,  or  some  other 
metal,  salts  of  which  were  thought  to  have  been  formed  by  the  action  of 
the  acids  of  fermentation  upon  the  cans.  But  the  statement  of  Dr.  T. 
Stevenson,  of  London,  may  set  our  minds  at  rest  on  this  suspicion.  He 
says,  in  apaperon"  Poisoning  by  Canned  Fruit,"  read  before  the  Medico- 
Le^al  Society  of  New  York  :  ' '  Acute  metallic-  poisoning  by  canned  pro- 
visions is  not  known  to  have  certainly  occurred  in  this  country.  I  lukve 
been  Government  Tosicological  Analyst  for  thirteen  years,  and  have 
never  met  with  acute  metallic  poisoning  by  canned  foods.  The  toxic 
symptoms  from  eating  canned  foods  are  identical  with  those  produced 
by  the  putrefactive  alkaloids.  When,  therefore,  sudden  illness  occurs 
^ter  a  repast  on  canned  foods,  it  may  ordinarily  be  attributed  to  pto- 
maines poisoning.  Of  course  it  may  be  due  to  poison  accidentally  or  in- 
tentionally introduced  into  the  food." 

LEAD  IN  PRESERVED  FRUIT  AND  VEGETABLES. 

Wegenerallyaesuroe  that  there  is  no  danger  in  canned  goods,  as  they 
are  kept  in  vessels  made  only  of  tin,  which,  as  its  ingredtente  are  not 
soluble  in  the  canned  material,  is  generally  considered  an  innocuous 
material.  If  nothing  else  were  present,  it  would  be  all  right,  hut  most 
persons  forget  the  lead  which  forms  one  of  the  ingredients  of  the  metal 
us^  for  soldering  the  can.  This  solder  always  contains  more  or  less  lead, 
and  as  the  investigations  of  Dr.  Riaeltschevski,  in  Petersburg  (Ruse,, 
Dec.  10,  1886,  Wratch),  have  proved,  this  percentage  varies  from  53  to 
69  I  Lead  is  one  of  the  most  soluble  substances  known— water,  to  which 
Uie  least  amount  of  organic  substance  has  been  added,  even  dissolving  it. 
But  the  moment  the  fluid  coming' in  contact  with  the  solder  contains  the 
least  percentage  of  organic— vefjetable  or  animal — matter  (and  all  canned 
goods  consist  of  such),  the  lead  in  the  solder  is  at  once  dissolved,  at  least 
partly,  and  the  degree  of  colicky  pains,  if  nothing  worse  results,  will 
testify  to  the  percentage  of  lead  dissolved. 

There  is  no  doubt  that  obscure  abdominal  pains,  gastric  and  intes- 
tinal troubles,  and  similar  digestive  disturbances,  have  become  more 
frequent  since  the  introduction  of  canned  goods  than  they  formerly  used 
to  be.  Some  method  should  be  invented  by  which  the  solder  is  either 
prevented  from  coming  in  contact  with  the  contents  of  the  can,  or  the 
uttter  should  be  sealed  with  some  substance  not  containing  lead. — Med. 
and  Surg.  Rep. 
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Sfed.  (^  Sur^.  Rep.  (Editorial) : — At  a  meeting  of  the  last  congress  of 
German  acienttsts  thiB  subject  was  discussed,  and  Dr.  H.  Frank  men- 
tJoned  that  there  are  but  two  ways  to  stimulate  the  heart :  electricity, 
and  mechanical  concussion  of  the  neart.  The  first  is  considered  danger' 
ous  \>j  him,  as  it  may  easily  destroy  the  last  power  of  contraction  re- 
maining in  the  orcan  ;  but  what  is  termed  "  pectoral  concuseion,"  is 
deddedly  preferable.  F.'s  method  is  as  follows :  He  flexes  the  hands 
on  the  wrist  to  an  obtuse  angle,  places  them  both  near  each  other  in  the 
ileo-cseeal  region,  and  makes  vigorous  strokes  in  the  direction  of  the 
heart  and  of  the  diaphraroi.  These  strokes  are  repeated  from  15  to  20 
times,  and  are  succeeded  by  a  pause,  during  which  he  strikes  the  chest 
over  the  heart  repeatedly  with  the  palm  of  his  hand.  In  favorable  cases 
this  method  is  early  successful,  ana  sometimes  a  twitching  of  the  lids  or 
of  the  angles  of  the  mouth  appears  with  surprising  rapidity  as  the  flrst 
sign  of  returning  life.  As  soon  as  the  symptoms  are  noted,  the  simple 
inanipulations  above  described  must  be  earnestly  continued,  and  perse- 
vered in  for  from  a  half  to  one  hour,  for  with  their  cessation  the  phe- 
nomena indicating  beginning  return  of  life  also  cease.  Generally  the 
face  soon  assumes  a  slight  reddish  tint,  and  at  the  same  time  a  faint 
pulsation  may  be  felt  in  the  carotoids.  By  this  method  F.  has  seen  life 
Teturn  in  fouri«en  cases,  amongst  whom  were  such  as  had  hung  them- 
selves, drowned  and  asphyxiated  by  carbonic  oxide,  and  in  one  case  by 
croup.  In  three  cases  of  asphyxia  by  coal  gas,  and  in  one  case  of  ap- 
parent death  by  chloroform,  the  method  described  alone  succeeded. 


HAY'S  METHOD  OF  TREATMENT  OF  SEROUS  EFFUSIONS. 

St.  Louis  Courier  of  Med.,  gives  the  method  by  the  use  of  concentrated 
solutions  of  saline  cathartics,  advocated  by  Prof.  Matthew  Hay,  of 
Aberdeen,  and  strongly  recommended  by  Prof.  Osier,  of  Philadelphia  : 

The  treatment  is  based  upon  facts  observed  by  Dr.  Hay  when  study- 
ing the  physiological  action  of  the  salines.  He  found  that  when  ad- 
ministered in  concentrated  solution,  when  the  intestines  contained  very 
little  fluid,  the  rapid  extraction  of  serum  from  the  blood  to  form  the 
intestinal  secretion,  produced  marked  and  rapid  concentration  of  the 
blood,  the  number  of  blood  corpUHClee  per  cubic  millimetre  being  in- 
creased in  one  case  from  five  million  to  neariy  seven  million.  In  a  few 
hours  this  increase  was  no  longer  apparent,  as  the  blood  had  so  rapidly 
abstracted  the  tissue  fluids  and  replaced  the-  amount  lost  by  the  free 
put);ation. 

When  administered  therapeutically  in  cases  of  pleurisy,  etc.,  the  plan 
advised  is  to  administer,  an  hour  or  so  before  breakfast,  four  to  six 
drams  of  the  salt  in  one  ounce  or  two  of  water.  Prof.  Osier  prefers  the 
sulphate  of  magnesia  to  the  sulphate  of  soda,  as  being  the  more  soluble 
salt.  The  patient  must  not  dnnk  after  taking  the  salts.  Usually  four 
to  eight  ivatery  stools  follow  without  pain  or  discomfort.  It  rarely  dis- 
agrees, though  rarely  nausea  and  vomiting  may  be  produced.  The  salt 
produces  a  diuretic  as  well  as  cathartic  action. 


THE  PROPER  DOSE  OF  A  MEDICINE. 

Coll.  and  Clin.  Recwd,  March  1, 1887  (Editoriall :— We  believe  that  less 
barm  is  usually  done  by  doses  that,  in  a  combat  with  disease,  represent 
the  dynamic  power  of  the  drug,  than  by  insufficient  and  experimental 
doses  that  prolong  the  contest,  and  do  not  satisfy  either  patient  or  pre- 
scriber  with  the  results  achieved.     To  be  sure,  other  items  of  considera- 
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tion  must  enter  iato  the  queetioD,  those  eBpecially  which  mfluence 
the  practitioner  in  every  case,  such  aa  the  ^e,  aex,  pereonal  peculiarities, 
etc.,  but  we  believe  that  the  tendency  and  practice  of  the  present  day 
lean  toward  an  adminietration  of  remedial  afceute  that  will  be  decisive, 

etent  and  positive  ;  not  heroic  nor  excessive,  but  at  the  same  time  not 
Qing  nor  vacillating.  Of  course,  if  the  doses  are  to  be  freqently  re- 
peated, the  quantity  to  be  prescribed  at  each  dose  will  be  judiciously 
and  correapoudingly  diminished,  so  that  the  aggregate  of  the  twentry- 
four  hours  will  not  exceed  the  bounds  of  rational  medication.  There 
are  many  cases,  too,  in  which  small  doses,  fre(]uently  repeated,  will  be 
equally  efficacious  as  larger  doses  given  occasionally  only,  but  in  these 
and  in  all  other  cases  the  experience  of  the  practitioner,  it  his  therapeu- 
tic hnowledj^  and  skill  he  based  upon  a  good  foundation,  will  be  his 
own  best  guide. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


ON  EPILEPTIC  BRAINS. 

By  FsANCTB  X.  DiBCUH,  U.D.,  ItMttQCtor  In  Vurvmth  DiMont,  Dnlv.  tit  TeDiL 

Phila.  Neurolog.  Soc.  :— The  writer  has  thus  far  had  the  opportunity 
of  studying  twelve  epileptic  brains.  Eleven  of  these  have  been  already 
described  in  the  "Report  of  the  Pathological  Laboratory  of  the  State 
Hospital  for  the  Insane  at  Norristown,"  for  the  current  year,  while  the 
twelfth  has  likewise  been  described  in  the  ' '  Fathological  Report "  of  the 
same  institution  for  the  year  188S.  We  have,  in  the  first  place,  a  not- 
able tendency  to  the  confluence  of  fissures,  which  is  an  acknowledged 
point  indicating  a  low  degree  of  cerebral  development.  This  tendency 
IS  well  marked  in  every  one  of  the  brains  studied.  In  a  number  of  in- 
stances the  fissure  of  Rolando  is  confluent  with  the  Sylvian  fissure.  In 
a  number  of  others  the  Sylvian,  interparietal,  and  parallel  fissures  are 
variously  confluent.  One  of  the  most  striking  and  most  constant  in- 
stances of  confluence  is  observed  in  the  parieto-occipital  with  the  inter- 
parietal. It  occurs  completely  in  seven  of  the  brains  studied,  and  imper- 
fectly in  two  others. 

This  tendency  to  the  confluence  of  fissures  is  of  necessity  accompanied 
by  an  absence  or  lessened  development  of  the  normal  arching  or  bridg- 
ing convolutions.  For  instance,  aa  is  well  known,  the  upper  end  of  the 
psrieto-occipital  fissure  is  normally  separated  by  the  first  occipital  con- 
volution of  Ecker,  the  so-called  p/t  oe  posaage  sMp^rieure  exteme  of 
Oratiolet.  In  the  instances  where  those  fissures  are  confluent  thispU  de 
passage  is  either  entirely  absent  or  so  imperfectly  developed  as  not  to 
emerge  upon  the  general  surface  of  the  bram. 

In  summing  up  the  above  results,  it  is  evident  that  we  have, 
first,  abnormal  fissures  which  are  purely  morphological  in  their  sig^nfl- 
cance,  and  secondly  abnormal  fissures  which  are  purely  pathological  in 
their  meaning.  To  the  category  of  the  first  belong  those  fissures  whose 
homologues  are  found  in  the  apes  or  monkeys,  and  of  these  the  external 
perpendicular  may  be  taken  as  a  conspicuous  example.  To  the  catectny 
of  tne  second  belong  those  Assures  in  which  no  homologies  can  be  dem- 
onstrated. In  this  connection,  it  is  interesting  to  note  that  inamajority 
of  these  cases  studied,  sclerosis  of  the  skull  coexisted.  In  almost  every 
instance  there  had  been  a  powerful  hindrance  to  the  growth  and  develop- 
ment of  the  brain.  It  is  probable,  therefore,  that  tnese  anomalous  fis- 
sures are  the  result  of  mechanical  causes — i.  e.,  of  growth  within  an  un- 
yielding and  an  abnormally  smalt  space.  In  the  development  of  tiieee 
epileptic  brains,  therefore,  both  pathological  and  morphological  factors 
must  have  played  apart.  Therecanbenodoubt,  however,  that  the  patho- 


,,Goojilc 


PRACTICAL  MEDICINE.  169 

loKival  factor  must  bav«  predominated,  and  it  seems,  indeed,  as  thoueh 
•  it  must  have  been  at  the  very  bottom  of  the  altered  and  aberrant  growUi. 
The  study  of  these  brains  is  ver^  suKgestive  in  regard  to  theeesenti&L 
pathology  of  epilepsy.  The  cardinal  feature  of  epilepsy  is,  beyond  a 
doubt,  a  nerve-exploeion,  and  whether  this  be  a  sensory,  a  motor,  or  a 
psychic  explosion,  does  not  in  any  way  alter  the  case.  The  entire  nerv- 
ous sjrstem  is  in  a  condition  of  equiUbriuni,  and  the  action  of  any  one 
part  IS  restrained  or  inhibited  by  the  fiction  of  all  the  other  parts. 

In  order  that  this  equilibrium  ma^  be  maintained  under  the  usual 
strains  to  which  the  organism  is  aubjected,  the  nervous  eyBt«m  must 
have  a  certain  structure,  which  is  the  average  etructure,  and  which  we 
have  learned  to  regard  as  the  normal.  In  theee  epileptic  brains  certain 
parts  are  absent  or  poorlv  developed,  others  again  are  developed  largely 
mexceee,  and  others  still  an  aberrant  and  bizaree.  Surelyit  isnotgoing 
too  far  to  infer  that  in  such  a  brain  the  maintenance  of  equilibrium 
must  be  confined  to  relatively  narrow  boundaries. 


NEURITIS  PLANTARI8. 

B;  C  H.  HcoHB.  M.D.,  8t  LooIl 

Weekly  Medical  Review,  March  18,  1887 : — This  rare,  painful  and 
formidable  malady  of  the  terminal  distributions  of  the  two  popliteal  ner- 
ves in  the  foot  is  worthy  of  the  physician's  especial  study.  It  comes  on. 
as  the  sequel,  usually,  of  a  low  form  of  blood- depraTinf^  fever,  like 
typhoid  or  protracted  malarial,  with  typhoid-Uke  aepression,  or  in  the 
latter  staples  of  phthisis ;  but  it  may  be  the  sequel  of  an  exhausting, 
)ong-contanued  rueumatiBm.  It  app^red  as  a  conjoint  symptom  insome 
of  uie  cases  of  caisson  disease  at  the  time  of  the  building  of  the  St.  Louis 
Bridse,  and  I  have  seen  it  follow  upon  a  residence  in  the  high  altitudes 
of  Coloradoandan  attack  of  the  so-called  mountain  fever  of  that  region. 
It  comes  upon  anervous  organism,  shattered  and  tremulous  and  choreic, 
and  the  painful  paroxysms  are  agonizing.  The  patient  cries  out  witii 
pain,  and  often  canuot  rest  at  night,  even  after  prolonged  wakefulness, 
without  powerful  anodynes.  The  slightest  touch,  such  as  the  applica- 
tion of  local  anodynes  with  the  hair  pencil,  to  the  painful  parts,  often 
cannot  comfortably  be  borne.  A  peculiar  but-ning  sensation,  without 
thermometric  evidence,  accompames  the  pain.  The  pain  is  usually 
localized  in  the. balls  and  the  tips  of  the  three  toes  supplies  by  the  in- 
ternal plantar  nerve  and  in  the  heel  and  plantar  arch  of  the  toot,  but 
sometimes  implicates  also  the  two  smaller  toes,  which  are  supplied  from 
the  external  branch  of  the  plantar  nerve,  the  fifth  toe  being  suppUed 
exclosively  by  the.  external  plantar,  while  a  filament  from  the  internal 
joins  with  the  external,  in  giving  the  fourth  its  esthesiodic  supply. 

Poulticing  does  not  help  these  cases,  and  the  metatarsal  and  tarsal 
swelling,  and  fluctuation  which  usually  follows  this  procedure,  some- 
times excites  the  fear  of  forming  abscesses,  but  this  soon  subsides  if  the 
poultices  are  not  renewed.  Intense  dry  heat  or  a  draft  of  cold  air  are 
alike  painful  to  the  patient,  and  the  weight  of  the  bedclothes  cannot  be 
tolerated  by  the  toee,  or  even  a  feather  pillow,  sometimes,  by  the  soles 
of  the  feet ;  but  hot  water,  beginning  with  a  temperature  of  100°  F.  and 
gradually  raised  from  180°  to  ISO"  F.,  is  often  a  source  of  comfort  to  the 
patient.  Ether  and  Goulard's  extract  give  a  little  temporary  relief,  but 
are  often  too  painfully  cold.  Chloroform  does  better,  but  is  sometimes 
too  burning.  A  paint  of  equal  parts  of  chloral  and  camphor  with 
morphia  or  belladonna  is  pretty  well  home  in  some  oases  and  gives  con- 
sideorable,  and  sometimes  complete  local  relief  for  a  time.  Cocaine,  like- 
wise, but  is  usually  too  paintul  when  first  applied.  Iodine  is  not  worth 
much,  nor  is  oil  of  winter-green,  and  the  latter  after  a  poultic  is  excru- 
ciatingly painful  to  the  patient.  In  fact,  te  precede  these  appli 
cations  when  they  can  be  borne,  with  poultices,  is  apt  te  make  them 
unbearable. 
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Weir  Uitcbell  was  the  first  to  describe  an  affection  similar  to  this,  but 
not  the  Bame.  under  the  name  of  ervthemomegalalgia.  He  regarded 
it  as  a  rare  vasomotor  neurosis  of  the  extremitiee,  and  Robs,  the  only 
neurological  writer,  who,  to  mj  knowledge,  refers  to  this  subject,  re- 
gards it  as  plantar  neuralgia  "  inasmuch  as  the  vaso-motor  disorders  are 
preceded  and  accompanied  by  some  paroxysms  of  pain."  Uy  cases  may 
possibly  have  been  more  exclusively  neualgic  or  neuritic,  for  there  was 
no  redness  in  any  of  them. 


DISEASES  OF  TUB  OBGAN8  OF  HESPIHATION  AND 
CIBCXJIiATION. 


PAROXYSMAL  CARDIAC  DYSPNCEA. 

Br  Alfud  L.  LooHie.  M.D..  L.L.D.,  Piof.  Pktb,  Mid  Prac  U«d.  UdIv.,  City  of  V.  T. 

Medical  Newe,  March  12, 1887 :— A  fully  developed  paroxysm  usually 
comes  on  with  a  sense  of  constriction  across  the  chest,  which  is  imme- 
diately followed  by  a  struggle  for  breath,  accompanied  by  spasmodic 
contractions  of  the  respiratory  muscles,  the  surface  of  the  body  becomes 

Bale  and  cold,  the  countenance  extremely  anxious,  and  the  patient,  if 
le  paroxysm  is  not  too  severe,  is  constantly  changing  his  position, 
with  the  hope  of  obtaining  relief.  Painful  musculc^  spasms  occur  in 
the  voluntary  muscles  in  different  parts  of  the  body.  The  mind  remains 
clear.  The  pulse  is  feeble,  irregular,  and  intermittent,  and  frequently 
there  will  be  a  prolonged  absence  of  the  radial  impulse.  This,  as  well  as 
other  forms  of  cardiac  dyspnuea,  presents  a  peculiarity  in  the  relation  of 
pulse  and  respiration  as  distinguished  from  alt  other  forms  of  difficult 
breathing,  in  that  the  return  of  the  pulse  precedes  instead  of  follows  the 
subsidence  of  the  dyspnoea.  In  some  cases  the  patient  will  complain  of 
pain  at  the  lower  portion  of  the  sternum,  which  shoots  through  the  chest 
to  the  back. 

The  symptoms  which  precede  an  attack,  or  what  may  be  called  ita 
preliminary  symptoms, '  are  few.  but  they  are  diagnostic.  One  of  the 
earliest  and  most  constant,  and  one  which  may  exist  for  months  and 
perhaps  for  years  before  the  occurrence  of  a  well-marked  paroxysm,  is 
a  sinking  or  exhausted  sensation  in  the  pnecordial  region  ;  this  sensa- 
tion will  come  on  from  very  slight  causes,  such  as  sudden  physical  exer- 
tion, or  strong  mental  emotions.  At  first  a  diffusible  stimulant,  a  few 
swallows  of  hot  water,  or  a  recumbent  posture  will  relieve  it. 

In  some  instances  the  patient  will  complain  of  a  choking  sensation, 
commencing  in  the  cardiac  region,  and  passing  rapidly  to  the  pharynx, 
which  usually  comes  on  immediately  after  taking  food,  or  at  the 
moment  of  falling  asleep  ;  it  is  often  very  oppressive,  and  to  nervous 
subjects  alarming.  So-called  dyspeptic  symptoms  will  often  accompany 
it.  Sooner  or  later  there  will  be  established  an  irregularity  in  the  cere- 
bral circulation  indicated  by  attacks  of  vertigo,  headache,  hisaing 
sounds  in  the  ear,  and  occasional  dimness  of  sight.  For  a  longtime 
these  symptoms  may  cause  the  patient  no  serious  inconvenience,  but 
eventually  a  series  of  obscure  nervous  phenomena  will  develop,  he  will 
become  irritable,  melancholy,  and  perhaps  hypochondriacal,  and  be  will 
very  likely  be  treated  for  neurasthenia,  or  perhaps  congestion  at  the  base 
of  the  brain.  At  length  attacks  of  faintness  with  pallor  will  occur,  and 
the  patient  will  be  troubled  with  insomnia,  his  mental  faculties  will  be 
disturbed,  and  slight  physical  exertion,  as  going  up  stairs,  will  cause 
breath  lessness. 

Inonewhopresents  these  symptoms  an  attack  of  paroxysmal  cardiac 
dyspnoea  is  liable  to  occur  at  any  moment.  The  physical  ai^ns,  if  the 
general  symptoms  are  well,  are  well  marked,  are  usually  diatinctiTe ; 
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the  cardiac  impulse  is  feeble  and  difficult  to  locate,  there  is  usually  an 
epigastric  tremor,  the  heart's  action  is  irr^^ar  in  force  and  rhywm, 
^though  the  patient  may  not  be  conscious  of  its  irregularity.  The  first 
sound  of  the  heart  is  short  and  valvular  in  character,  and  during  periods 
of  great  cardiac  irregularity  it  is  difficult  to  distinguish  the  first  from  the 
second  sound. 

In  the  majority  of  cases  there  are  no  cardiac  murmurs,  and  no  evi- 
dence of  valvular  insufficiency.  There  will  be  an  entire  absence  of  any 
puimonai^  disease  adequate  to  produce  the  general  symptoms  and  an 
eiaminatiou  of  the  urine  will  usually  give  negative  results.  These 
patients  will  become  exceedingly  anxious  about  themselves,  and  will 
consult  one  physician  after  another,  without  obtaining  anything  more 
than  temporary  relief. 

When  a  well-defined  paroxysm  has  once  occurred,  little  can  be  done 
to  avert  a  fatal  issue,  but  much  may  be  done  to  delay  the  occurrence  of 
the  first  paroEysm,  or  rather  to  arrest  the  degenerative  changes  in  the 
heart-wall,  and  prevent  the  sudden  dilatation  of  its  cavities  which  so 
often  leads  to  the  first  paroxysm.  This  must  be  accomplished  mainly 
by  a  restricted  diet,  and  oy  a  carefully  regulated  life.  There  is  perhaps 
nothing  which  so  certainly  induces  the  degenerative  changes  in  the 
cardiac  muscles,  that  allows  of  sudden  dilatation  of  its  cavities,  as  the 
daily  intemperate  use  of  alchohol  -  it  is  evident  in  such  cases  that  its  in 
t«inperate  use  must  be  stopped,  but  never  suddenly  or  entirely,  for  a 
moderate  amount  of  alcohol  is  essential  to  the  nutritive  processes  in  a 
chronic  alcoholic  subject. 

In  all  cases  the  diet  should  be  restricted  to  milk,  meat,  and  a  small 
amount  of  bread  ;  sugars  and  starches  should  be  avoided  and  the 
quantity  of  food  taken  at  any  one  time  should  be  limited.  Flannel 
should  oe  worn  next  the  skin,  and  the  surface  of  the  body  should  never 
become  chilled.  £ach  day  should  be  divided  into  eieht  hours  for  sleep, 
eight  hours  for  labor,  and  eight  hours  for  rest  and  refreshment,  and  this 
division  should  be  strictly  adhered  to.  In  other  words,  the  entire  life  of 
the  individual  should  be  carefully  regulated.  Next  to  diet,  the  most 
important  thing  is  systematic  daily  exercise  in  the  open  air  :  the  exer- 
cise should  never  be  violent  or  carried  to  fatigue  ;  commencing  in  a 
moderate  way,  it  should  be  daily  increased  until  the  individual  is  able 
to  take  long  walks  without  fatigue,  avoiding  elevations  and  going  up 

The  medical  treatment  resolves  itself  into  alkalies  as  eliminatives  ; 
the  different  preparations  of  iron  as  tonics,  in  combination  with  which 
small  doees  of  digitalis  should  be  given,  five  or  ten  drops  of  the  tincture 
twice  a  day.  In  alcoholic  subjects  strychnine  should  be  combined  with 
the  iron.  All  of  these  drugs  should  be  given  in  such  small  doses  that 
their  use  may  be  continued  for  a  long  time. 

The  first  thing  in  the  management  of  a  paroxysm  is  to  give  the  patient 
plenty  of  fresh  air,  the  second  is  to  keep  him  in  a  semi- recumbent 
posture,  the  third  to  apply  artificial  heat  to  the  surface  of  the  body.  The 
only  two  medicinal  agents  which  I  have  found  to  have  any  positive  con- 
trol over  a  paroxysm  are  the  nitrite  of  amyl  and  nitroglycerine.  After 
one  paroxysm  has  occurred  nitroglycerine  should  be  given  whenever  the 
premonitory  symptoms  of  an  attack  are  present.  During  a  paroxysm 
nitrite  of  amyl  carefully  administered,  will  give  at  lest  temporary  relief. 
I  have  patiente  who  carry  pearls  of  this  remedy  constantly  with  them, 
which  they  use  to  ward  off  impending  attacks. 


ARTERI0-8CLER0SIS. 

Canada  Med.  and  Surg.  Jour. ,  March,  1887  (Editorial) :— Prof .  Tboma, 
of  Dorpat,  believes  that  the  condition  begins  primarily  as  an  expansion 
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the  circular  or  oval  form,  but  the  flbrouB  material  thrown  out  for  this 
pu^poee  may  degenerate  and  produce  atheroma. 

From  this  it  would  appear  that  over  exertion  is  the  primary  cause  in 
the  formation  of  aneunsme,  and  that  primary  atheromatous  defenera- 
tion afi  a  result  of  syphilis  is  less  common  than  has  been  supposed. 

Prof.  Thoma's  method  of  study  is  to  inject  the  large  artery  contain- 
ing an  atheromatous  spot  with  paraffin  under  a  pressure  of  7.  6.  c.  M.  of 
mercury,  ligate  it,  and  then  harden  it  in  alcohol. 

It  was  then  found  that  instead  of  the  media  forming  a  regular  circle 
or  oval  at  the  atheromatous  spot  it  was  always  bowed  outwards.  The 
apparent  projections  of  the  intima  serving  only  to  restore  an  even  cM>n-  . 
tour  to  the  lumen  of  the  vessel. 


THE  TREATMENT  OF  PNEUMONIA. 

Bv  J.  W.MiDDIK.M.D.,PnMldeDtofth(>KuhTillleAvad.H(id  ASar^ 

In  a  paper  read  before  the  academj-,  Dr.  Maddin  discusses  the  treat- 
ment of  pneumonia.  Certalnlv  there  is  abundant  proof  that  the  expectant 
plan,  as  pursued  by  modem  pnysicians,  is  infinitely  more  successnil  Uian 
the  spoliative  plan  of  blood-letting  and  mercury  and  tertar  emetic  of 
forty  years  ago.  Surely,  too,  a  cautious  plan  of  treatment  is  necessary 
under  tbe  influences  of  modem  civilization. 

Taking  a  vigorous,  healthy  subject  as  a  type,  free  from  constitutional 
depravity  and  the  influence  of  bad  habits,  what  shall  we  do  for  such  a 
patient,  the  subject  of  an  attack  of  acute  croupous  pneumonia,  regarding 
it  as  a  general  disease  with  local  lesion,  and  not  a  local  inflammation 
with  constitutional  symptoms  t 

The  only  condition,  in  the  judgment  of  the  speaker,  in  which  blood- 
letting is  ever  admissible,  is  when  asphyxia  is  unminent,  and  tben  no 
great  quantity  should  be  extracted. 

What  is  the  work  to  be  accomplished  by  dmgs !  It  is,  first,  to  slow 
tbe  circulation  and  lessen  arterial  blood  pressure,  if  possible,  without  ite 
being  done  at  tbe  expense  of  heart  power.  Yeratrum  viride  1ms  that 
power,  by  its  action  in  stimulating  the  inhibitory  nerve  centres  and  gan- 
glia. The  pubte  can  be  brought  to  almost  an;^  rate  and  force,  and  kept 
there  by  this  dru^.  and  in  accomplishing  this  result  we  diminish  the 
amount  of  congestion  and  often  practically  avert  tbe  second  stage  of  the 
disease.  When  is  veratrum  to  be  used  J  Always  in  tbe  sta^  of  engorge- 
ment, never  afterward.     [Practically,  we  have  seen  astomsbing  results 


CEDEMA   OF  THE  LUNGS. 

Prof.  NoTHNAOEL,  of  Vienna  I  Trans,  in  Canadian  Practitioner),  says: 
You  must  understand  that  in  these  cases  it  is  a  matter  of  life  or  death, 
and  it  behooves  us  not  to  play  with  the  case,  but  to  use  enei^tic  means. 
In  the  first  place  it  is  our  duty  to  strengthen  the  heart.  For  that  pur- 
pose we  give  those  stimulants  which  act  most  rapidly,  viz. ,  the  champagne 
wines.  Secondly,  we  give  strong  black  coffee,  with,  as  a  rule,  tbe  addi- 
tion of  brandy,  rum  or  arrak,  or  we  may  give  internally  a  few  drops  of 
sulphuric  ether.  In  many  cases  the  patients  cannot  swallow,  and 
then  we  must  try  to  keep  up  the  heart  power  by  hypodermic  injec- 
tions. Formerly  sulphuric  etner  was  usually  resorted  to  for  this  pur- 
pose, and  it  is  still  much  used,  but  I  recommend  to  you.  as  much 
better,  injections  of  camphor.  I  prefer  for  stimulation,  subcuta- 
neous injections  of  campnor  dissolved  in  oil  of  sweet  almonds  or 
in  .olive  oil.  The  solution,  according  to  the  German  and  Austrian 
pharmacopoeias,  is,  one  part  camphor  to  nine  parts  fat  oil,  and  sold  in 
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the  apothecary's  under  the  name  of  camphorated  oil,  and  of  this  you 
have  one  centigramme  of  camphor  in  each  Pravaz  ajringeful.  Our 
object  is  further  to  limit  the  transudations  of  fluid  from  the  vessels  into 
the  lung  tissue  and  bronchi.  With  this  object,  ipecaoiianha,  benzoic 
acid,  and  other  medicines  have  been  recommended,  but  I  know  of  only 
one  treatment  for  these  cases,  and  of  which  Traube  was  the  author.  I 
am  not  aw^are  that  this  treatment  is  much  practised.  I  have,  however, 
published  it  for  years  under  the  authorship  of  Traube,  and  have  used  it 
m  a  whole  seriee  of  cases  with  good  results.  I  can  recommend  this  treat- 
ment to  you  as  the  beet  after  the  stimulants.  It  consists  in  the  adminis- 
tration to  the  patient  of  large  doses  of  acetate  of  lead  in  powder,  Ave 
centigrammes  every  quarter  to  half  hour,  until  four  or  five  doses  have 
been  given.  When  the  symptoms  are  abated,  we  give  it  every  hour  or 
two  hours,  accordii^  as  it  is  required.  You  are  aware  that  acetate  of 
lead  causes  contraction  of  the  blood-vessels. 

A  second  mode  of  treatment,  which  I  make  use  of  next  to  the  admin- 
istration of  acetate  of  lead,  is  the  application  of  vesicants,  as  vou  have 
seen  used  on  our  patients,  extending  from  the  nipple  on  one  siae  to  that 
on  the  other,  and  from  the  manubrium  to  the  xiphoid  process. 


SUDDEN  DEATH  IN  PLEURISY. 

Medical  News  (Editorial);— ^This  subject  has  been  carefully  Studied 
by  Wilson  Fox  in  England,  Lichtenstein  in  Germany,  and  Weill,  of 
IjODS.  The  last  writer  reporte  a  case  of  sero-fabrinous  pleurisy  (lietme 
de  Medicine,  Jan.  1887)  of  moderate  extent  in  which  death  occurred  on 
the  twenty-fifth  day,  and  the  autopsy  showed  fibroid  degeneration  of 
Qie  heart.  A  more  common  cause  of  sudden  death  is  tnrombosis  or 
embolism  of  the  right  heart  and  pulmonary  artery,  of  which  Weill  has 
collected  nine  cases. 

Sudden  death  may  occur  in  any  form  of  pleurisy,  acute  or  chronic, 
prc^reseive  or  stationary,  serous  or  purulent,  and  as  often  in  right-sided 
as  m  left.  A  movement  or  effort,  not  necessarily  sudden,  has  usually 
preceded  the  accident.  Occasionally  there  are  preliminary  symptoms, 
attacks  of  dvspncea,  or  of  syncope,  or  of  irregularity  of  the  pulse. 
Very  often,  nowever,  the  patient  has  been  doing  well  Treatment  is 
usually  out  of  the  question,  but  a  knowledge  of  the  occurrence  of  this 
event  makes  us  more  ready  to  adopt,  in  cases  of  large  effusion,  the  pro- 
phylactic measure  of  aspu-ation.  In  a  case  which  occurred  not  loi^ 
since  under  our  own  care,  the  patient,  a  woman,  died  on  the  third  day 
after  admission  to  hospital.  There  was  moderate  effusion  on  left  side, 
displacement  of  the  heart  to  the  right,  but  no  twisting  of  the  inferior 
cava  \  except  slight  myocardial  changes,  there  was  nothing  found  to 
ezplam  the  sudden  death. 

In  two  other  conditions  in  pleurisy  sudden  death  may  occur.  After 
incision  for  empyema  patients  have  died  during  the  process  of  washing 
out  the  pleura,  possibly  from  shock  ;  Eind  in  these  cases,  so  far  as  we 
remember,  there  have  not  been  any  lesions  to  account  for  death.  Then 
during  aspiration  in  ordinary  pleurisy,  particularly  toward  the  close, 
syncope  may  occur  and  prove  fatal.  This  seems  more  likely  to  happen 
when  too  much  fluid  is  drawn  off  at  once,  but  we  have  seen  serious 
symptoms  follow  the  removal  of  comparatively  small  quantities,  and  it 
is  a  contingency  to-  be  borne  in  mind.  In  aspirating  weak  patients  the 
recumbent  posture  at  the  edge  of  the  bed  is  preferable  to  the  sitting 
position  usuklly  employed. 

Although  we  cannot  say  that  the  study  of  this  condition  enables  us 
to  determine  in  what  class  of  cases,  or  even  under  what  circumstances, 
this  accident  is  likely  to  happen,  yet  a  knowledge  of  its  possibility 
should  make  us  more  careful  in  the  management  of  pleuritic  effusion ; 
particularly  when  there  is  much  displacement  of  the  heart. 


PRACTICAL  MEDICINE. 


PLEURISY  ONLY  A  SYMPTOM. 


Dr.  Frederick  C.  Shattuck,  of  Bo&toa  (Boatin  Med.  and  Surg.  Jour., 
March,  1B87)  in  his  retKirt  on  thoracic  disease,  saya :  Those  of  our  readers 
who  have  studied  in  Germany  must  have  all  been  struck  with  the  doc- 
trine there  so  ^nerally  held,  that  simple  primary  pleurisy  is  a  very  rare 
afiFection.  This  view  is  not  bo  widespread  in  France,  but  has  there 
adberente.  Germain  Bee.  for  instance,  classes  pleurisy  among  the  in- 
fectious diseases.  Landouzy  reports  two  cases  coniimiatory  of  this 
view,  and  formulates  his  opinion  on  the  question  as  follows  : 

(1)  "  All   demonstration  it)   wanting   of   the   dependence   of   acute 

Erima^  pleurisy  with  effusion  on  exposure  to  cold,  as  is  so  commonly 
eld. 

(2)  "Pleurisy  attributed  to  exposure  to  GOtd  is  not  a  disease,  like 
pneumonia,  by  the  side  of  whioh  nosographers  persist  in  placing  it,  but 
Bimply  a  moroid,  and  always  secondary  condition. 

(3)  "  Pleurisy,  whether  acute  in  onset  and  characterized  by  large 
effusion,  or  local,  subacute,  or  chronic,  is  a  symptom  of  disease. 

(4)  "Without  absolutely  denying  the  occurrence  of  pleurisy  ^as  due 
Himply  to  exposure  to  cold,  I  believe  it  to  be  most  exceptional,  as  rare  as 
it  is  thought  to  be  common. 

(5)  "The  part  played  by  exposure  to  cold  is,  in  pleurisy,  as  in 
erysipelas,  pneumonia  and  zoster,  quite  subordinate :  the  true  etiological 
factor  lies  in  a  cause  which  was  latent  until  the  day  when  the  exposure 
took  place. 

(6)  "  This  genuine  etiological  factor,  this  determining  cause  is  tuber- 
culosis, often  masked  by  the  pleural  effusion,  and  thus  escaping 
rec^nition."  • 

He  goes  on  to  say,  further  :  "  Any  patient  with  pleuratic  effusion  is 
tuberculous,  let  him  be  vigorous,  young,  robust,  and  fat  as  you  please ; 
let  him  declare  himself  otherwise  perfectly  well  and  quite  free  from 
hereditary  or  acquired  predisposition,  unless  the  pleurisy  can  be  attri- 
buted to  an  infection,  (ecariet  fever,  puerperal  fever,  etc.),  a  dyscrasia 
(rheumatism),  or  a  trauma  (fractured  rib,  mfarction)." 

If  this  doctrine  be  true,  all  we  can  say  is  that  tuberculosis  is  recov- 
ered from  more  frequently  than  has  been  supposed. 


DISEASES  OF  THE  DIGESTIVE  AJTD  CBINAHT  OBOA27S. 

CONSTIPATION. 

B]  J,  UiuiiB  FoTHRnniLL,  M.D.,  (Edinl.  Pbja.  to  (beClty  of  London  HoapFlHI  Eng. 

Medical  Register,  March  26.  1867  :— In  selecting  remedial  agents  the 
choice  must  be  guided  by  the  precise  retjuirements  of  the  morbid  con- 
dition. To  restore  the  muscular  activity  is  as  important  as  to  excite  the 
secretion  of  the  intestinal  glands.  The  ordinary  catharsis  does  both, 
and  so  sweeps  the  contents  of  the  bowels  out  by  the  anus.  But  every 
physician  of  experience  knows  well  that  the  recurrent  resort  to  active 

furgation  gives  about  as  unsatisfactory  results  as  well  could  be  attained, 
n  the  first  plaiM;  women  of  all  ages  bear  active  purgation  very  badly. 
The  griping  pains  are  ill  borne  aud  depress  very  acutely.  When  the 
bowels  are  cleared  out  by  a  violent  action  the  process  of  loading  up 
again  sets  in  immediately,  and  another  catbareis  is  soon  required  with 
ail  its  attendant  discomfort.  In  this  respect  women  are  closely  approx- 
imated by  men  of  feminine  tvpe.  Active  purgation  is  onhr  well  toler- 
ated by  robust  persons.  In  others  it  should  only  be  adopted  when  there 
ie  W)me  distinct  end  to  be  served  by  it. 

Ad  occasional  clearauce  of  the  bowel  may  be  desirable  ;  but  the 
treatment  should  consist  of  a  small  amount  of  laxative  materials,  taken 
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with  perfect  regularity,  persistently  and  steadily.  Two  clasees  of  laxa- 
tiTe  a^nts  present  tihemaelves  for  notice  ;  these  are  vegetable  substances 
and  mineral  Bubetancee.  Frequently  they  can  be  combined  with  advan- 
tage. For  women  the  v^etaole  laxatives  are  best.  As  compared  to 
men  they  do  not  bear  well  mineral  purgatives,  whether  as  natural 
waters  or  artificiaJ  solutions.  Fortunately  vegetable  extracts  readily 
lend  themselves  to  pill  form.  The  first  laxative  to  come  into  general 
use  was  rhubarb.  But,  unfortunately,  rhubarb  has  a  secondary  binding 
tendency  following  the  primary  purgative  action.  Thus,  it  is  unsuitable 
for  habitual  use,  though  this  action  gives  it  a  peculiar  value  when  the 
bowels  are  to  be  unloaded  previous  to  an  operation  on  any  of  the  con- 
tents of  the  pelvis.  (In  cases  of  diarrhoea  set  up  by  a  railway  journey, 
such  use  of  rhubarb  is  most  excellent.)  The  persons  who  adopt  rhubarb 
for  the  relief  of  habitual  constipation  are  not  likely  ever  to  be  cured.  It 
has  fallen  to  my  lot  to  see  such  a  case  »micfcly  relieved  by  substituting 
for  the  rhubaro  some  other  laxative.  Next  in  frequency  of  reeort  is 
aloes.  Aloes  acting  upon  the  lower  portion  of  the  bowels  is  in  great 
vogue  in  constipation  linked  with  amenorrhoea  (partial  or  complete). 
In  consequence  of  this  localized  action  aloes  in  full  doses  are  not  exhib- 
ited in  pregnancy,  except  from  ignorance  or  criminal  intent.  Fordyce 
Barker  sees  a  certain  utility  in  this  localized  action,  and  has  from  expe- 
rience found  that  the  stimulant  action  of  aloes  upon  the  area  supplied 
by  the  hemorrhoidal  arteries  is  good  in  the  piles  of  pregnancy.  Certainly 
the  use  of  aloes  in  small  doees,  in  combination  with  other  laxatives,  is 
rational  practice.  A  certain  amount  of  aloes  should  form  a  factor  in 
the  remedial  agente  employed  in  all  forms  of  constipation  in  women, 
whether  pregnant  or  not. 

Then,  oeyond  theee  two  familiar  laxatives,  a  host  of  others,  which 
are  more  or  less  in  use.  Colocynth,  gamboge,  jalap,  scammony,  cascara 
sagrada,  are  perhaps  those  most  in  vo^ue. 

A  good  combination  would  be  provided  by  something  of  this  kind  for 
habitual  use : 

ft  Strychniffi,  gr.  i  ;  Pulv.  aloes,  3  i.  ;  Pulv.  piper,  nig.  3  i. ;  Ext.  cas 
cars  sa^rad,  3  ij. 

M.  Div.    In  pil.  xxiv.,  1  bis.  indie. 

When  the  bowels  have  become  more  regular  then  instead  of  a  pill 
night  and  morning,  one  at  bedtime  alone  would  be  sufficient ;  and  after 
a  time  the  pill  mi^ht  be  given  up  entirely,  having  fulfilled  its  purpose. 


MANAGEMENT  OF  SIMPLE  CONSTIPATION. 

Bj  Sib  AKuiKW  Oliiki.  ^D..  London,  Englknd. 

Lancet,  Jan.,  1887  :^The  untoward  consequences  of  constipation  are 
always  ponsiderable  and  sometimes  serious ;  but  greater  than  they — 
greater  than  the  aneemia,  the  blood-poisoning,  the  headache,  the  ner- 
vousness and  the  heart  disorder  which  arise  out  of  fsecal  retention — are 
the  untoward  consequences  of  ignorant  and  unskilful  domestic  manage- 
ment. 

For  two  days  a  patient  has  had  no  relief  to  the  bowels.  He  has  been 
traveling,  or  he  has  changed  his  diet,  or  his  accustomed  routine  has 
been  in  some  other  way  interrupted.  The  subject  is  seriously  considered. 
But  the  taking  of  doaea  is  an  inconvenient  and  a  disagreeable  procedure, 
and  so  it  is  settled  that  the  dose  shall  be  a  good  one.  The  dose  is  taken, 
the  bo'wels  (small,  perhaps,  as  well  as  large)  are  emptied  of  their  con- 
tents, the  object  of  treatment  has  been  achieved,  and  all  for  a  time  seems 
weU.  But  the  next  day  arrives,  and  there  is  no  fresh  movement  of  the 
bowels ;  even  a  second  day  passes,  and  they  are  still  inactive.  The 
patient  is  more  uncomfortable  than  he  was  before  he  took  his  "dose." 
What  ie  to  be  done  t  Matters  cannot  continue  as  they  are.  Plainly  the 
medicioe  first  employed  has  confined  the  bowels,  and  so  another  must  be 
taken  which  shall  be  free  from  this  disadvantage.    The  other  is  taken ; 
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again  the  bowels  are  freely  moved,  and  a  liquid,  light-colored,  mucoid, 
and  feculent  dischai^  attests  the  auccess  of  this  endeavor.  But  the 
bowels  fail  to  resume  their  periodical  discharges ;  the  patient  becomes 
worse  than  ever  ;  again  he  fiies  to  artificial  help  for  relief  ;  again  he  is 
disappointed  in  reccing  nature  to  her  o'wn  ways;  and  at  last  the  bowels, 
robbed  of  their  normal  conditions  of  action  and  exhausted  by  frequent 
irritation,  refuse  to  act  at  all  except  under  the  spur  of  strong  apienents 
frequently  repeated.  With  few  exceptions,  no  person  has  passed  through 
this  experience  and  fallen  under  the  tyranny  of  aiierients  without  fiiM- 
ing  his  life  invaded  by  a  pack  of  petty  miseries  which  lower  his  health, 
vex  his  temper  and  cripple  his  work.  Now,  for  the  most  part,  all  tiiese 
troublesome  consequences  of  constipation  may  be  avoided  by  attending 
to  the  conditions  of  healthy  defecation.  I  propose  to  discuss  nriefly  eaco 
of  these  conditions. 

1,  Plenty  of  solid  and  fluid  digestible  food.  People  leading  a  sedentary 
or  a  society  life  become  disposea  to  eat  too  fine  foods  and  to  drink  too 
little  liquids.  Among  the  results  of  such  habits  are  a  general  want  of 
nervo-muscular  vigor,  a  deficiency  of  intestinal  secretion  and  an  insuf- 
ficient amount  of  refuse  matter  in  the  bowels  to  secure  daily  relief.  To 
correct  this  without  the  help  of  drugs,  coarse  and  irritating  foods  are 
taken.  For  a  day  or  two  perhaps  they  succeed  ;  but  after  a  time  they 
provoke  catarrhal  irritation,  and  either  increase  the  constipation  or  bring 
about  lient«ric  diarrhoea.  As  a  rule,  it  is  a  practical  error  to  treat  con- 
stipation by  means  of  bard,  indigestible  and  uritating  articles  of  food. 

2,  A  moderately  full  colon  is  essential  to  the  sufficient  periodical  dis- 
charge from  the  bowels.  It  is  true  that  the  ordinary  peristaltic  action  of 
the  bowels  is  automatic,  and  substantially  independent  of  external  stimu- 
lation ;  but  it  is,  I  think,  equally  true  tnat  for  the  stronger  peristaltic 
action  which,  accompanied  by  inhibition  of  the  associated  lumbar  centre 
and  relaxation  of  the  anal  spnincter,  issues  in  normal  defecation,  an  ex- 
termd  stimulus,  the  stimulus  of  an  adequate  amount  of  retained  fsecee. 
is  necessary.  If  by  an  aperient,  or  by  any  other  means,  the  colon  is 
more  or  less  completely  emptied  of  its  contents,  defecation  will  be  sus- 
pended until  the  colon  becomes  more  or  less  full. 

3,  Regard  to  the  promptings  of  nature.  When  the  lower  part  of  the 
sigmoid  flexure  is  full.  The  conditions  of  defecation  are  present,  and  it 
needs  only  a  patient  effort  of  will  and  concurrent  expectation  to  originate 
and  complete  the  operation.  But  when  attention  to  these  promptings  of 
nature  is  denied  they  cease  for  the  time :  and  although  they  recur  and 
suffice  for  action,  the  denial,  if  often  repeated,  blunts  the  sensibilities  of 
the  parts  concerned,  deprives  us  of  the  normal  intimations  of  the  need 
for  relief,  and  brings  about  a  form  of  constipation  difficult  to  cure. 

4,  Daily  solicitation  of  nature  at  an  appointed  time.  It  has  been 
found  that  for  the  great  majority  of  people  the  most  favorable,  and  also 
the  most  convenient,  time  for  procuring  relief  to  the  bowels  is  after 
breakfast;  and  it  is  one  of  the  greatest  helps  to  sufficiency  and  regular- 
ity of  action  that  the  daily  solicitation  of  nature  should  be  practiced  at 
that  time.  In  order  that  both  solicitation  and  action  should  become 
developed  into  a  habit,  it  is  necessary  that  nature  should  not  be  listened 
to  at  any  other  than  the  appointed  tune.  And  in  this  precept  there  is  no 
contradiction  of  the  statement  made  in  the  previous  paragraph;  tor  it  is 
the  repeated  denial  of  nature  with  no  euch  object  in  view,  which  blunts 
the  reflex  sensibilities  of  the  parts  concerned  and  brings  about  an  obsti- 
nate constipation. 

5,  The  co-operation  of  expei^tation  and  will.  Uany  persons  seek  relief 
to  the  bowels  without  taking  any  pains  to  secure  success.  With  some 
persons,  indeed,  such  pains  are  unnecessary.  A  certain  automatism  has 
been  established  ;  and  it  needs  only  time,  place  and  position  to  set  it  in 
successful  motion.  But  in  persons  whose  defecation  is  difficult,  direct 
attention,  expectation,  and  effort  are  essential,  and  when  patiently  prac- 
ticed seldom  fail.  The  practice  of  slight  alternate  contraction  and  relax- 
ation of  the  anal  sphincter  sometimes  provokes  exceptionally  active  peri- 


PR4CTICAL  MEDICINE.  177 

stolBiB  of  the  lower  colon;  and  bo,  with  concurrent  effort,  secures  relief 
'which  could  not  otherwise  be  obtained. 

6.  Contentment  with  a  moderate  discharge.  Ignorance  of  the  average 
amount  of  fteces  required  for  the  daily  healthy  relief  of  the  howels  is  one 
of  the  main  causea  of  coustipation,  the  unnecessary  use  of  aperients,  and 
the  evils  that  arise  from  botn.  For  a  man  of  average  weight,  conBuming 
an  average  amount  of  food,  the  average  amount  of  fffices  ready  for  dis- 
chargee in  twenty -four  hours  is  about  five  ounces.  This  should  be  formed, 
sulQciently  aerated  to  float,  and  coherent.  According  as  the  cvlinder  is 
moiet  or  dry  it  will  measure  from  four  to  six  inches  in  length.  Now, 
many  j>eople  expect  to  have  a  much  more  abundant  discharge,  and  are 
dissatisfied  or  anxious  if  they  do  not  get  it.  They  complain  of  their  in- 
stiificient  relief , 'and  take  aperiento  to  make  it  larger.  For  a  day  or  two 
larger  discharges  are  procured,  but  then,  when  the  reserves  of  fceces  are 
removed  and  the  colon  is  empty,  and  the  conditions  of  defecation  no 
loD^r  exist,  more  or  less  complete  inaction  of  the  bowels  ensues,  consti- 
pation (as  it  is  here  erroneously  called)  becomes  confirmed,  new  and 
stronger  aperients  are  had  recourse  to,  and  at  last  the  patient  falls  into 
a  pitiable  condition  of  phj^sical  suffering  and  moral  wretchedness.  And 
from  this  condition  there  is  no  escape  except  through  the  complete  sua- 
peneion  of  aperients,  the  renewal  of  obedience  to  physiological  laws  and 
a  courageous  patience  in  waiting  upon  nature. 


RUMINATION   IN  MAN. 

The  Ltmdon  Medical  Record  refers  to  two  cases  of  rumination  in  man, 
reported  by  Dr.  Johanessen  in  the  Norsk  Magazinfor  Ltsgevidenakaben. 
November,  1886.  Case  1,  was  a  man  aged  twenly-flve,  unmarried.  At 
sixteen  j^ears  old  he  had  sudden  pains  in  the  chest  and  diplopia,  and  re- 
mained 111  three  weeks ;  he  had  also  headache,  noises  in  the  ears,  and 
gastric  pains.  On  recovery,  he  remarked  that  food  returned  into  his 
mouth,  especially  when,  after  a  meal,  he  worked  in  a  forward  attitude. 
The  r^urgitations  became  more  frequent,  and,  after  a  few  years,  occur- 
red after  every  meal.  Bemastication  occurred  with  the  same  satisfaction 
as  at  first.  All  kinds  of  food  returned,  solids  and  liquids.  The  rumina- 
tion begins  within  a  few  minutes  to  half  an  hour  after  a  meal,  and  lasts 
an  hour  or  two.  The  regurgitation  is  involuntary,  and  the  patient  has 
never  tried  to  prevent  it.  Ke  has  vomited  only  twice  in  his  life,  and  then 
only  after  too  much  alcohol.  During  the  last  six  months  he  has  noticed 
a  change  in  his  condition— the  food  regurgitated  has  been  accompanied 
by  a  bitter  substance  of  disagreeable  taste— and  he  is  thinner.  Case  2, 
J,.   .         ,in£iiirhe  "' 


was  a  young  medical  man  in  fair  health. 


ON  THE  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

Canada  Med.  &  Surg.  JoUr.,  March,  1887  (Editorial) :— It  is  a  well 
known  clinical  fact  that  cases  of  cancer  of  the  stomach  may  be  attended 
by  such  marked  symptoms  as  to  preclude  the  possibility  of  an  error  in 
diagnosis.  On  the  otner  hand,  the  course  of  this  disease  may  be  so  ob- 
scure that  a  diagnosis  may  be  impossible  during  life.  It  is  not  infre- 
quent, however,  to  see  another  group  of  cases  where,  from  the  general 
wasting,  we  may  suspect  carcinoma,  out  where,  owing  to  the  absence  of 
local  symptoms,  it  is  impossible  to  come  to  a  definite  conclusion.  Every 
physician  must  have  experienced  the  great  anxiety  necessarily  attend- 
ant on  the  treatment  of  cases  where  lie  has  had  to  wait  for  month  after 
month  before  he  could  finally  communicate  to  his  patient  the  presence 
or  absence  of  a  grave  organic  disease.  From  recent  researches  it  appears 
highly  probable  that  in  these  doubtful  cases  we  have,  in  the  presence  or 
absence  of  hydrochloric  acid  in  the  gastric  juice,  an  indication  whether 
there  is  carciDomia  of  the  stomach  or  not.    Von  den  Welden,  Ewald, 
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Debove,  Dujordin-Beaumetz  and  others  have  found  that  in  cancer  of  the 
stomach  there  iB  an  entire  absence  of  hydrochloric  acid  in  the  gastric 
juice.  To  test  for  hydrochloric  acid  it  is  necessary  that  the  stomach 
should  be  empty,  for  the  presence  of  food  materially  influences  the  quao- 
tity  of  acid  found.  We  have  then  to  provoke  a  secretion  of  gastric  juice 
indepeDdent  of  food,  remove  it,  and  test  for  the  acid. 

Leube's  method,  which  is  considered  the  best,  is  to  introduce  into  the 
Stomach  a  hundred  cubic  centimetres  of  ice-water,  and  after  waiting  for 
ten  minutes,  introduce  three  times  the  above  quantity  of  water  at  the 
ordinary  temperature.  The  whole  is  then  removed  and  tested  for  hydro- 
chloric acid  in  the  following  way  :  Two  t«Bt  tubes  are  taken,  and  into 
each  is  placed  fifty  cubic  centimetres  of  distilled  water,  colored  by  a  few 
drops  of  a  two  per  cent,  solution  of  gentian  violet.  Into  one  of  the  tubes 
a  few  drops  of  the  liquid  removed  from  the.  stomach  is  introduced.  If 
the  fluid  contains  even  a  minute  trace  of  hydrochloric  acid  there  will  be 
a  change  in  the  colored  solution  from  blue  to  red.  If  it  is  free  from  the 
acid,  the  liquor  will  remain  blue.  The  procedure  entails  some  trouble 
and  annoyance  to  the  patient,  but  if  it  is  as  valuable  as  is  maintained,  it 
is  well  worth  a  trial  in  doubtful  cases.  If,  by  proving  the  presence  of 
hydrochloric  we  eliminate  cancer,  our  patients  will  certainly  gladly  put 
up  with  the  disagreeablenese  of  the  method. 


POLYURIA  AND   DISEASES  OF  THE   BRAIN. 

Med.  and  Surg.  Rep.,  Mar.  26,  1887:— To  determine,  if  possible,  the 
exact  seat  of  the  lesioD,  Dr.  0.  Kahler  (Prager  Ztack.  f.  Hetlkunde  vii. , 
p.  106),  has  made  a  series  of  studies. 

From  twenty-five  cases  of  polyuria  after  injuries  reported  in  litera- 
ture, and  from  twenty-one  of  the  same  where  the  symptom  accompanied 
diseases  of  the  encephalon  not  caused  by  a  trauma,  and  from  two  cases 
(one  of  each  kind)  of  his  own,  he  draws  the  conclusion  that  polyuria 
always  indicates  some  affection  of  the  parts  of  the  brain  situated  in  or 
near  the  posterior  lossa;,  the  cerebellum,  pons  and  medulla  oblongata, 
but  that  the  material  on  hand  does  not  permit  a  more  exact  localization. 

It  is  a  symptom  showing  an  irritation  of  the  cerebral  parts  concerned, 
but  it  is  never  only  a  functional  disturbance.  Polyuria,  especially  if  not 
permanent,  might,  therefore,  indicate  a  passing  hyperfemia,  or  an  other- 
wise transiently  irritated  state  of  the  portions  of  brain-tissue  mentioned, 
but  if  continuous  and  not  amenable  to  treatment,  the  same  symptom 
would  be  an  evidence  of  some  organic  lesion  of  the  same  cerebrkl  parte. 
This  theory  is  confirmed  by  the  empirical  observation,  that  ergot  is  the 
only  remeay  which  has  thus  far  resulted  in  a  cure  of  polyuria.  This 
drug  was  first  tried  in  a  case  of  that  kind  by  Prof.  Da  Costa,  where 
it  was  successful.  Ergot,  as.  well  known,  causes  a  contraction  of 
the  capillaries  and,  therefore,  a  diminished  blood  supply  mainly  in 
regions  specially  rich  in  capillaries,  as  the  brain  and  spinal  cord.  A 
transient  hypereemia  will  thus  be  relieved,  and  the  potyura,  when  due  to 
the  latter,  disappear  under  the  influence  of  ergot.  But  when  the  pro- 
longed administration  of  this  remedy  does  not  diminish  the  flow  of  urine, 
the  suspicion  is  warranted  of  an  organic  change  in  the  parts  mentioned 
of  the  brain  being  responsible  for  the  polyuria.  In  such  cases  the  symp- 
tom is  of  grave  import,  and  usually  predicts  the  fatal  issue  of  the  case. 
The  fact  that  polyuria,  if  of  long  duration,  occasionally  ends  in  diabetes, 
also  is  explained  by  the  statements  above  made. 
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OPERATIONS,  APPI-IAiTCEe,  SBESSINGS,  ETC. 


ANTISEPTICS  IN  PRIVATE  PRACTICE. 

B;  AifAD  G-.  Gbuteb.  M.D.,  Snrg.  to  tlis  Bermui  ftnd  Mount  Siual  Boapltal*,  H»w  York, 

N.  T.  Med.  Jour. ,  April  2, 1887 :— Let  ua  now  rehearse  all  the  steps  of  a 
breast  amputation  to  oe  done  in  the  rooms  of  the  patient.  A  suitable 
person  to  act  as  nurse  is  selected.  Her  dutv  is  to  administer  a  laxative 
the  day  before  the  operation,  and  to  carefully  scrub  with  brush  and  soap 
the  patient's  breast,  corresponding  shoulder,  and  axillary  space  the  day 
before  and  theday  of  the  operation.  A  well-lighted  room  ia  chosen,  out  of 
which  all  BuperSuous  furniture  and  hangings  enould  be  removed.  A  bare 
well-scrubbed  floor  is  preferable  to  a  carpet.  One  or  two  narrow  kitchen 
tables,  covered  with  a  quilt  and  provided  with  a  straw -pillow,  will  make 
a  capital  operating-tabte,  A  piece  of  rubber  cloth  is  placed  over  the 
quilt  and  a  clean  sheet  is  laid  on  top.  The  nurse  must  provide  soap,  a 
couple  of  wash-basins,  a  dozen  or  two  clean  towels,  and  plenty  of  not 
and  cold  water. 

The  operator  and  his  assistante  should  arrive  at  least  half  an  hour 
before  the  time  of  the  operation.  Everybody's  hands  must  be  washed 
in  hot  water  with  soap  and  brush.  After  this  the  necessaries  can  be  un- 
packed and  arranged.  The  solution  of  carbolic  acid  and  corrosive  sub- 
limate are  mixed  in  six  well-cleansed  quart  bottles  held  in  readiness  by 
the  nurse.  The  fountain  syringe  is  Slled  with  sublimate  solution  and  is 
suspended  from  a  chandelier  or  nail  near  the  operating-table.  On  two 
chairs  are  placed, a  pan  with  hot  water  for  rinsing,  another  with  carbolic 
lotion  for  holding  the  cleansed  sponges ;  from  this  tbey  should  be  handed 
by  the  nurse  to  the  assistants. 

Two  more  tin  basins  are  filled  with  corrosive-sublimate  solution,  and 
should  be  placed  on  chairs  to  the  right  and  left  of  the  operating-table  for 
the  occasional  rinsing  of  the  hands  of  the  operator  and  assistants.  On 
an  adjacent  table  the  instruments  are  arranged  in  a  certain  order,  which 
should  be  rigidly  adhered  to  during  the  operation  to  prevent  confusion 
and  ill  temper. 

The  vessels  being  wiped  clean,  the  knives,  sharp  and  blunt  retractors, 
straight  and  curved  scissors,  anatomical  and  dressing  forceps,  probes, 
and  grooved  director,  should  be  put  into  one  pan  ;  all  the  artery  forceps 
by  tEemselves  into  another  one.  Between  the  two  pans  ie  placed  a  third 
filled  with  hot  water,  in  which  all  instruments  not  in  actual  use  should 
be  rinsed  free  from  blood  before  being  returned  to  the  carbolic  lotion. 
This  will  keep  things  clean  and  bright  and  no  time  will  be  lost  in  hunting 
lor  them  at  the  bottom  of  a  turbid  pool  of  soiled  carbolic  solution. 

In  a  smaller  tin  basin  are  ligatures  ;  in  a  second  one  needles  are  ar- 
ranged, threaded  with  flne  and  coarse  catgut ;  a  third  small  basin  should 
hold  drainage-tubes  and  safety-pins  ;  a  fourth  plate,  sutures,  perforated 
shot,  and  silver  wire. 

The  dressings  are  next  arranged;  Four  or  eix  smaller  (6x8  inch)  and 
just  as  many  larger  (12x24  inch)  compresses  of  gauze  are  cut,  care  being 
taken  not  to  make  the  dressing  too  scanty,  as  an  ample  first  dressing 
may  save  the  trouble  of  many  subsequent  ones.  A  good  rule  is  to  let 
the  outermost  compresses  overlap  the  wound  on  all  sides  by  at  least 
eight  inches. 
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To  this  should  be  added  a  Bufficient  number  of  stripe  of  iodofonnized 
£au2e,  three  or  four  uther  wide  muslin  roller  baDdages,  and  a  large 
square  piece  of  cotton  Datting. 

All  this  should  be  wrapped  in  a  clean  towel  and  laid  aside  in  a  secure 
place  till  needed. 

Aneeethetization  may  now  be  b^un  in  an  adjacent  room.  The  aatea- 
thetized  patient  being  placed  on  the  table,  the  parts  are  exposed  and 
freely  soaped  and  shaved.  A  piece  of  rubber  cloth  is  bo  placed  over  the 
patient's  body  as  to  leave  exposed  only  the  field  of  operation.  The  parts 
are  well  rubbed  off  with  a  towel  dipped  in  corrosive -sublimate  solution, 
and  a  number  of  clean  towels  wrung  out  of  the  same  solution  are  suit- 
ably disposed  around  the  field  of  operation,  protecting  the  operator  and 
asBifltantfl  against  contact  with  the  clothing  or  unwashed  ^arts  of  the 
body  of  the  patient,  and  providing  for  a  clean  ^lace  where  inatnunents 
or  spongee  may  be  laid  down  for  a  moment  if  necessary. 

The  end  of  a  wet  towel  is  tucked  under  the  breast  and  armpit,  and  is 
hung  over  the  edge  of  the  table  in  such  a  manner  as  to  conduct  the  blood 
and:  irrigatiuK  fluid  into  a  bucket  placed  underneath  on  the  floor. 

The  ansesthetizer  must  take  g<x>d  care  that,  in  case  of  vomiting,  do 
electa  are  thrown  on  the  wound  or  its  vicinity.  Towels  soiled  by  vomit 
snould  at  once  be  replaced  by  clean  ones. 

Now  the  parts  should  be  distributed.  The  trustiest  man  serves  as 
first  assistant  over  against  the  operator ;  a  younger  physician  is  at  tiis 
left  to  irrigate  and  help  as  need  may  require  ;  another  physician  takes 
charge  of  the  instruments,  and  the  nurse  attends  to  the  sponges.  Every- 
body's hands  are  finally  washed  with  soap  and  brush  and  rubbed  with 
mercuric  solution,  and  the  operation  begins. 

Whenever  any  one  concerned  in  the  operation  touches  an  undisin- 
fected  object,  hands  a  chair,  opens  a  door  or  window,  blows  his  nose,  or 
scratches  his  face,  his  hands  must  berewashed  and  redisinfected. 

BsemorrfaaKe  should  be  carefully  attended  to  by  ligaturing  every 
bleeding  vessel  with  catgut.  After  the  removal  of  the  diseased  parta 
the  wound  is  carefully  irrigated,  each  recess  being  attended  to  in 
succession. 

Drainage  and  sutures  being  applied,  the  projecting  end  of  the  drain- 
age-tube is  cut  off  flush,  and  is  transfixed  with  a  safety-pin  to  prevent 
its  slipping  into  the  wound.  A  final  irrigation  through  the  tube  ^vill 
clear  away  any  clots,  and  ^ntle  compression  with  a  couple  of  sponges 
will  remove  the  remnant  of  irrigating  fluid  from  the  wound.  lodoform- 
gauze  strips  are  next  placed  along  tne  suture  and  around  the  drainage- 
tube,  passing  under  the  safety-pin,  and  a  few  pads  of  gauze  are 
held  pressed  against  the  wound,  while  the  patient  is  slightly  raised  to 
cleanse  her  bacE  and  the  table  from  blood.  The  soiled  towels  are  re- 
placed by  dry  ones,  and  the  dressing  is  completed  by  applying  as  many 
Cxe  compresses  as  required.  These  are  fastened  snugly  with  gause 
dages,  the  other  breast  and  armpit  being  first  padded  with  cotton. 
The  large,  square  piece  of  cotton  is  next  applied  and  snugly  held  down 
by  a  roller  bandage ;  the  arm  is  placed  in  a  sling  and  the  patient  brought 
to  bed. 

IODOFORM  NOT  AN   ANTISEPTIC. 

Boston  Mt;d.  and  Hurg.  Jour.,  March  10,  1887  (Editorial) :— The  uni- 
versal use  of  this  drug,  aud  the  satisfactory  results  obtained,  especially 
in  o()erative  surgery,  have  inspired  great  confidence  in  its  power  to  arrest 
the  development  of  the  omnipresent,  much -dreaded  germ,  and  toward 
ofl  soptic  infection,  with  its  attendant  disastrous  consequences.  But  this 
confidence  has  been  dealt  a  staggering  blow  by  the  results  of  an  investi- 
gation recently  completed,  the  object  of  which  was  to  determine  the  true 
value  of  iodoform  for  this  purpose. 

Iodoform,  during  the  past  lew  years,  has  held  a  position  second  only 
to  sublimate  and  carbolic  acid. 
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This  wide-spread  use  of  the  drug  in  modero  surgery  as  a  germicide, 
or  (according  to  the  more  generally  accepted  theory)  as  a  substanoe 
■which  effectually  prevented  germ  development,  either  by  the  liberation 
of  free  iodine,  or  the  formation  of  iodides  ;  and  also  the  scanty  authentic 
proof,  by  actual  experiment,  of  its  real  antiseptic  power,  recently  at- 
tracted the  attention  of  MM.  Heyn  and  Rovsing,  of  Copenhagen.  A 
review  of  the  work,  already  published,  aoon  showed  that  tne  reputation 
of  iodoform  rrated  mainly  on  clinical  data,  the  only  real  work  on  record 
being  represented  by  the  indefinite  results  of  KonJg.,  Mikulicz,  Rummo 
and  Meyer. 

This,  and  the  knowledge  that  the  clinical  evidence  was  not  .wholly 
trustwortiiy,  since  iodoform  is  rarely  used  without  other  antiseptics  of 
known  value  (carbolic  acid,  thymol  sublimate,  usually  in  solution  for 
irrigation),  led  to  an  investigation,  the  results  of  which  have  recently 
been  made  public.  In  a  series  of  plate-cultures,  iodoform  appeared  to 
have  no  power  in  retarding  the  growth  of  the  ataphylococcua  aureus  pyo- 
genes or  oaeillus  subtiiig.  Various  experiments  with  a  mixture  of  steril- 
ized gelatine  and  iodoform,  with  iodoform  and  olive  oil  (four  per  cent.), 
and  a  solution  of  iodoform  in  blood-serum,  showed  an  unchecked  growth 
of  the  above-mentioned  germs  in  these  media.  It  was  found  that  the 
staphylococcus  aureus  pyogenes  premrveA  it«  vitality,  at  least  a  month 
in  dry  iodoform  powder  :  and  experiments  on  rabbits,  where  inoculated 
fluids  were  prepared  with  iodoform,  gave  similar  results. 

The  above  data,  it  is  claimed,  show  that  iodoform,  no  matter  how 
many  other  excellent  properties  it  possesses,  is,  as  an  antiseptic  in 
surgery,  valueless.  It  is  also  a  dangerous  substance,  since  there  is  a 
possibility  that  the  drug  iteelf  may  even  contain  pathogenic  organisms ; 
and  that,  even  if  it  can  itself  be  kept  aseptic,  it  does  not  destroy  or  pre- 
vent the  development  of  microorganisms,  which  may  obtain  access  to  a 
wound  with  it,  as,  for  example,  when  it  is  applied  with  an  unclean 
brush  or  spatula,  or  introduced  by  a  spray.  The  full  details  of  the  ex- 
periments accompany  the  original  publication  of  the  experimenters,  who 
recommend  that  iodoform,  if  used  where  aseptic  conditions  are  necessary, 
should  be  disinfected  with  sublimate  as  carefully  and  thoroughly  as 
sutures,  ligatures,  or  instruments. 

*  Johan  Olson's  investigations  with  reference  to  the  influence  of  iodo- 
form on  the  bacillus  of  osteomyelitis  {ataphylocococcus  aureus  pyogenes  f) 
confirm  the  above  results. 


Bj  Qio.  H.  EinWAN.  U.D.,  WakMbBne.  Pft. 

Med.  and  Surg.  Rep.,  April  2,  1887:— To  those  who  are  unbelievers 
aa  to  suppuration  being  a  form  of  bacterial  fermentation  which  never 
takes  place  except  by  the  growth  and  development  of  micro-organisms, 
what  here  follows  will  be  of  little  interest. 

To  my  mind  there  is  nothing  clearer  than  that  (aside  from  the  micro- 
scope, which  gives  ocular  demonstrative  proof  of  the  bacteritj  origin  of 
these  troubles)  simply  drawing  our  conclusions  from  the  results  of  their 
treatment  by  germicide  solutions  and  dressings,  the  germ  origin  of 
suppurative  troubles  is  demonstrated  to  be  correct. 

Let  the  medical  man  who  doubts  that  a  case  of  puerperal  s^ticsemia, 
could  have  resulted  from  the  contact  of  his  surgically  unefeEin.  hand 
*ith  the  genital  tract  during  parturition,  take  the  precaution  in  the 
treatment  of  subseauent  cases  to  render  and  keep  bis  hands  and  instru- 
ments surgically  clean,  and  observe  the  absence  of  such  complica- 
tions in  the  tabors  thus  treated. 

Or,  seain  :  let  him  perform  or  witness  almost  any  surgical  operation, 
«.  0-,  a  Teale  amputation  of  the  leg  under  proper  antiseptic  precautions 
and  dressings,  and  see  the  primary  dressing  left  undisturbed  for  two  or 
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three  weeks,  and  then  being'  removed,  complete  primary  union  without 
the  formation  of  one  drop  of  pus  having  taken  place,  and  contrast  this 
with  results  of  former  methods  of  wouod  treatment,  and  draw  his  own 
conclusions. 

It  is  fast  becoming  a  settled  conviction  in  the  more  advanced  minds 
in  the  profession,  that  the  practitioner  who  to-da^  hae  septicaemia  follow 
his  wound  treatment,'  or  puerperal  fever  his  accouchements,  and 
resulting  fatally,  should  be  held  criminally  responsible  for  these  pre- 
ventable consequences. 

Amongst  the  physicians  with  whom  T  have  talked  on  the  subject  who 
have  not  adopted  the  antiseptic  treatment,  the  re^ason  almost  invariably 
given  is,  "  It  a  well  enoueb  for  hcspital  treatment ;  if  there  is  anything 
m  it  they  get  the  benefit  of  it ;  but  for  or  during  private  practice  it  is 
too  expensive,  and  could  not  be  carried  out."  Where  the  object  is  the 
saving  of  life  or  limb,  nothing  should  be  too  onerous  or  f<xpensive  to  the 
conscientious  physician.  But  aside  from  this,  the  object  of  this  paper  is 
to  prove  this  idea  fallacious,  viz.,  that  antisepsis  in  private  practice  is 
botn  inexpensive  and  practicable. 

With  reference  to  the  cost  of  dressings,  antiseptic  dreesii^  are  in 
reality  chea}>er  than  ordinary  wound  dressings.  The  list  here  given  con- 
tains all  articles  necessary  for  carrying  out  the  principle  and  obtaining 
the  extraordinary  results  claimed  for  antisepsis  in  wound  treatment,  and 
can  be  obtained  at  a  cost  of  about  five  dollars, 

1.  Bottle  compressed  tablets  bichloride  mercury  each  containing  7.3 
grains,  so  that  one  dissolved  in  pint  of  water  will  make  the  stamard 
one  to  one-thousandth  solution.  These  tablets  are  readily  soluble,  and 
are  much  more  reliable  and  convenient  than  carrying  a  solution. 

2.  A  soft  rubber  bag  fountain  syringe,  capacity  one  gallon,  with  six 
or  eight  feet  of  hose  attached  with  adjustable  tubes. 

3.  Violin  strings  ;  to  be  obtained  from  any  musical  dealer— four  dif- 
ferent sizes  being  all  that  is  needed.  They  are  prepared  by  saturating  in 
oil  juniper  for  twenty-four  hours,  which  removes  the  animal  oil ;  kept  in 
a  bottle  of  stronger  alcohol,  and  saturated  in  the  standard  solution  when 
reouired  for  use,  and  used  for  ligatures,  sutures,  and  capillary  drainage. 
When  needed  for  the  ligature  of  large  vessete,  the^  are  made  stronger 
and  less  readily  absorbed  by  treatment  with  chromic  acid. 

4.  Cheese-cloth,  sold  cheaply  by  all  dry  goods  dealers,  saturated  in 
the  standard  solution,  and  used  for  compresses  and  bandages. 

5.  Absorbent  cotton,  saturated  in  the  standard  solution  and  dried. 
There  are  many  good  makes. 

6.  An  ounce  or  more  of  iodoform  in  an  ordinary  pepper  box  for 
dusting,  or  as  I  use  and  prefer,  one  of  the  cheap  insect-powder  guns  sold 
in  all  drug  stores. 

Armed  with  the  six  articles  I  have  just  named,  and  which  can  all  be 
carried  in  small  compass  in  the  ordinary  bag,  I  am  prepared  to  state 
from  experience  that  for  all  ordinary  uses  in  private  practice  the  anti- 
septic principle  can  be  successfully  carried  out,  the  entire  practice  after 
all  only  being  surgical  cleanliness.  Carbolic  acid  solutions  are  never 
absolutely  required.  Cutting  instruments  cannot,  it  is  true,  be  immersed 
in  the  bichloride  solution,  but  they  can  be  effectually  sterilized  by  im- 
mersion in  boiling  water  ;  the  same  is  true  of  the  needles  used.  I  have 
omitted  mention  of  the  "protective"  used  by  many,  fearing  irritation 
from  the  direct  contact  of  the  dressii^^,  because  I  have  never  observed 
this,  and  do  not  use  it,  but  it  can  be  secured  for  a  trifle  if  preferred. 
Capillary  drainage  is  sufficient  for  nearly^  all  wounds  dressed  antisep- 
ticall^,  and  where  tube  drainage  is  desirable,  the  tubes  are  easily 
sterilized. 
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INJECTIONS  OF  ETHER  AND  IODOFORM  INTO  COJJD 
ABSCESSES. 

Medical  News  .—The  use  of  iodoform  has  been  of  such  marked  advan- 
tage ID  the  treatment  of  wounds  that  it  is  not  surprising  to  find  its  em- 
ploymeot  extended  to  the  treatment  of  lesions  beneath  the  surface,  such 
as  cold  abscesses.  Of  the  vehicles  which  have  been  used,  glycerine  has 
certain  disad vantages,  onaccount  of  its  density  and  the  difflcufty  of  bring- 
ing it  into  intimate  contact  with  .the  whole  of  the  abscess  weJI.  Ether 
has  the  great  advantage  of  being  an  admirable  solvent,  and  so  fluid  that 
it  can  penetrate  where  glycerine  cannot. 

The  injection  of  iodoform  dissolved  in  ether  into  cold  abscesses  was 
first  brought  prominently  to  the  notice  of  surgeons  by  Verneuil,  at  the 
Cougrees  of  Pi'ench  Surgeons  in  ISt^fi,  and  since  then  it  has  been  used  to 
a  considerable  extent,  in  France  especially.  Eecently  Verch^re,  in  the 
Revue  de  Chirurgie,  has  called  attention  again  to  its  advantages,  and 
given  an  account  of  its  use  in  twenty-three  cases,  including  abscesses 
connected  with  disease  of  the  bones  of  the  thorax,  pelvis,  and  spinal 
column,  of  the  humerus,  of  the  femur,  of  the  elbow,  and  of  the  carpal 
bones,  and  abscesses  in  the  neck,  and  in  the  temporal  fossa.  In  all  of 
these  cases,  except  one,  the  treatment  was  followed  by  prompt  improve- 
ment, and  by  more  or  less  complete  recovery.  In  one  case  death  fol- 
lowed from  causes  unconnected  with  the  treatment,  and  this  furnished 
an  opportunity  to  demonstrate  how  thoroughly  the  iodoform  had  been 
deposited  upon  the  entire  wall  of  the  abscess. 

It  appears  from  the  reports  of  Verch^re  that  this  method  is  of  special 
value  in  the  treatment  of  tubercular  abscesses.  The  iodoform  seems  to 
have  a  specific  action  upon  tubercular  deposits,  and  may  acft  constitu- 
tionally as  well  as  locally,  since  there  is  abundant  evidence  that  it  is 
abeorbed  when  injected  into  an  abscess,  and  its  internal  administration 
appears  to  be  beneficial  in  general  tuberculosis. 

The  method  of  Verneuilconsists  in  evacuating  the  whole  or  a  part  of 
the  contents  of  an  abscess  by  means  of  an  aspirator — or  of  a  hypoder- 
matic syringe,  if  the  abscess  be  verjr  small — and  in  injecting  tnrough 
the  same  tube  a  suitable  quantity  of  iodoform-ether.  Two  dangers  ac- 
company these  injections :  1.  That  of  too  great  distention  from  the  ex- 
pansion of  the  vaporized  ether.  2.  That  of  iodoform  poisoning.  Ver- 
chere  sa'ff  a  case  in  which  the  distention  of  an  abscess  in  the  front  of  the 
neck  was  so  great  that  symptoms  of  suffocation,  from  compression  of 
the  trachea,  appeared,  and  another  in  which  the  whole  of  the  scalp  was 
raised  from  the  bone.  In  both  of  these  cases  prompt  relief  was  afforded 
by  introducing  needles  of  hypodermatic  syringes,  which  permitted  the 
escape  of  the  ether  vapor.  The  danger  of  iodoform  poisoning  is  to  be 
avoided  by  using  only  moderate  quantities  of  iodoform.  Verchere  con- 
siders a  drachm  to  be  the  maximum  quantity  which  can  be  used  with 
safety.  In  large  abscesses  about  one  and  a  half  fluid-ounces  of  a  five  per 
cent,  solution  may  be  injected  :  in  small  abscesses  a  ten  per  cent, 
solution,  or  even  a  saturated  solution  may  be  used.  In  the  case  of 
very  small  abscesses  with  thick  contents,  Verchere  employs  the  fol- 
lowing ingenious  method.  He  introduces  the  needle  of  a  hypoder- 
matic synnge  into  one  part  the  abscess  and  leaves  it  in  place,  while  a1 
another  point  he  evacuates  the  abscess  through  an  aspirator  and  closes 
the  aperture  with  collodion  and  gauze  ;  when  this  is  done,  he  injects  the 
ether  through  the  hypodermatic  needle. 

It  is  important,  where  it  is  possible,  to  prevent  the  escape  of  the  ether 
vapor  after  the  injection,  and  this  is  accomplished  by  closing  the  open- 
ing with  collodion  and  gauze,  as  stated  above. 

[If  it  be  sustained  that  iodoform  is  not  an  antiseptic,  this  use  of 
iodoform  may  be  abandoned  on  account  of  its  attendant  dangers.— Ed.J 


PRIMARY  ANESTHESIA  WITH  ETHER. 

Dr.  John  H.  Packard,  8urg.  to  Fhila.  Hosp,  {Potyclinic,  Uarch. 
1887): — I  would  like  to  Bay  a  few  words  about  giving  ether  for  ite  ftret- 
ansesthetic  effect.  This  man  is  now  entirely  idmaelf.  He  will  have 
DO  yomiting,  no  headache,  and  will  be  perfectly  comfortable.  The  effect 
of  admimBtering  ether  in  this  way  ia  much  like  that  of  nitrous  oxide. 
ItB  advantages  are  very  great.  A  man  comes  into  your  office  with  a  ■ 
painful  absceea  of  the  finger,  and  you  propose  to  open  it.  If  you  give 
ether  to  full  insensibility,  you  have  to  keep  nim  in  your  office  for  two  or 
three  hours,  which  is  a  great  inconvenience.  If  you  do  tiie  operation  at 
bis  house,  he  has  three  or  four  hours  of  headache  and  diBc<nnfort, 
whereas  if  you  give  ether  to  the  first  insensibihty  he  recovers  imme- 
diately  and  perfectly.  You  can  let  him  sit  down  and  hold  one  hand  up 
while  he  holds  the  ether  sponge  himself.  When  the  hand  drops  you 
have  a  period  of  from  thirty  to  ninety  seconds,  in  which  the  man  is  ui  a 
state  of  insensibility,  during  which  time  you  can  open  an  abecees,  or 
reduce  a  dislocation,  or  perhaps  even  replace  a  hernia. '  In  a  few 
minutes,  the  man  is  fully  recovered,  and  is  able  to  walk  away.  I  think 
that  this  method  of  administering  ether  is  absolutely  free  from  dan^r. 
It  has  been  objected  by  good  authorities  on  the  subject  of  anaesthetics, 
that  partial  anaesthesia  is  always  a  condition  of  peril.  Very  good  ;  but 
Tou  do  not  keep  the  patient  in  a  state  of  partial  aneesthesia.  You  simply 
lake  advantage  of  a  stage  through  which  he  must  pass,  and  therefore 
you  do  not  add  in  the  least  to  the  danger. 


ON  THE  TREATMENT  OF  OLD  DISLOCATIONS  OF  THE  ELBOW. 

By  Lkit|b  a.  SuHeox,  M.D.,  Stag,  to  PrssbyteiiaD  luid  BelleTue  Hoapltali,  Kew  Toik. 

N.  Y.  Surg.  Soc.,  Uarch  0,  1887 :— To  recapitulate:  In  all  cases  of 
backward  dislocation  of  both  bones  of  the  loreturm,  of  more  than  a 
month's  or  six  weeks'  standing,  it  may  be  reasonably  assumed  that 
strong  adhesions  have  formed  between  the  olecranon  and  the  stump  of 
the  external  lateral  ligament  and  the  back  and  sides  of  the  humenui. 
which  must  be  ruptured  or  divided  before  the  bones  can  be  returned  to 
their  place,  and  that  the  greater  sigmoid  cavity  is  occupied-  by  a  closely 
adherent  mOss  of  fibrous  tissue ;  and  when  the  patient  is  under  fifteen 
years  of  age  it  is  probable  that  the  lower  end  of  the  humerus  has  been 
altered  in  shape  by  the  formation  of  new  bone  under  the  injured  peri> 
ofiteum  on  its  back  or  sides,  and  by  the  exaggerated  growth  of  the 
capitellum.  When  the  dislocation  has  lasted  three  montlw  or  more  in  a 
young  patient,  this  deformity  of  the 'capitellum  may  be  quite  marked, 
and  ma^  be  made  still  more  important  by  an  elongation  of  the  neck  of 
the  radius.  It  is  possible  also,  though  not  probable,  that  there  may  be 
present  a  partial  fracture  of  the  head  of  the  radius  or  of  the  coronoid 
process,  which  will  seriously  interfere  with  the  restoration  of  the  func- 
tions of  the  joint  even  after  the  reduction  of  the  dislocation. 

Turning  now  to  the  bearing  of  these  changes  upon  the  question  of 
treatment:  it  appears  that  they  are  clearly  incompatible  with  successful 
reduction  by  tne  means  employed  in  fresh  cases,  even  if  the  force  ena- 

Sloyed  he  sufficient  to  rupture  the  adhesions  and  to  bring  the  bones 
own  to  the  proper  level.  It  is  true  that  successes  have  been  occasion- 
ally i-eported,  but  the  reports  rarely  go  beyond  the  statement  that 
reduction  was  accomplished,  and  they  leave  the  subse(juent  history  of 
the  case  and  the  degree  of  re-establishment  of  the  functions  unrecorded- 
Until  quite  recently  the  only  methods  employed  have  been  forcible 
attempts  to  reduce  by  traction  and  the  breaking  of  adhesions,  sometimes 
aided  by  subcutaneous  division  of  the  tendon  of  the  triceps,  or  of  the 
adhesions  on  the  side  and  back  of  the  joint,  incrcEise  of  the  range  of 
motion  by  the  same  means  without  reduction,  reduction  after  fracture 
of  the  olecranon  by  forcible  flection,  and  excision  of  the  joint. 


RESPIBATOBY  AND  CIKCULATORY  ORGANS. 


fif  June  Bbll,  If  .D.,  Bmg.  M  the  Uonlreal  Gro.  Hoapiul. 

Cbnoda  Med.  and  Surg.  Jour.,  March,  1887  :— On  the  27th  of  Novem- 
ber last  Fred  V.,  a  carpenter,  aged  27,  was  working  on  a  Hcaffold  placed 
cai  ladders,  when  one  of  the  ladders  gave  waj^,  and  he  fell  to  the  noor.  a 
distAnce  of  about  four  feet,  with  a  sharp  inch -and -a- half  carpenter'a 
chisel  in  his  right  hand.  In  falling,  the  chisel  entered  the  right  side  of 
his  neck,  making  a  vertical  wound  a  little  naore  than  an  inch  long,  with 
its  Qpper  extremity  just  below  and  behind  the  angle  of  the  jaw.  He 
immediately  withdrew  the  chisel,  which  was  followed  by  a  tremendous 
gush  of  blood.  He  grasped  the  side  of  his  neck  with  his  hand,  and  got 
ap  and  walked  down  a  flight  of  a  dozen  step^  of  stairs  to  where  ois 
coDurade  was  working.  The  change  of  position  and  the  pressure  of  his 
hand  Btopped  the  bleeding  for  the  moment,  but  the  neck  swelled  rapidly 
and  the  bleeding  recommenced.  When  he  reached  his  comrade  he  felt 
faint  and  giddy,  and  when  he  attempted  to  speak  he  found  that  ' '  his 
voice  was  ^one"  and  that  he  could  only  speak  in  a  whisper.  His  com- 
rade laid  huu  down  and  tied  a  handkerchief  tightly  round  his  neck,  but 
u  this  failed  to  stop  the  bleeding  he  applied  pressure  over  the  handker- 
chief with  his  hand.  Digital  compression  was  maintained,  and  the  man 
was  removed  to  the  Montreal  Qeneral  Hospital  in  an  ambulance. 

Aiter  arrival  at  the  hospital,  an  attempt  to  examine  the  wound  was 
attended  by  tremendous  gushes  of  dark  blood.  Notwithstanding  the 
color,  it  was  thought  possible  that  legatives  of  the  common  carotid 
artery  might  assist  it.  The  operation  was  performed  without  effect  in 
reducing  the  hemorrhage.  We  then  decided  that,  judging  from  the  rate 
at  which  the  blood  flow^ed  whenever  the  pressure  was  relaxed,  any 
attempt  to  enlarge  the  wound  and  catch  the  bleeding  vessel  would  t>e 
fatal  va  a  few  seconds,  and  that  our  only  recourse  was  to  compression 
within  the  wound.  Accordingly,  two  large-sized  fine  Turkish  sponges 
which  had  been  prepared  but  had  never  been  used  were  taken  from 
corrosive  sublimate  solution  and  their  interHtices  Slled  with  iodoform. 
Taking  one  of  them  I  rolled  it  up  tightly  in  a  somewhat  conical /orm, 
and  introducing  it  through  the  skin  wound,  pushed  it  firmly  back  to  the 
base  of  the  skull  along  the  track  of  the  wound  ;  the  second  sponge  was 
then  introduced  on  top  of  this  and  a  Lister  dressing  Armly  applied  to 
the  neck.  This  completely  arrested  the  hemorrhage— a  Uttle  blood- 
stained serum  only  finding  its  way  through  the  dressing.  The  patient 
was  now  very  weak  and  pale,  and  almost  pulseless.  He  could  not 
swallow  except  with  the  greatest  difficulty,  could  not  speak  above  a  " 
whisper,  and  his  right  pupil  was  very  much  contracted.  He  soon 
rallied,  however,  and  in  a  day  or  two  could  swallow  very  well,  although 
luB  voice  has  never  been  restored.  The  dressings  were  changed  on  the 
fourth  day  and  again  dn  the  ninth  day,  when  the  outer  sponge  was  with- 
drawn without  difficulty,  and  without  being  followed  by  any  sign  of 
bsiiH»Thage.  On  the  sixteenth  day  after  injury  the  dressings  were  again 
removed.  The  external  wound  was  lengthened  and  enlarged  by  an  in- 
cision backwards  from  its  posterior  border  and  the  larger  part  of  the  re- 
maining sponge,  which  was  firmly  held  in  the  wound,wascut  away  with 
curved  scissors.  The  wound  was  then  irrigated  and  stuffed  with  iodo- 
form gauze,  and  a  gauze  dressing  applied.  It  was  again  dressed  on  the 
twenty-first  day,  and  again  on  the  twenty -eighth  day  after  the  accident. 
At  this  latter  dressing  the  sponge  was  found  to  have  become  detached 
and  to  have  worked  its  way  out  nearly  to  the  surface  of  the  wound.  It 
was  easily  removed.    The  subsequent  progress  of  the  case  was  unint«r- 
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rupted,  and  the  wound  is  now  (seven  weeks  after  the  accident)  almost 
comp]et«lT  healed.  ' 

Jiemarlca.—T!heT6  can  be  no  doubt,  I  thinic,  that  the  source  of  the 
hemorrhaee  was  a  wound  of  the  internal  jugular  vein  close  to  the  base 
of  the  skull.  The  paralytic  symptoms  also  show  clearly  th&t  the  sympa- 
thetic and  superior  la,ryngeal  nerves  were  severed.  The  partial  ptosis 
may  also  be  explained  by  the  sympathetic  nerve  lesion.  It  seems 
scarcely  credible  that,  under  the  circumstances,  this  patient  did  not 
bleed  to  death  on  the  spot.  This  may  be  explained  I  think,  by  the  fact 
that  the  wound  was  a  valvular  one,  and  when  he  altered  the  poeitioii  of 
his  bead  so  as  to  stand  up  and  look  straight  before  him,  the  stemo- 
mastoid  muscle  was  interposed  between  the  bleeding  vessel  and  the 
wound  in  the  skin  so  as  to  completely  close  the  latter,  and  thus  the  flow 
was  for  a  time  arrested.  The  behavior  of  the  sponges  is  very  instruc- 
tive, and  shows  that  venous  bleeding  from  anv  source  may  be  controlled 
permanently  by  well  applied  pressure.  Both  the  original  wound  aad 
that  made  for  the  ligation  of  the  artery  remained  aseptic  throughout. 


6;  ROBRRT  AbbI,  U.D.,  Snig.  to  St.  Luke's  Hiwp.,  Nsw  York. 

N.  Y.  Surp.  Soc.—Dt.  Abbe  read  a  paper  on  the  above  subject,  and 
reached  the  following  conclusions :  It  is  evident  we  need  many  accurate 
scientific  observations  before  we  can  speak  definitely  of  the  value  of 
Barwell's  method.  One  may  say  that  Moore's  treatment,  by  simply 
placing  wire  in  the  sac,  has  not  yet  been  tried  in  any  cose  that  was  not 
already  hopeless  and  in  the  last  days  of  life.  The  same  may  be  said  of 
Barwell's  (electricity  passed  through  the  wire).  Yet  the  evidence  war- 
rants a  continuance  of  ita  trial.  It  is  not  a  coincidence  that  cases  show 
a  decided  amelioration  of  symptoms.  There  is  proved  to  be  a  deposition 
of  clot,  sometimes  abundant  to  cure,  as  in  Loreta's  case.  The  wire  is  so 
elastic  that  it  may  be  compressed  by  the  aneurysmal  contraction  into  a 
small  fraction  of  its  bulk  without  exciting  much  .expansile  reaction 
against  the  wall,  and  it  is  probable  that  an  hour's  electrolysis  so  far 
weakens  it,  as  well  as  roughens  its  surface,  that  it  is  quite  prepared  for 
deposition  of  clot  and  shrinkage  of  the  sac.  The  operation  is  not  in  itoelf 
perilous;  no  deaths  have  occurred  from  ite  performance.  The  subsequent 
muchrdesired  inflammation  of  the  sac  has  been  easily  kept  under  control 
by  ice-bags  in  every  case.  The  principle  does  not  seem  faulty,  and  ite 
application  should  not  be  abandoned  or  condemned  until  more  extended 
trial  has  been  given  it. 


-  OPERATIVE  TREATMENT  OF  PULMONARY  EOHINOCOCCUS. 

Drs.  H.  L.  BUHitELL  and  H.  W.  Cushino,  of  Boston,  in  their  report  on 
the  Progress  in  Surgery  (Boston  Med.  and  Surg.  Jour.,  March  17,  1887), 
mention  J.  Isreals  case  of  pulmonary echinococeus, treated  successfully 
by  operation.  EVompersonal  experience  and  from  the  reported  cases  of 
Schede,  Cornil  and  Gibier,  be  concludes  that  treatment  by  incision  and 
drainage,  in  the  manner  described  in  the  report,  is  attended  by  far  lees 
dangerous  consequences  than  an  exploratory  puncture  which,  in  three 
cases,  was  followed  at  once  by  death  ironi  suffocation,  in  consequence  of 
the  cyst  rupturing  into  the  bronchi.  In  all  three  cases  this  rupture  re- 
sulted from  violent  paroxysms  of  coughing,  which  the  puncture  caused. 
Hence  it  is  of  greal  importance  that  puncture  should  not  be  attempted 
until  this  reflex  irritability  has  been  controlled  by  morphine  or  anes- 
thetic narcosis.  The  latter  is  preferable  if  a  radical  operation  can  be  at 
once  performed. 
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ALIMENTARY    ORGANS. 

EXTERNAL   HEMORRHOIDS. 

B;  CHAa   B.  Kincudk.  U.D..  Son;,  to  the  Epltcopd  Hoap.,  PhllK. 

Polyclinic,  March,  1887.    External  hemorrhoids,  is  a  comparatively 
trivial  affection,  so  far  as  danger  to  life  is  coDcemed.    With  regard  to 
"    ■",    annoTance  and    demands    for  the    physician's    assistance,    this 
I  of  piles  is  an  affection  worthy  of    careful  study.      They  form 


Cn,  annovance  and  demands  for  the  physician's  assistance,  this 
Di  of  piles  is  an  affection  worthy  of  careful  study.  They  form 
just  without  the  rectal  orifice,  and,  like  the  internal,  originate  in  a  vari- 
cose condition  of  the  hemorrhoidal  plexus,  the  veins  being  chiefly  ^^ected. 
The  diagnosis  must  be  made  with  the  eye. 

Preventive  treatment. ~lQ.the  main,  1  must  repeat  what  I  said  under 
this  head  when  speaking  of  internal  hemorrhoids,  A  regular  daily  time 
for  the  movement  of  the  bowels  must  be  acquired,  although  it  is  a  habit 
which  may  require  months  for  its  formation.  Simple,  well-selected  food, 
consisting  largely  of  fish,  poultry,  freeh,  well-cooked  v^etablee  and  ripe 
fruits,  should  be  used.  Strong  coffee,  stimulants,  condiments  and 
tobacco  should  be  eschewed.  When  {H»sible,  an  abundance  of  out-door 
exercise,  without  over-fatigue,  ehould  be  indulged  in ;  or,  if  this  be  im- 
possible, light  gymnastics  in  some  form,  avoidingall  those  which  neecBsi- 
tate  straining.  A  cane-seated  chair  should  be  used,  since  the  warmth 
induced  by  a  cushioned  chair  favors  local  congestion.  Cathartics  must 
be  avoided.  If  laxatives  are  absolutely  necessary,  the  natural  aperient 
■  waters,  such  as  Fried richshall  or  Hunyadi  should  be  used.  On  rising  in 
the  morning,  after  each  movement,  and  on  retiring  at  nieht,  free  bathing 
with  cold  water  will  not  only  prove  preventive,  but,  to  a  degree,  curative  : 
a  little  Castile  3oap  should  be  used  at  the  morning  and  evening  ablutions. 

Treatment. — A  recently  formed  pile,  or  an  older  one  which  has  been 
bruised  by  a  costive  movement,  is  the  most  common  condition  for 
which  the  surgeon  is  consulted,  on  account  of  the  great  pain  and  incon- 
venience expenenced.  The  local  inflammation  often  produces  general 
5'Btematic  disturbance,  evinced  by  fever,  furred  tongue  and  anorexia, 
wing  to  the  pain,  a  movement  of  the  bowels  has  probably  been  resisted 
by  the  patient,  so  that  the  first  indication  is  a  mild  laxative,  say  of  castor 
oO,  aided,  perhaps,  by  an  enema,  the  last  of  which  may  consist  of  a 
couple  of  ounces  of  olive  oil ;  or  this  latter  may  form  the  entire  bulk  of 
the  injection.  A  general  warm  bath  is  desirahle.  The  constant  appli- 
ation  of  a  solution  of  cocaine  hydrochlorate,  by  means  of  absorbent  cot- 
ton, will  often  both  relieve  the  pain  and  act  antiphlogistically.  Pounded 
ice  in  a  partially  filled  bladder  or  rubber  b^,  moulded  to  the  parts,  acta 
as  an  excellent  sedative,  and  occasionally  aborts  the  inflammation  when 
used  during  the  early  stages  of  the  attack.  If  not  seen  until  later  on,  a 
flaxseed  poultice,  to  which  lead  water  and  laudanum  have  been  added, 
will  prove  a  better  application.  The  recumbent  position,  with  the  hips 
elevated,  should  be  enforced,  and  the  bowels  should  be  kept  in  a  soluble 
condition,  aft«r  action  from  the  oil  has  ceased,  by  precipltote  sulphur,  a 
seidlitz  powder,  or  the  compound  licorice  powder. 

These  measures,  when  resorted  to  early,  will  afford  relief  in  the 
majority  of  cases  in  from  one  to  three  days,  the  tumor  gradually  shriv- 
eling up  to  a  tab  of  skin,  which  will  rarely  cause  future  trouble  if  cos- 
tivenese  be  avoided  and  frequent  local  ablutions  be  employed.  If  pu» 
forma,  a  free  incision  is  indicated.  Much  pain  is  often  produced  by  the 
spasmodic  and  irregular  contractions  oi  the  irritated  sphincter  and 
levator  ani  muscles,  which  suddenly  arouse  the  patient  just  as  be  is 
falling  asleep.  These  contractions  of  the  sphincter  occasionally  interfere 
with  the  circulation  of  a  pile,  rendering  it  cedematous.  As  the  pain  has 
usually  subsided  by  the  time  this  condition  has  supervened,  nothing 
more  w  needed  than  applications  of  lint  soaked  in  strong  liq.  plum,  sub- 
acetatie,  or  an  ointment  composed  of  equal  parts  of  the  ointments  of 
tannic  acid  and  belladonna.    Such  tumors,  however,  take  a  long  time  to 


shrink.  The  rule  is,  that  the  balk  of  external  piles  disappears  by  ab- 
sorption,  but  sometimes  Uiey  Tetaain  little  decreased  Id  bulk,  painless, 
liable  to  become  inflamed  and  always  annoying.  If  frequent  ablutions 
and  regular  action  of  the  bowels  do  not  prevent  trouble,  the  pUes  may  be 
excised  after  the  manner  recommended  by  Van  Buren.  An  incision  ra- 
diating from  the  anus  ehotild  be  made  through  the  integument,  which 
must  be  separated  from  the  tumor,  well  down  to  its  base ;  the  pHe  is 
then  to  be  seized  with  toothed  forceps,  and  excised  by  scissors  curved  on 
the  flat.  By  this  mode  of  operating,  all  risk  of  contraction  of  the  anal 
orifice  is  avoided.  After  the  removal,  br  incision,  of  the  clot  in  the  first 
variety  of  pile  described,  it  is  better  to  place  a  little  cotton  at  the  bottom 
of  the  wound,  and  confine  all  in  place  by  a  compress  and  T-bandage, 
since  I  have  seen  Mvere  and  repeated  hemorrhage  follow  such  an  opera- 
tion in  the  hands  of  another,  where  I  was  compelled  to  use  the  clamp 
and  cautery  to  arreet  the  loss  of  blood. 

Owing  to  the  irritation  of  the  sphincter  caused  by  the  excision  of  ex- 
terna) piles,  which  resulte  in  uncontrollable  pinchings  of  the  small 
wounds,  these  operations  should  never  be  done  unless  really  necessary, 
owing  to  the  troublesome,  painful  and  tedious  inflammation  which  some- 
times follows. 

The  four  following  points  concerning  external  piles  should  be  always 
home  in  mind :  "  1,  their  identity,  as  to  etiology  and  pathology,  witii  in- 
ternal piles;  2,  thdir  pre venti bill ty  by  intelligent  hygiene;  8,  the  liability 
to  mistake  other  growths  at  the  anus  for  external  piles;  4,  tbat  they  ma^ 
become  in&amed  without  involving  internal  hsmorrhoidal  tumors,  if 
these  are  present;  and,  finally,  the  dominant  influence  of  the  powerful 
external  spnincter  muscle  in  oostrvctiag  their  circulation,  in  aggravating 
pain  when  they  «re  inflamed,  and  in  delaying  their  cure." 

DISCRIMINATE  USE  OF  GOLD. 

B;  S.  B.  PiLMEB,  H.D.S.,  Sjnciue,  K.  Y. 

Independent  Practitioner,  April,  lft87:— FiUing  teeth  involves  two 
•  principles ;  both  must  be  uoderstood  to  insure  success.  First,  the 
operator  needB  to  be  a  master  m«chanic,  so  far  as  the  preparation  of 
cavities  and  the  nianipulation  of  gold  ia  concerned.  Second,  he  ahould 
understand  the  relations  of  gold  to  the  varied  conditions  of  tooth-struc- 
ture, in  order  to  anticipate  probable  results.  Each  operation  may  be 
regarded  a  cause,  which  ia  related  by  law  to  positive  effects. 

My  present  practice  is  based  upon  the  following  conclusions  ;  That 
gold  may  be  used  with  safety  in  all  teeth  of  normal  structure  and 
density  ;  also  in  devitalized  teeth  of  like  structure,  even  though  the 
color  might  indicate  a  lower  grade.  For  teeth  answering  the  above 
conditions,  all  things  considered,  gold  is  superior  to  all  other  filling 
materials. 

Qold  should  not  be  packed  upon  highly  sensitive  dentine,  as  thermal 
changes  occur  which  may  be  avoided  by  filling  with  gutta-percha,  even 
for  a  few  days  or  weeks. 

Oold  should  not  be  malleted  into  teeth  while  sensitive  from  recent 
wedging.  This  condition  presents  a  three-fold  danger  ;  the  dentine  pulp 
and  periosteum  are  unduly  inflamed.  A  retaimng  wedge  of  gutta- 
percha, worn  from  six  to  eight  days,  removes  all  trouble. 

Gold  should  not  be  inserted  or  packed  upon  dentine  so  poorly  calri- 
fled  IJiat  the  excavator  fails  to  give  the  sound  and  sense  of  cutting  bone, 
because  the  surface  in  contact  with  the  plug  will  loee  vitality,  decoon- 
pose,  and  eventually  turn  dark. 

Gold  should  not  be  malleted  upon  dentine  below  normal  structure. 
Bruised  dentine  will  decompose,  and  not  harden,  by  calcification  under 
a  filling. 

The  utilit;^  of  gold  may  he  greatly  extended  b^  the  lining  of  cavitiee 
with  a  varnish,  and  by  combination  with  various  plastic  materisla, 
through  methods  generally  known  and  practiced. 
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XTBINARY  AND  GENERATIVE  ORGANS. 

CONGENITAL  STRICTURE  OF  THE  URETHRA. 

Bt  W.  Q.  Jakksok,  H.U..  Ruk,  Teiu. 

Daniefs  Texas  Med.  Jour.,  March,  1887  ; — Chaa.  F.,  aged  ten  years, 
was  brought  to  m;  office  August  15th,  1884,  for  examination  in  regard 
lo  ureth^  trouble.  The  history  gathered  from  the  father  was,  the  boy 
had  never  been  able  to  pass  but  a  "  spray-like  stream  "  from  birth,  and 
that  he  had  been  troubled  more  or  lose  with  incontinence,  which  was 
very  annoying  at  night,  frequently  soiling  the  bedding.  He  had  grown 
much  worse  within  the  laet  year.  The  general  appearance  of  the  boy 
was  very  good.  He  had  alwavs  enjoyed  good  oealth,  "save  occa- 
Bionally  "  would  have  chills  and  fever ;  his  home  being  in  malarious  dis- 
trict. The  impediment  to  flow  of  urine  had  never  given  any  symptoms 
other  than  slight  cystitis,  from  which  he  was  suffering  ;  there  was  also 
urethretis.  The  external  nppearance  of  penis  was  normal.  We  made 
manual  examination  of  the  urethra,  externally  from  glans  penis  to  peno- 
Bcrotal  junction,  could  feel  natural  depression  on  under  surface  of  penis, 
except  at  strictured  points  where  it  had  a  corded  feel.  The  external 
orifice  was  larger  than  normal.  Within  the  canal  a  few  lines  we  saw 
what  we  thought  was  the  trouble.  A  stricture  which  gave  to  the  orifice 
a  "funnel  shape."  Wewere  struck  with  the  abnormal  condition,  know- 
ing that  to  be  normally  the  most  constricted  part  of  the  urethra.  We 
tried  to  pass  a  filiform  bougie,  but  failed.  The  mere  presence  of  instru- 
ments  in  urethra  caused  spasms  of  stricture,  which  could  not  be  over- 
come by  constant  gentle  pressure.  We  put  him  under  influence  of 
chloroform,  trying  again  to  pass  a  small  oougie  which  we  did  a  short 
distance  ;  meeting  with  obstruction,  withdrew  bougie,  and  divided  first 
stricture  with  narrow  bistoury  ;  but  tittle  hemorrhage  followed.  I  then 
eacdly  pushed  a  ^ood  sized  bougie  through  to  second  stricture,  thinking 
that  the  obstruction  offered  was  an  enlarged  orifice  of  follicles  situatM 
on  floor  of  urethra.  But  such  was  not  the  case.  I  soon  knew  that  I  had 
to  contend  with  another  stricture.  This  one  being  too  deep  seated  to  use 
knife,  and  having  in  my  pocket-case  a  small  exploring  trocar,  I  gathered 
the  glans  between  fore-fli^r  and  thumb,  put  penis  slightly  on  the 
stretch,  introduced  trocar,  being  careful  to  direct  the  point  in  the  exact 
course  of  urethra  before  using  any  force  ;  I  withdrew  point  of  trocar 
within  canula,  passed  to  second  stricture  where  canula  was  arrested. 
After  assuring  myself  that  it  was  a  stricture,  I  pressed  the  trocar  out  of 
canula  on  through  stricture.  Again  drawing  trocar  within  canula  and 
using  it  as  a  bougie,  I  passed  on  in  the  direction  of  bladder.  When  one 
inch  from  second  stricture,  I  met  with  a  third,  which  was  treated  in 
same  manner  as  the  second.  The  canula  passed  easily  again  some  dis- 
tance. I  withdrew  instrument  and  used  bougie,  which,  to  our  great  re- 
bef  passed  readily  through  all  three  strictures  on  into  bladder.  Not 
being  satisfied  with  that,  we  passed  a  larger  bougie,  and  let  it  stay  a 
short  time  so  as  to  dilate  well  the  constricted  parte.  I  would  state  that 
after  passing  strictures,  the  u^-ethra  between  them  seemed  to  be  rather 
dilated,  "pocket  like."  After  became  from  under  influence  of  aiues- 
thetic,  I  had  him  urinate,  and  he  made  a  good  hold  stream,  which  I  assure 
you  was  not  only  a  great  pleasure  to  the  boy,  but  to  the  surgeons.  It 
was  the  first  that  he  had  freely  passed  in  bis  life.  I  saw  him  next  da^ 
and  passed  bougie,  which  gave  him  much  pain.  Finding  that  to  use  it 
again  I  would  have  to  resort  to  the  use  of  chloroform.  I  desisted,  trust- 
ing to  frequent  calls  to  urinate  to  keep  canal  dilated,  hoping  if  any  adhe- 
sion should  form,  that  they  would  be  broken  up  by  urine  dilating  urethra. 
Bat  not  knowing  whether  it  would  act  as  thus  imagined,  I  resolved  to 
tast  to  it  ratiieir  than  use  an  aneesthetic.  I  am  happ^  to  say,  my  trust 
was  not  in  vain.    The  urine  acted  hks  a  charm  in  keeping  canal  dilated ; 
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the  refiult  was  perfect.  I  treated  the  patient  some  time  after  the  op««- 
tion,  for  nocturnal  incontinence.  I  saw  him  a  few  months  ago  ;  hie  Bb'Sam 
was  good,  in  fact  as  large  as  that  of  any^  boy  of  hia  &s^  ■  hence  I  tnay. 
witJiout  vanity,  flatter  myself  on  the  complete  success  of  the  operation, 

andUiattoo,  by  means,  not  exactly  laid  down  in  the  books,  buter" 

ized  to  meet  the  case. 


THE  GONOCOCCUS. 

Weekly  Med.  Review. -^-To-day,  when  everything  ia  turmng  upon  the 
preBence  or  absence  of  cocci,  ana  esperimenters  are  becoming  numerous 
in  all  parts  of  the  globe,  the  disease  gonorrhoea  has  not,  of  course,  escaped 
this  microscopical  scrutiny  of  cause  and  effect.  The  gonococcuB  ilour- 
iished  vigorouBly  for  a  time  as  the  crafty  villian  which  lay  at  the  root  of 
a  great  deal  of  the  evil  of  man,  but  under  the  critical  gaze  of  many  ob- 
servers, soon  subsided  into  merely  a  micro-organism  which  would  bear 
watching.  Dr.  George  M.  Sternberg,  in  the  Med.  News,  after  reviewing 
the  conclusions  arrived  at  from  former  experiments,  and  glancing  at  the 
work  of  other  laborers  in  the  same  field,  concludes  an  interesting  and  in- 
structive paper  on  this  subject  by  a  Poat  acriptum,  which  he  was  led  to 
affix  to  his  article  by  a  report  m  the  first  issue  of  the  Centralblatt  f. 
BacterioUiqie.  In  it  were  recorded  experiments  which  go  to  prove 
satisfactorily  that  the  gonococcus  bears  an  etiological  relation  to  the 
disease,  gonorrhoea  in  which  it  is  constantly  found.  As  the  matter  stajids 
at  present,  then,  in  the  light  of  the  latest  researches,  gonorrhcea  is  a 
specific  disease  dependent  upon  the  presence  of  the  gonococcus  in  the 
urethra. 


VESICAL  CALCULI  IN  BOYS. 


Medical  Netua  ( Editorial ):~-In  the  present  state  of  our  knowledge 
iteral  lithotomy  mav  be  said,  without  fear  of  contradiction,  to  be  the  ope- 
ration for  boys  of  all  ages,  although  it  may  properly  ^ive  way  to  the  still 


safer  median  method  in  lads  after  the  seventh  year  in  whom  the  stone 
has  not  a  larger  circumference  than  rather  more  than  two  inches-  At  an 
earlier  age  the  space  is  too  small  to  remove  any  but  a  small  concretion 
without  much  bruising.  When  a  calculus  is  encysted,  or  when  its  bulk  is 
too  large  to  hope  for  its  easy  extraction  through  a  perineal  wound. 
epicf  stotomy  is  eminently  proper,  care  being  taken  to  use  strict  anti- 
septic precautions,  and  to  suture  the  bladder.  In  the  meanwhile  we 
trust  that  the  surgeons  of  this  country  and  of  Europe,  who  are  known 
to  deal  largely  with  cases  of  urinary  calculi,  may  be  induced  to  f  umiBh 
themselves  with  the  proper  instruments,  and  test  the  merits  of  Keegan's 
conclusions  (favorable  to  litholapaxy).  If  further  experience  proves 
that  litholapaxy  constitutes  the  safest  and  most  satisfactory  mode  of 
ridding  a  child  of  a  stone,  it  ought  to  replace  lithotomy  just  as  it  is  do- 
ing in  the  adult  in  suitable  cases. 


AFFECTIONS  OF  TITT;  EYB  AND  BAR. 


BLACK  CATARACT. 

By  SlTAN  M.  BUUCETT,  M.D.,  Woahlngton.  D.  C. 

Weekly  Med.  Review,  March  36,  1887 ;— Dr.  Adolf  Alt  gives  an  ab- 
stract of  Dr.  Burnett's  paper :  Cases  of  so  called  black  cataract  are 
comparatively  rare,  and  their  diagnosis  is  puzzling  enough  to  the  non- 
initiated.    In  the  paper  on  black  cataract  Dr.  Burnett  gives  the  di£fer- 
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ential  dia^noeis  between  black  cataract  aod  other  opacitiee  of  the  re- 
fracting media,  which  may  be  of  interest  to  our  readers. 

The  eye  of  the  blind  patient  being  examined  with  the  ophthalmoscope, 
no  red  reflex  is  seen ;  aUisblack.  By  means  of  obiit^ue  illumination  it  is 
found  that  cornea  and  aqueouB  humor  are  clear,  iris  normal.  The  pu- 
pillary space  is  black.  To  the  ordinary  observer  it  would  appear 
perfectly  black,  but  an  oculist  of  experience  flnds  a  very  slight  tinge  of 
gray,  such  as  is  usually  found  in  the  pupils  of  persons  advanced  in  life. 
There  is  no  striation,  but  everywhere  an  even  smooth  field  of  black. 

How  shall  we  determine  where  the  opacity  lies  *  The  ophthalmcwcope 
and  the  oblique  illumination  give  us  no  definite  answer.  We,  therefore, 
must  resort  to  a  test  which  was  the  first  one  used  to  determine,  in  a 
Bcientiflc  manner,  the  presence  of  the  lens  in  the  eye,  as  well  as  its  trans- 
parency. It  is  called  among  the  old  writers  the  '■Purkinje- 
Sanson "  experiment,  or  the  "catoptric  test."  It  is  based  on  the  laws  of 
refraction  m)m  ciirved  surfaces.  When  holding  a  candle-light  in  front 
and  a  little  to  one  side  of  the  healthy  e^e,  we  see  three  reflected  images 
of  the  flame.  The  first  of  these  on  the  side  next  to  the  flame,  bright  and 
erect,  ia  reflected  from  the  convex  surface  of  the  cornea.  The  second,  a 
blurred,  erect  image,  comes  from  the  anterior  convex  surf  ace  of  the  lens. 
The  third,  very  small  and  inverted  ima^e.  comes  from  the  concavity  in 
the  vitreous  body  (patellar  fossa)  in  which  the  lens  lies  embedded.  If 
the  candle  is  moved,  the  reflection  images  move  too.  The  two  images 
from  the  convex  surfaces  move  in  the  same  direction  as  the  light,  the 
inverted  image  in  a  reverse  direction.  If  then  the  substance  of  the  lens 
be  opaque,  no  inverted  image  from  the  concave  surface  of  the  vitreous 
body  can  be  perceived,  and  this  is  exactly  the  case  in  "  black  cataract." 

A  spectroscopical  eximiination  of  tlie  extracted  lens  showed  that  the 
whole  of  the  blue  end  of  the  spectrum  was  cut  off.  This  is  especially 
interesting  in  connection  with  a  phenomenon  often  observed  after  cata- 
ract extractions,  when  patients  will  suddenly  call  out  that  everything 
looks  blue  to  them. 

Finally  Burnett  states :  "  In  the  true  cataract  nigra  there  ia  no  infil- 
tration of  pigment,  but  simply  a  sclerosing  or  hardening  of  the  whole 
lens,  of  the  same  character  as  in  the  nucleus  of  the  ordinary  hard  cata- 
ract. In  other  words,  the  lens  becomes  all  hardened  nucleus.  •  •  • 
I  think  there  can  be  no  doubt  that  such  black  cataracts  are  longer  in 
fonuin^  than  the  others,  and  consequently  we  should '  ^>cct  to  flnd  them 
more  nequently  in  persons  well  advanced  in  life.  "Hie  prognosis  for 
operation  in  such  cases  does  not  seem  to  be  worse  than  in  the  other 
forms." 


SYMPATHETIC  EYE-TROUBLE. 
By  J.  L.  Hraoii,  U.D.,  Mempbia,  T«iu>. 
N.    Y.  Med.  Jmtr.,  March  19,  1887:^I>r.  Minor  reports  a  case,    and 
summarizes  its  features  of  special  interest  as  follows: 

1.  Sympathetic  trouble  arising  from  an  eye  lost  from  panophthalmitis 
~s  condition  occasionaUy  but  exceptionally  seen.  Indeed,  it  is  so  rare 
as  to  have  given  rise  to  the  law  that  an  eye  lost  from  panophthalmitis 
never  causes  sympathetic  trouble. 

2.  Enucleation  before  sympathetic  symptoms  occurred,  and  their 
development  afterward— a  condition  almost  as  rare  as  that  just  con- 
Hidered,  and  governed  h^  much  the  same  rules. 

3.  Trouble  in  the  opttc  nerve,  giving  rise  to  sympathetic  symptoms  in 
the  ciliary  region  of  the  other  eye.  Tenderness  in  the  ciliary  region 
seemed  to  be  dependent  upon  the  cyst  in  the  end  of  the  optic  nerve,  for 
it  was  never  noticed  after  the  cyst  was  removed.  It  is  held  by  so  hi^h 
an  authority  as  Mauthner  that  the  transmission  of  the  sympathetic 
process  is  through  the  optic  nerve  of  the  exciting  eye  to  the  optic  nerve 
aod  retina  of  the  eympathizing  eye,  and  througn  the  ciliary  nerves  of 
the  former  to  the  uvea  of  the  latter. 

.,)o«lc 
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4.  Limitation,  with  spasm,  of  the  accommodation.  This  is  by  no 
means  exceptional,  but  it  shows  very  prettily  irritation,  with  excitability 
and  weafeness,  of  the  accommodative  muscle,  all  of  which  disappeared 
when  the  exciting  cause  in  the  optic  nerve  was  removed. 

5.  Sympathetic  trouble  arising  in  the  one  instance  from  the  use  of  the 
artificial  eye,  and  the  other,  from  use  or  undue  exposure  of  the  good  eye. 

PURULENT  OPHTHALMIA. 

Dr.  Albebt  G.  Heyl,  Oph.  Surg,  to  Episcopal  Hosp.,  Phlla.  (Phila. 
Med.  Times),  says  that  two  distinct  objects  in  the  treatment  are  to  be 
kept  in  view : 

1.  To  stop  the  growth  of  the  coccus. 

2.  To  prevent  the  coccus  accumulating  in  the  cornea,  where  it  does 
harm  not  by  directly  ravaging  the  tissue,  but  by  blocking  the  nutrient 
channels  and  causing  a  necrotic  ulcer. 

The  practical  value  of  hot  water  and  the  rationale  of  its  action  in  the 
treatment  are  then  dwelt  upon.  The  method  of  application  is  as  follows: 
A  basinful  of  hot  water,  as  hot  as  the  band  can  comfortably  bear,  ia 
placed  near  the  patient,  and  a  handful  of  absorbent  cotton  dipped  in  it 
and  applied  to  the  closed  eyelid.  As  fast  as  it  cools,  which  may  be  in  a 
quarter  of  a  minute,  it  is  re-api)lied.  The  applications  are  kept  up  for 
nve  minute  at  a  time.  Three  times  a  day  in  cases  of  infants  is  usually 
sufficient,  although  they  may  be  oftener  used.    He  also  uses  nitrate  of 


Bj  WiLUAH  C.  Atbm,  M.D..  New  Orlflttna,  La. 

y.  O.  Med.  and  Surg.  Jour. ,  April,  1887:— It  is  not  an  unusual  thing 
to  see  a  suppurative  ear  disease  produce  paresis  or  even  complete  para- 
lysis of  the  facial  nerve.  All  of  which  is  easy  to  understand  when  we 
remember  the  passage  of  the  chorda  tympani  directly  through  the 
tympanic  cavity.  Many,  many  such  cases  are  on  record.  But  a  condi- 
tion of  paresis  brought  about  simply  by  a  catarrhal  affection  is  much 
more  rare,  and  can  he  explained,  to  my  mind  at  least,  more  easily  by 
considerine  all  affections  of  the  middle  ear  as  probably  not  only  inn&m- 
raations  of  the  mucous  membrane  proper,  but  also  as  partaking  of  the 
nature  of  pericstitis.  It  is  ^mo6t  impossible  to  draw  aline  of  demarca- 
tion between  the  mucous  membrane  proper  and  the  periosteum  of  the 
bony  walls  of  this  cavity.  Therefore,  we  see  how  easy  it  could  be  for 
an  inflammation  of  this  kind  to  cause  the  mucous  membrane  or  peri- 
osteum and  underlying  bone  to  become  so  swollen  as  to  press  upon  tie 
nerve  in  its  course  through  its  bony  canal.  It  is  possible  to  imagine, 
however,  that  the  accumulation  of  fluid  within  the  drum  cavity  caused 
so  much  pressure,  per  ae,  as  to  rob  the  nerve  of  much  of  its  functional 
power. 


STPHIIilS  AND  AFFF.CTIOXS  OF  THE  SKIN. 

ECZEMA  AND  HERPES, 

B;  Henki  Wile,  M.D..  L«ct.  on  Dsmatolog;,  AUuit*  M»d.  Coll.,  Q*. 

Atlanta  Med.  and  Surg.  Jour.,  March,  1877:— The  external  treatment 
of  eczema  is  always  in  order,  and  in  every  case  it  is  of  the  first  import- 
ance to  determine  whether  the  process  is  acute  or  chronic.  In  the  man- 
agement of  acute  forms  of  ecsema,  remedies  of  a  soothing,  protectinf^, 
non-irritating  character  are  indicated.    For  instance,  in  the  acute  veei- 
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cular  variety  the  procese  mar  often  be  brought  to  a  speedy  and  favorable 
tsnmnatioii  by  employing  the  method  recommended  by  Dubring.  This 
coDsiste  of  the  application  of  blAck  wash  composed  of  calomel,  about  a 
drachm  to  six  or  eight  ouncas  of  lime  water,  tnree  or  four  times  a  day, 
several  minutes  at  a  time,  followed  by  the  use  of  oxide  of  zinc  ointment 
spread  on  muslin  rags.  The  black  wash  may  be  substituted  by  the 
following  .- 

ft.  PulveriB  calsaiiDi.;  Zinc  oxidi,  aa  3ii.;  G-lycerini,  f3ii.;  Aquw 
rosae.  f  ^  iv. ;  M .  Big.    Apply  several  times  daily.    Shake  bottle. 

If  the  djadiarge  is  verr  profuse  some  absorbent  powder  should  be 
used,  it  being  frequentlj^  dusted  over  the  part.  For  this  purpose  oxide 
ot  slue,  subnitrate  of  bismuth,  carbonate  of  magnesia,  Venetian  talc, 
finely  powdered  starch,  are  available.  One  of  the  beat  of  these  is 
Tenetian  talc,  a  fine  and  impalpable  powder,  which  can  be  used  iu  com- 
bination with  oxide  of  zinc  and  starch,  equal  parts  of  each.  The  fre- 
quent use  of  the  powder  is  especiallj^  indicated  when  the  disease  attacks 
parts  ot  the  skin  that  are  in  apposition.  In  that  event  it  is  even  advis- 
able to  place,  in  addition  to  the  powder,  pledgets  of  absorbent  cotton, 
renewed  at  short  intervals,  between  the  foMs  of  skin. 

In  acute  papular  eczema  the  itching  is  usually  more  intense  ftian  in 
any  other  variety,  and  to  ea^e  this  troublesome  symptom  carbolic  acid 
is  a  reliable  remedy,  used  in  the  proportion  of  from  one  to  three  drachms 
to  a  pint  of  water,  sponging  the  parte  several  times  a  day.  The  appli- 
cation of  water  as  not  as  can  be  borne,  alcohol  or  whiskey,  pure  or 
diluted,  or  a  saturated  solution  of  boracic  acid,  are  also  a^nts  of 
decided  value  in  this  respect.  When  the  acute  aymptoms  in  acute 
vesicular  eczema  have  subsided  in  a  measure,  when  the  discharge  is 
diminished  and  there  is  a  tendency  to  desquamation,  the  remedies  may 
be  made  slightly  stimulating.  Thus  the  lotion  may  be  discontinued  and 
calmnel,  ten  to  twenty  grains,  may  be  added  to  Uie  ointment  of  oxide 
of  zinc,  together  with  five  to  ten  drops  of  carbolic  acid  to  control 
itching.  Instead  of  calomel,  ammoniated  mercury  can  be  used.  Like- 
wise  salicylic  acid  in  the  form  of  a  paste  as  follows ; 

K-  Acidi  salicylici,  3ss.;  Acidi^carbolici,  gttv. ;  Amyli ;  Zinc  oxidi. 
aaSss. ;  Ung.  petrolati,  3vii.  M.  ft.  ungt.  Sig,  Spread  on  muslin  rag 
and  apply. 

If  these  slightly  stimulating  remedies  seem  to  disa^ee  with  the 
lesions  by  aggravating  the  symptoms,  they  should  be  discontinued  at 
once  and  the  milder  ones  resumed.  Should,  however,  the  desquamation 
continue,  the  above  remedies  may  be  made  more  stimulating  until  des- 
quamation ceases  and  the  skin  returns  to  its  normal  condition. 

for  localized  patches  of  squamous  eczema,  accompanied  by  great 
thickening  of  the  epidermis,  as  occurs  often  on  the  palms  and  backs  of 
the  hands  or  soles  and  backs  of  the  feet,  a  series  of  applications  with 
sapo  viridis  to  be  kept  applied  until  the  parts  become  irritated,  will  eff ec- 
tually  reduce  the  thickemng.  Soothing  agents  are  then  used.  One  such 
treatment  may  not  do  the  work  entirely,  so  that  after  the  irritation  has 
subsided  it  may  be  necessary  to  repeat  the  procedure. 

Hekpes  is  an  acute  vesicular  inflammation  of  the  skin,  appearing  in 
two  forms,  named  after  the  locality  affected— A* rptfs/acio/is  and  herpes 
progenitalis.  Herpes  facialis  is  characterized  by  the  appearance  of 
small  clusters  of  vesicle  which  develop  quickly  and  in  a  few  days  dry 
up,  forming  brownish  crusts.  Their  development  is  attended  with  slight 
burning.  Hie  lesions  appear  particularly  about  the  lips,  even  upon  the 
mucous  membrane,  having  there  the  appearance  of  superficial  grayish 
abrasions,  and  the  process,  therefore,  sometimes  called  herpes  labialis. 
The  eruption  makes  its  appearance  in  the  course  of  acute  disease,  espe- 
cially at  the  termination  of  fevers.  It  is,  therefore,  known  popularly  as 
fever  blister. 

Herpes  progenitalis  presents  some  importance,  in  that  it  may  be  con- 
founded with  venereal  disease.  It  occurs  in  the  male  upon  the  glans  or 
body  of  the  penis  or  the  surface  of  the  prepuce.    It  makes  its  appearance 
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in  the  form  of  ^oups  of  vesicles,  but  situated  on  the  inner  Burface  uf  the 
prepuce,  aad  the  discharged  bein^  retained  upon  the  glans  penis  it  may 
give  rise  to  irritation,  resulting  in  balnnitis.  In  the  female  it  appears 
about  the  clitoris  and  labiora  minora.  The  treatment  for  both  forme  is 
simple.  Where  it  occurs  upon  the  face  astringent  ointments,  as  oxide 
of  zinc,  will  suffice.  Where  it  exists  upon  the  glans  penis  or  prepuce  it 
is  necessaiT  to  keep  the  parts  dry  by  the  use  of  ateorbent  powders  and 
pledgets  of  cotton,  renewed  frequently  during  the  day.  Tbese  fonos 
occurring  on  the  female  may  receive  the  same  treatment.  The  disease 
disappears  under  this  treatment  in  the  course  of  a  few  days. 


AraORPTION  THROUGH  THE  SKIN. 

Jour,  of  Pharmacy  .■—'Ritter  and  Pfeiffer  have  repeated  the  experi- 
ments which  have  been  made  on  this  much-disputed  topic,  and  tbeir 
results  serve  to  strengthen  the  doubts  which  others  have  before  ex- 

K^esed  as  to  the  capability  of  the  skin  to  absorb  the  substances  which 
ve  been  long  used,  probably  following  up  a  false  analogy  with  t^e 
effectstof  mercurial  inunctions,  with  the  intention  of  producing  their 
constitutional  effects  by  their  transmission  through  the  skin  into  liie 
general  blood -current. 

The  method  which  they  employed  consisted  in  nibbing  well  into  the  ex- 
tensor surface  of  a  perfectly  healthy  arm  or  leg  about  half  an  ounce  of  a 
salve  containing  the  substance  under  investigation,  and  then  keeping  the 
skin  firmly  covered  for  24  hours  with  a  protective  bandage,  so  as  to  pre- 
vent any  possible  absorption  by  the  lui^.  The  urine  was  collected  for  84 
hours  ana  examined,  l«>th  with  and  without  previous  concentration,  for 
the  presence  of  the  drug.  By  these  means  it  was  found  that  a  ten  per 
cent,  iodide  of  potassium  salve  transmitted  the  salt  through  the  skin 
only  once  in  five  ditferent  cases,  and  then  only  after  being  used  for  four 
days ;  that  is,  in  other  words,  only  after  the  stin  had  been  irritated  and 
its  continuity  destroyed  by  the  prolonged  action  of  the  fatty  acids  de- 
rived from  the  decomposition  of  the  lard. 

Salicylate  of  soda  applied  in  the  same  way  never  showed  the  slightest 
trace  of  its  presence  in  the  urine. 

Balicyhc  acid,  on  the  contrary,  invariably  gave  its  characteristic 
color  test  with  ferric  chloride  within  a  few  hours  after  its  application. 
This  is  easily  explained  by  its  well-known  action  in  softening  the  epi- 
dermis and  rendering  it  permeable.  If  iodide  of  potassium  be  appbed 
to  a  spot  which  has  been  previously  treated  with  sahcylic  acid,  it 
quickly  passes  into  the  organism  and  becomes  detectable  in  the  urine. 

In  a  series  of  parallel  experiments  made  with  the  view  of  testing  the 
reputed  power  of  Liebreich's  lanolin  in  assisting  bodies  incorporated  with 
it  to  penetrate  the  skin,  the  authors  were  unable  (in  common  with  the 
majontyof  other  experimenters)  to  perceive  that  it  possessed  such  power 
in  the  slightest  degree.  [Its  physical  properties  are,  however,  un- 
doubtedly useful  as  a  salve  base.] 

Ritter  repeated  also  the  experiments  which  he  had  previously  carried 
out  in  order  to  test  the  capability  of  the  skin  to  absorb  substances  which 
were  sprayed  on  to  it  in  watery  solution,  Rohrig,  and  later  Juhl,  had 
asserted  this  apparently  paradoxical  actjon  really  occurred.  Ritter, 
however,  after  carefully  excluding  all  pMsibility  of  any  entrance  of  the 
fluids  into  the  system  through  the  mouth  or  respiratory  passages,  was 
utterly  unable  to  find  in  tlie  urine  the  sUebtest  trace  of  the  salicylate  of 
soda  or  iodide  of  potassium  with  which  he  experimented,  and  therefore 
confirms  the  result  of  former  experiments  of  his,  that  the  normal  skin  is 
not  permeable  to  eubstances  in  spr  ay -solutions.— 3fed.  Chronical,  Pebr,, 
1887  ;  Berlin  Klin.    WocheiMchrtft. 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


INTRA-UTERINE  AND  VAGINAL  IRRIGATION. 

By  Tho*.  LOTsmOP,  11.0.,  Prof.  (Aa..  Nla(cki.  DdIt..  BnOUo,  M.  Y. 

Buffalo  Med.  and  Surg.  Jour.,  April,  1S87: — While  septic  infection 
offers  the  most  gCDeral  and  frequent  indication  for  the  use  of  uterine 
irrigation,  there  are  other  conditions  following  parturition  in  which  it  i» 
especially  called  for.  The  use  of  hot  water  in  hemorrhage  is  a  recog- 
nized procedure  in  surgery,  and  the  accoucherhas  been  ready  to  borrow, 
from  a  co-ordinate  department  of  medical  science,  one  of  the  moat 
efficient  means  for  arresting  jxist  partum  hemorrhage.  Its  use  ia  called 
for  in  cases  of  uterine  inertia  or  the  hemorrhagic  diathesis,  in  which 
severe  flowing  follows  the  expulsion  of  the  futtus,  as  the  most  efllcient 
means  for  its  arrest.  The  irrigation  of  the  uterus  with  water  of  a  tem- 
perature of  110°  to  115"  F.,  will  be  followed  often  by  contraction  of  the 
organ,  and  the  arrest  of  the  hemorrhage. 

The  use  of  hot  water  in  softening  the  rigid  os  and  cervix  uteri,  in 
labors  in  which  the  necessity  is  urgent  for  prompt  delivery,  on  account 
of  eclampsia,  etc.,  is  a  well- recognized  and  efficient  method  of  treat- 
ment. In  cases  where  other  means  fail,  the  irrigation  of  the  cervix  with 
water  of  a  temperature' of  110"  F,,  continued  for  one  or  even  two  hours, 
until  the  rigidity  is  overcome,  is  attended  with  such  happy  results,  that 
it  is  commended  earnestly  to  your  attention. 

It  is,  however,  in  septic  infection  that  vaginal  and  intra-uteriue  irri- 
gations find  their  greatest  use.  Here  the  results  from  their  judicious 
em^oyment  are  marvelous. 

The  symptoms  indicating  the  use  of  irrigation  are  mainly  the  presence 
of  a  chfll  succeeded  by  fever,  following  within  twenty-four  or  forty- 
eight  hours  or  ever  later  after  delivery  ;  and  an  interesting  question  here 
present*  itself — what  temperature  shtul  dotemiine  the  accoucher  to  order 
Uie  intra-ut«rine  irrigation  ?  If  following  a  chill,  the  temperature  rises 
to  101°  or  102°  F.,  and  the  pulse  corresponds  in  frequency,  and  Uie 
medical  attendant  is  convinced  that  septicaemia  is  the  cause  of  the 

fyreiia,  the  thorough  washing  out  of  the  uterine  cavity  is  indicated. 
t  may  be  iiiquired  here — how  frequently  is  it  safe  to  repeat  the  irriga- 
tion) and  in  reply,  let  me  say,  that  the  rise  of  the  temperature,  after  fiie 
first  irrigation,  is  an  omen  that  calls  for  the  repetition  of  the  washing. 
Some  doctors  are  so  enthusiastic  as  to  recommend  the  constant  irri- 
gation of  ^e  uterine  cavity  in  severe  cases.  This  can  be  justified 
only  in  desperate  cases.  In  the  majority  of  patients,  the  intra-uterine 
washing  can  bo  repeated  every  four  hours  and  more  often  two  or  three 
times  per  day  will  be  ample  to  control  the  pyrexia.  Often  the  wire 
curette  will  successfully  supplement  the  irrigation,  by  removing  decom 
posed  organic  matter,  which  the  water  fails  to  dislodge. 

A  simple  tube  of  hard  gutta-percha  and  a  fountain  syringe  are  all 
that  is  necessary  to  carry  out  the  treatment.  Certain  precautions  are 
necessary  to  be  observeci  in  the  use  of  the  tube.  The  introduction 
should  Ite  with  care  and  ^ntleness  ;  and  before  the  water  is  allowed  tot 
pass  into  the  uterine  cavity,  the  air  should  be  carefully  expelled  from 
Uietube. 

It  may  be  asked  in  this  connection — is  there  danger  in  the  use  of  this 
metiiod  of  treabuent )  and  I  answer,  that  fatal  results  have  in  rare  cases 
attended  its  use.     Besides,  secondary  uterine  hemorrhage  has  followed 


196  MIDWIFERY. 

the  irrigation,  the  thrombus  formed  at  the  mouths  of  the  uterine  taamtm 
having  Decome  detached.  Tbeire  is  aleo  danger  in  forcii^  the  antiaajitic 
lotion  into  the  circulation,  by  introducing  the  distal  end  «  the  tabe  into 
the  mouth  of  a  uterine  sinus.  The  injection  of  ihe  ttaid  into  the  peri- 
toneal cavity  through  the  fallopian  tube,  hw  been  regarded  as  a  danger. 
But  these  accidents,  while  they  should  be  reoognixed,  should  not  deter 
the  accoucheur  from  the  tmly  method  now  known,  to  reach  the  source  of 
the  septic  m^erial,  and  to  remove  it  from  the  uterus. 

A  simple  precaution  in  the  use  of  the  intra-uterine  douche  should  be 
obeerred.  Tne  oerrir  and  oa  should  be  sufficiently  dilated  to  permit  the 
free  egress  of  the  fluid,  and  if  contraction  of  the  uterine  can^  has  gone 
BO  far  that  the  tube  cannot  be  easily  introduced,  the  uterine  dilator 
should  precede  the  tube,  bo  that  ease  of  introduction  and  free  escape  of 
fluid  may  be  maintained. 

THE  DEATH-RATE  OF  LYING-IN  HOSPITALS. 

Dr.  H.  J.  GARR10UB8,  of  New  York  (Medical  Neuig,  Mtxth  M,  1887), 
writes  a  letter  in  which  he  comiuente  on  Dr.  Barton  CoAb  Hint* b  papw. 
An  lAstract  of  which  appeared  in  Tbk  Enrcau  for  March,  1887,  p.  lUt. 
Dr.  Qarrignea  is  Obstetrician  to  the  New  York  Maternity,  also  Prof,  of 
Obfi.  in  N.  Y.  P.  G.  Med.  School  and  Hospital.     He  says  : 

Dr,  Hirst,  in  his  table,  quotes  the  New  York  Maternity  with  2,842 
confinements,  2. 92  per  cent,  deaths,  and  l.HSper  cent,  deaths  from  sepsis, 
and  the  Boston  Lymg-in  Hospital  with  1,59^  conflnements,  3.81  per  cent, 
deaths,  and  3.10  per  cent,  deaths  from  sepsis.  Now  it  happens  that  the 
author  for  his  statistics  has  just  chosen  six  years,  the  first  four  of  whitji 
were  particularly  bad  and  pressingly  called  for  reform,  and  the  last  two 
of  which  represent  the  new  treatment  begun  at  the  New  York  Maternity  on 
the  Ist  of  October,  1*^.^,  and  adopted,  immediately  after  it  had  been 
made  known,  in  the  Boston  Lying-in  Hospital.  This  gives  as  clear  an 
idea  of  the  real  condition  of  these  institutions  as  if  a  naturalist,  instead 
of  describing  a  rattlesnake  and  a  blindworm,  should  strike  a  balance, 
and  content  himself  with  the  description  of  an  adder.  Dr.  Hiret  seems 
to  have  had  some  misgiving  in  this  respect,  and  in  order  to  show  that 
"  an  earnest  effort  toward  improvement  will  accomplish  much,"  hegivee 
the  death-rate  by  years  "in  two  large  hospitals."  These  two  W^ 
hospitals  are  the  Boston  Lying-in  Hospital,  and  the  Philadelphia  Alois- 
house.  Of  the  New  York  Maternity,  the  largest  lying-in  institution  in 
the  country,  which  has  more  confinements  than  the  two  others  togetb^, 
he  says  nothing—and  still  it  was  this  latter  hospital  which  took  the  lead 
in  the  United  States  in  showing  that  even  in  comparatively  large  insti- 
tutions, drawing  their  patients  from  the  very  lowest  layers  of  female 
society,  delivery  can  be  made  as  safe  as  in  the  palatial  residence  of  rich 
and  healthy  virtue. 

In  the  New  York  Maternity  four  men  alternate  as  visiting -obstetri- 
cal surgeons,  and  every  six  weeks  we  have  a  new  house  surgeon,  whose 
whole  experience  consists  in  having  been  junior  and  senior  assistant, 
six  weeks  in  either  capacity.  Under  such  unfavorable  circumstancee, 
and  with  so  divided  a  responsibility,  it  is  very  unlikely  that  Tamier 
himself  would  obtain  results  similar  to  those  he  obtained  in  his  securely 
secluded  and  scrupulously  guarded  Maternity  of  Paris. 

INTRAUTERINE  INJECTIONS  IN  SEPTIC-fiMIA. 

,  Medical  News.  March  26,  18S7  (Editorial) :— The  value  of  antiseptic  in- 
trauterine injections  in  the  treatment  of  puerperal  septiccemia  has  been  so 
often  proved  that  few  physicians  would  dare  to  treat  a  case  of  the  dis- 
ease without  resorting  to  them.  Such  injections  constitute  the  causal 
treatment  of  the  disease.  Their  emplovmeut,  too,  is  indicated  not  ou^ 
when  the  lochia  become  offensive,  out  also  independently  of  this,  in 
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^MBea  of  uDe()uivocal  septic  infection ;  for  euch  infection  while  usually 
aMoctated  with  tiiat  condition,  may  occur  without  it,  just  as  in  rare  in- 
atanoes  a  badly  emelling  discharge  may  be  present  and  the  infection 
abmnt 

It  isprob^ile,  aaFritsch  has  pointed  out,  that  the  evil  done  by  corro- 
sive Bumimate  injections  is  caused,  not  by  the  portion  of  the  solution 
brouKht  in  c<ait»ct,  temporarily,  with  the  uterine  mucous  membrane, 
whether  that  membrana  be  wounded  or  entire,  but  by  that  which  re- 
mains in  the  uterus  or  vagiaa,  and  from  which  the  absorption  is  gradual 
and  Dot  immediate.  To  obviate  this  evil,  after  an  injection  is  used,  the 
operator  ought  to  compress  the  utema,  ao  as  to  empty  it  completely,  the 
free  escape  of  the  fluid  through  a  patent  oervical  canal  being  secured. 
Further,  he  might  wash  out  the  vagina  subsequently  with  water  that  has 
been  well  boiled,  and  thus  prevent  the  retention  of  the  corrosive  solu- 
tion. Were  these  precautions  employed,  we  would  more  rarrty  hear  of 
serious  symptoms  following  such  injections.  The  strength  of  the  solu- 
tion in  most  cases  need  not  be  greater  than  1  to  2,(K)0. 

It  is  only  exceptionally  that  more  than  two  injections  in  the  twenty- 
four  hours  are  required.  Continuous  irrigation  has  been  tried  in  these 
cases,  but,  like  drainage,  has  nothing  to  commend  it,  and  therefore 
should  not  be  employed. 

MAMMARY   A38CESS. 

By  Hkmbt  T,  Bxbmbon,  M.D..  S^em.  M.  C. 

.V.  O.  Med.  and  Surg,  Jour,.  April,  1887:— Mrs.  J.  H.,  white,  ret.  22, 
deUvered  seven  months  ago  of  a  healthy  child,  which  she  nourishes  at 
the  breast.  After  exposure,  she  experienced  a  succession  of  rigors,  ac- 
companied by  severe  aching  in  head,  back  and  limbs,  lancinating  pains 
through  the  right  mamma,  and  followed  by  fever.  I  saw  her  eighteen 
hours  later.  Pulse  was  120  ;  temperature  103°  F. ;  tongue  furred,  marked 
general  malaise.  The  outer  ana  lower  segments  of  right  mamma  were 
swelled,  red,  tense  and  glistening,  and  exquisitely  sensitive  to  the  touch. 
I  ordered  a  saline  laxative  at  once  and  ten  drops  fluid  extract  Phytolacca 
decandra  to  be  taken  every  two  hours  until  relieved'  of  fever  and  pain. 
To  the  breast  I  appUed  a  square  piece  of  rubber  tissue,  such  as  is  used 
by  dentiste,  sufficiently  large  to  cover  the  whole  organ,  by  tying  a  tape 
to  each  corner.  Two  of  these  tapes  were  passed  around  the  waist  and 
tied  at  the  back.  The  two  upper  tapes  were  passed,  one  over  the  left 
shoulder,  the  other  under  the  left  axilla,  and  tied  so  as  to  maintain 
equable  pressure  over  the  affected  mamma.  A  small  opening  was  made 
for  the  nipple,  and  milk  was  occasionally  drawn  from  the  breast  during 
Uie  following  night,  at  first  by  a  breast  glass,  and  later  by  the  child.  In 
twelve  hours  all  symptoms  or  abscess  had  disappeared. 

No  form  of  support  can  be  devised  which  is  so  comfortable  to  the 
patient  bv  thoroughly  relieving  the  dragging  weight  of  the  inflamed 
breast,  while  its  equable  pressure  promotes  absorption  and  prevents 
extension  of  inflammation  or  burrowing  of  pus.  The  tapes  must  be 
tied  to  the  corners  of  the  tissue.  The  gathering  at  ite  corners  aseisto  in 
adapting  it  to  the  contour  of  the  breast,  and  besides  the  tissue  is  easily 
torn  if  punctured  by  a  pin  or  needle.  Care  must  be  taken  to  remove 
the  rubber  as  soon  as  the  signs  of  inflammation  disappear,  or  the  secre- 
tion of  milk  will  be  permanently  arrested.  Where  it  is  desirable  to 
maintain  the  flow,  I  have  found  benefit  from  the  use  of  the  Phytolacca, 
whether  administered  internally  or  applied  locally. 

ERGOT  IN  LABOR. 
Kansas  City  Med.  Record,  March,   1887  (Editorial) :— Our  long   and 
quite  extensive  practice  in  midwifery  leads  us  to  the  conclusion,  that  the 
judicious  employment  of  ergot  in  every  case  of  labor,  is  not  only  justi- 
fiable, but  auvisable.    We  do  not  make  this  assertion  because  we  think 
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ergot  oeceesary  in  all  cases,  but  because  of  our  belief  in  it  as  a  pre- 
cautionary measure.  That  the  various  accidents,  etc.,  enumerated 
above  do  often  occur,  there  is  no  doubt,  but  that  they  are  dependent 
upon  the  employment  of  ergot  we  stoutly  deny.  We  deny  it  in  tbe 
light  of  experience  and  results  with  the  use  of  ei^t  in  midwifery 
practice. 

Those  who  have  discarded  the  use  of  ergot  in  labor,  are  persistent  in 
its  denunciation  without  showing  the  uniformly  good  results  accom- 
panying its  disuse.  While  many  careful  obstetric  clinicians  who  uee 
ergot  in  nearly  every  case,  are  able  to  report  good  results.  Notwith- 
standing the  harrangue  against  the  use  of  ergot  in  labor,  it  continues  to 
be  used,  and  will  continue,  so  long  as  clinical  observation  shows,  as  it 
has  done,  salutary  effects  from  its  uses  in  labor. 

[We  had  supposed  that  it  was  the  abuse  and  not  the  discriminate  use 
that  had  received  tbe  greater  share  of  denunciation. — Ed.] 


DISEASES  OF  WOMEN. 

LACERATION  OF  THE  CERVIX  UTERI. 
By  B.  B.  RimB,  U.D..  AdJnDotPro/.  oTObst.  wdG.vn.  In  tbe  LoniaTille  U«d.  Coll. 

"If  there  is  a  laceration  of  the  cervix  perform  trachelorrhaphy,"  is 
a  phrase  in  common  use  and  seems  to  express  the  general  feeling  among 
Rvnecologists  on  this  subject.  Some  appear  so  fond  of  this  operation 
that  to  them  no  other  treatment  for  laceration  is  proper.  As  a  factor  of 
uterine  diseases  laceration  is  associated  with  nearly  every  disease  of  the 
uterus,  and  then  as  trachelorrhapbists  tbey  are  in  auty  bound  to  operate. 
Trachelorrhaphy  has  been  the  style  now  for  some  time,  and  consequently 
we  see  the  so-called  progressive  men  vying  with  each  other  in  the  rush  to 
be  up  with  the  times.  Torn  cervices  are  now  sewn  up  by  the  hundreds 
regardless  of  variety,  extent,  or  complications.  The  fact  that  there  is  a 
tear  is  sufficient  excuse  for  the  operation.  This  feeling  does  away  with 
discrimination  and  would  make  it  necessary  to  operate  on  nearly  every 
multipara  in  tbe  land.  If  we  look  at  the  termination  of  those  lacera- 
tions that  were  let  alone,  which  were  never  treated  at  all,  we  find  that 
a  great  many  have  healed  or  cicatrized  and  left  no  disagreeable  symp* 
toms  behind.  And  all  kinds  of  lacerations  have  terminated  in  this  way. 
but  especially  unilateral,  antero- posterior,  and  slight  bi-lateral.  But 
even  extensive  bi-lateral  lacerations  with  the  hps  eroded  and  averted  so 
that  they  are  almost  at  right  angles  with  the  rest  of  the  uterus  instead 
of  on  a  line  with  it,  generally  terminate  just  as  favorably  by  giving  a 
little  assistance. 

Dr.  W.  Gill  Wyle  in  a  discusion  on  this  subject  in  tbe  Section  in 
Obstetrics  of  the  N.  Y.  Academy  of  Medicine  said,  that  a  lacerated 
cervix  should  not  be  sewed  up  untQ  it  gives  rise  to  symptoms,  and  that 
when  it  does  produce  symptoms  there  is  some  disease  behind  it  that 
needs  treatment. 

Dr.  Paul  F.  MuNDf:,  in  the  same  discussion,  said  that  he  never  con- 
siders a  laceration  with  regard  to  operation  unless  it  produces  symptoms; 
ito  mere  existence  does  not  call  for  sewing  it  up,  no  matter  how  large  it 
may  be,  or  how  much  everted.  When  the  eversion  was  great,  the  meno- 
pause was  not  far  off,  and  there  was  free  dischai^,  he  would  operate 
because  of  the  liability  to  the  development  of  epithelioma. 

Dr.  A.  F.  Cdrbibr  had  found  that  he  declined  more  and  more  to  pw- 
form  the  operation. 

RUPTURE  OF  THE  UTERUS.  ^ 

N.  Y.  Acad.  Med.,  Section  in  Oba.— Dr.  Malcolm  McIaan,  of  New 

York,  read    a  paper  in  which  he  exprcs ted  the  belief  that  while  then 
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were  maov  cases  in  which  laparotomy  was  the  operation  that  should  be 
performed,  he  also  beUeved  tiiat  delivery  throuen  the  natural  passages 
should  not  be  thrown  out  of  consideration  entirely,  and  that  in  cases  of 
incomplete  rupture  delivery  by  the  vagina  should  be  attempted,  even  if 
it  became  necessary  to  perform  laparotomy  afterward, 

In  cases  in  which  rupture  occurred  before  dilatation  of  the  oe  was 
complete,  or  in  which  liquor  amnii  had  escaped  into  the  peritoneal 
cavity,  or  in  which  loops  ot  intestine  had  entered' the  uterine  cavity,  etc., 
we  should  be  ready  to  perform  laparotomy,  and,  under  some  ctrcnm- 
stances,  Forro's  operation.  Dr.  McLean  presented  the  specimen,  from 
one  of  his  cases,  in  which  the  placenta  was  found  hanging  in  the  rent. 

Dr.  OiURLES  Carroll  Lee  said  that,  when  the  bead  caimot  be 
reached  readily  with  the  forceps,  or  version  cannot  be  performed 
promptly,  he  beUeved  that  more  narm  would  be  done  by  persistence  in 
these  operations  than  would  come  from  laparotomy.  Dr.  Lee  then 
referred  to  two  reported  cases  in  which  laparotomy  was  performed  suc- 
cessfully under  very  unfavorable  circumstances. 

If  the  patient  was  in  articulo  mortis,  he  thought  that  most  surgeons 
now  would  attempt  to  deliver  the  child  in  a  manner  different  from  that 
indicated  by  Dr.  McLean. 

Dr.  William  T.  Lcbk  thought  that  there  was  not  much  relevancy  in 
discussing  the  question  of  laparotomy  when  the  child  had  partially 
escaped  from  the  uterus.  For  the  one  thing  which  it  was  desirable  to 
avoid  was  enlarging  the  rent  in  the  uterine  wall,  and  additional  rupture 
would  almost  certainly  occur  in  attempts  to  effect  delivery  by  the  v^na. 
Under  such  circumstances,  then,  it  was  preferrable  to  make  the  abdomi- 
nal section.  Even  if  only  a  part  of  the  child  had  escaped,  and  it  could 
be  readily  dehvered  and  the  mother  was  in  good  condition,  he  should 
feel  better  after  he  had  made  the  abdominal  section  and  closed  the  rent 
in  the  uterus  than  he  would  to  leave  it  practically  to  nature.  Still,  there 
were  eight  or  ten  cases  on  record  which  sustained  the  view  set  forth  by 
Dr.  McLean.  These  had  occurred  since  the  advent  of  Felsenreich's 
bent  drainage-tube. 

Dr.  H.  T.  Hankb  thought  that  given  a  ruptured  uterus,  the  child  in 
the  abdominal  cavity,  the  membranes  ruptured,  the  rent  so  large  that 
the  uterus  would  not  contract  fully  and  thoroughly,    there  would  be 

Ct  danger  in  allowing  it  to  remain  without  operative  interference, 
if  the  rent  was  low  down  and  the  foetus  dissected  for  itself  a  cavity, 
ae  it  were,  by  pushing  up  tbe  peritoneum,  the  probabilities  were  that  the 
woman  might  recover. 

In  the  great  majority  of  cases  of  rupture  of  the  uterus  tbe  woman 
will  die  if  treated  in  the  old  way.  Hence  if  tbe  rent  was  large  and  the 
child  was  in  the  abdominal  cavity,  he  would  perform  abdominal  section 
and  suture  the  uterus,  or,  if  necessary,  perform  Porro's  operation. 

Dr.  E.  H.  GBAUni.v  said  he  thought  that,  should  he  meet  with  a  case 
of  rupture  of  the  uterus,  he  would  tr^  to  deliver  by  the  natural  passages, 
and.  if  he  did  not  succeed,  he  would  in  accordance  with  the  teachings  of 
those  who  have  had  experience,  resort  at  once  to  laparotomy,  as  he 
would  in  the  presence  of  symptoms  suggesting  abdominfd  hemorrhage. 
It  the  uterine  suture  could  not  be  used,  he  would  perform  Porro's  ope- 
ration. 

Dr.  BoLi>T  favored  laparotomy  when  the  rent  was  targe  ur  was  high 
up,  provided  the  woman  was  not  suffering  from  shock. 

Dr.  E.  L.  Partridqe  thoi^ht  that  the  condition  of  shock  need  not  be 
considered  very  much,  as  a  contra -indication  to  laparotomy,  for  the 
operation  could  not  add  very  much  to  it  in  most  cases. 

Dr.  McLeian  in  closing,  said  that  he  wished  simply  to  hold  that,  in 
cases  of  rupture  of  the  uterus  in  which  the  peritoneal  cavity  was  not  in- 
vaded and  in  which  the  early  operation  of  delivery  through  the  natural 
pawage  could  be  done  under  through  antiseptic  precautions,  he  believed 
Uiat  this  method  gave  fully  as  good  opportunity  for  the  woman  to  recover 
u  did  laparotomy  ;  indeed,  better.    If  the  membranes  were  intact,  ex- 
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cept  at  the  point  where  their  original  rupture  was,  it  was  evidence  that  the 
peritoneal  cavit;  had  not  been  invaded  by  anything  except  blood,  and 
under  those  circumBtancee  he  did  not  believe  that  it  was  desirable  to 
open  the  abdomen. 

Dr.  Padl  F.  MuNDfc  would  extract  the  child  from  the  abdominal 
cavity  through  the  rent  if  he  could  do  ao  readily  ;  if  not  easily  done,  or 
the  ptaceota  bad  escaped  into  the  abdominal  cavity,  he  would  perform 
laparotomy  for  that  purpose. 

If,  however,  the  peritoneum  of  the  uterus  was  not  ruptured,  laparo- 
tomy should  be  left  out  of  the  question. 

IMMEDIATE  SUTURE  OF  lACARATED  PERINEUM. 

Dr.  M,  J.  MADiaAH,  of  Brooklyn  {Medical  ^andard),  denies  the  value 
or  propriety  of  immediate  perineorrhaphy  after  parturition.  He  citee 
some  authorities  who  have  admitted  that  good  results  were  often  not 
obtained,  and  concludes  by  saying  :  ' '  The  principles  laid  down  by  Bill- 
roth are  sufficient  to  demonstrate  that,  pathologically,  the  position  of  the 
gynecologiBt  as  to  immediate  perineorrhaphy  is  invalid.  Whenever  a 
laceration  occurs  in  my  practice.  I  place  the  patient  on  her  side,  bring 
the  knees  together,  secure  apposition  by  means  of  pads,  placing  absorb- 
ent cotton  over  the  laceration,  and  wash  the  parts  with  an  antiseptic, 
alcoholized,  aqueous  solution.  The  results  are  excellent.  If  perineor- 
rhaphy be  needed,  it  can  be  much  more  easily  pierformed,  with  better 
chances  of  success  and  less  discomfort  to  the  patient,  two  months  after 
delivery  than  during  the  lying  in  period.  It  must  be  admitted  that 
here,  as  elsewhere,  the  teachings  of  gynecology  have  led  the  practitiooer 
to  look  upon  woman  aa  an  appendage  of  her  ^enito-urinai^  organs,  and 
have  taught  him  to  disregard  the  most  ordmary  principles  of  general 
pathology."— Record. 

THE  ROLE  OF  THE  OVARY. 
B;  BrancoTOK  Bbowk,  U.D.,  ot  Boaton. 

Suffolk  Diet.  Med.  Soc.  : — In  the  course  of  an  interesting  paper  witii 
this  title,  Dr.,Brown  says:^Strictly  speaking,  the  ovary  is  a  gtejid  which 
secretes  free  cells.  It  maintains  an  intimate  connection  with  many  other 
glands— a  relationship  more  marked  during  pregnancy,  but  also  notice- 
able during  menstruation.  More  unsolved  problems  are  probably  con- 
nected with  this  relationship  than  is  generativ  supposed.  Jaundice, 
albuminuria,  salivation,  and  mastodynia,  may  all  be  connected  with,  or 
dependent  on,  changes  in  the  ovary.  One  reason  why  robust  women 
(corresponding  to  the  peasant  class  in  Europe)  recover  more  readily  frwn 
puerperal  diseases  than  pampered  ladies,  is  the  greater  aetivjty  of  the 
glandular  system  in  that  sort  of  patients.  If  we  take  puerperal  albu- 
minuria as  an  illustration,  I  think  there  need  be  no  doubt  that  the  affec- 
tion does  not  aiise  from  organic  disease  of  the  kidney,  but  is  simply  a 
functional  disorder,  following  sympathetic  changes  in  one  or  more  <x  the 
reproductive  organs.  Anything  which  interferes  with  a  single  link  <rf 
the  chain  affects  the  whole. 

If  we  except  syphilis,  perhaps  no  other  disease  pursues  a  more  insidi- 
ous course,  or  fathers  so  many  obscure  symptoms,  as  ^norrhaoa.  Tfr. 
Noeggerath,  of  New  York,  long  ago  directed  our  attention  to  this  sub- 
ject, and  his  assertions  were  generally  met  by  the  profession  with  almost 
scornful  scepticism.  I  think  that  the  sweeping  verdict  he  passes  upon 
commercial  travelers  is  exaggerated  ;  but  the  longer  I  live  I  meet  witli 
more  and  more  cases  which  can  only  be  satisfactorily  explsdned  on  his 
theory— the  existence  of  latent  gonorrhoea. 

When  I  was  a  medicEil  student,  in  1841.  I  asked  our  prof essora  «rf 
of  anatomy  and  obstetrics,  separately,  this  question:  Why  do  prostitutaa 
so  seldom  conceive  f  The  answer  from  both  was  substantially  the  same ; 
they  said  they  are  driven  beyond  conception  by  their  mode  ot  life.    Bor 
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maoy  rears,  I  could  get  no  better  answer  than  this  from  tmyifody.  But 
modem  gynecology  naa  demonstrated  that  the  eonorrhoeal  discharse 
passes  from  the  vagina  through  the  uterus  and  Fallopian  tubes  to  the 
ovariee,  and  exciting  periuterine  inflammation  is  tine  true  cause  of 
sterility  in  prostitutes,  and  also,  I  am  sorry  to  say,  in  many  virtuous 
married  TConieD.  Among  the  latter  class  especially  this  is  not  always 
preceded  by  an  acute  attack.  The  aifection  may  be  communicated  by  a 
mild,  concealed  gleet,  which  the  husband  himself  is  not  cognisant  of. 
As  Dr.  Noeggerath  has  pointed  out,  poisonous  mucus  ma.r  lie  in  a  shal- 
low cul-de-sac,  near  the  bladder,  and  be  discharged  Eklong  with  the 
semen,  during  coition,  months  or  even  years  after  the  patient  has  seen 
any  discharge  at  the  meatus. 

I  suppose  that  baeterM^ogiste,  if  they  admit  the  premises,  would  ex- 
plain the  iofectioa  by  the  preeence  of  a  specific  germ,  which  the  attend- 
ing physician  had  failed  to  dislodge. 

ELECTRICITY  IN  GYNECOLOGY. 
B;  Otft.  F.  HtriAtKT,  U.D.,  Sapt.  St.  Lonia  Female  Boap 

St.  Louis  Cour.  of  ifed.— From  the  foregoing  facte,  verified  by  manr 
and  able  investigators,  it  would  seem  that  the  questions  so  often  asked, 
whether  it  makes  any  difference  which  kind  of  electricity  or  which  pole 
Bboold  be  used  in  diseased  conditions  are  of  considerable  importance. 
1  have  so  considered  them  and  discriminate  in  the  selection.  In  doing 
iw  I  have  worked  safely  and  effectively;  in  not  doing  so  I  have  done 
damage  and  met  with  disappointment. 

To  the  question  as  to  how  does  electricity  act,  I  think  something  of  a 
definite  answer  can  be  returned,  and  in  epitome  would  say  that  the 
action  is  explained  upon  the  stimulating  tonic  effects  produced  in  th« 
many  oiid  complex  processes  termed  nutrition.  That  it  is  simply  a 
stimulant  I  cannot  admit,  for  I  take  it  this  implies  a  process  in  which 
ene^y,  existent  or  reserve  force,  so  to  speak,  is  called  npon  and  utilized, 
aod  that  there  must  follow  a  state  of  depression  or  period  of  rest,  in 
order  that  the  energy  used  may  be  regenerated.      • 

This  regeneration  m&j  or  may  not  occur  dependent  upon  the  ability 
or  inability  of  the  organism  to  appropriate  to  itself  the  material  necee- 
auT  for  this  purpose. 

If  the  stimulant  given  is  of  such  a  character  as  to  wholly  use  up  the 
reserve  with  no  opportunity  of  regeneration,  cessation  or  death  must  be 
the  result.  This  is  stimulation  of  energy,  pure  and  simple.  Where  the 
process  is  one  in  which  enei^y  is  increased  but  the  limit  or  capacity  for 
action  is  not  wholly  utilised,  there  is  still  energy  that  can  be  utilized  for 


This  is  stimulation  of  energy  and  function,  and  we  see  that  the 
Btabitity  of  enei^y  is  dependent  upon  function.  In  this  form,  the  more 
nearly  an  equilibrium  can  be  estaolished  between  energy  and  function, 
do  we  see  that  most  desired  ;  for  every  impulse  of  energy  will  create  a 
lite  impulse  of  function ;  functional  activity  of  organisms  increases 
with  Btunulation  that  is  not  suiHcient  to  overpower,  hence,  energy,  if 
appliedtofunctionwithinthese  limits  will  increase  both  ;  both  increcued, 
woe  is  the  result,  the  first  absolutely  dependent  upon  the  last.  This, 
I  understand  to  be  tonic  stimulation. 

I  make  the  broad  statement  that  electricity  cannot  under  any  known 
condition  or  form  produce  any  result  that  cannot  be  explained  by  the 
^ocees  of  nutrition.  The  moment  we  step  over  this  hmit  we,  in  tbe 
present  state  of  the  medical  mind,  place  electricity  in  relation  with  the 
myHterious  and  unknown,  ^ive  it  back  to  the  methods  of  tbe  charlatan, 
■uid  its  true  value  is  depreciated.  Because  two,  three  or  six  applications 
•f  ealvaniam  made  to  a  case  of  hyperplasia  of  the  uterus,  result  in  a 
rtatement  of  the  patient  that  sfae  feels  perfectly  well,  is  not  a  sufficient 
pnwf  of  the  fact  ^e  is  well.  I  must  confess  that  my  observation  of 
cases  which  have  left  tbe  hospital  apparently  well  has,  in  the  majorityi 
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ceased  on.  their  dischai^e.  I  can  safely  conclude  that  probably  the)* 
have  been  greatly  improved,  or  some  of  them,  at  leaet,  would  lave 
returned.  Many  of  my  cases  feeling  so  well,  get  the  ideu  that  I  mn 
"experimenting"  with  them,  and  insist  ongoing  out  before  I  am  satis- 
fied it  is  safe  for  tbem  to  do  so.  Several  have  come  under  my  obfierva- 
tioD  afterward,  and  1  have  been  highly  pleased  at  the  continued 
improvement  and  recovery  they  have  made  without  further  treatment. 
All  of  the  caaee  treated  have  been  hospital  patients,  affected  by  ttie 
debilitating  and  unhealthful  influences  that  eurround  this  class  of  casee. 
The  methods  used  in  applying  the  electrical  force  have  been  deter- 
mined by  the  object  desired  and  extent  of  tissues  to  be  directly  affected, 
one  or  two  poles,  internal  or  external,  as  the  case  may  demand.  In 
electi-o-puncture,  when  satisfactory,  the  needles  have  been  preferably 

? laced  m  the  uterine  tissue,  when  necessary  through  the  va^nal  wall. 
D  this  method  the  danger  met  has  been  hemorrhage  bv  opening  some  of 
the  venous  sinuses,  and  nervous  symptoms.  I  have  had  no  inflamma- 
tory ones.  In  two  cases  the  tampon  was  required.  The  hemorrba^ 
can  be  largely  avoided  by  using  needles  insulated  to  within  a  short  dis- 
tance from  the  point.  In  the  other  methods  I  have  had  nervous  condi- 
tions that  were  not  pleasant.  In  iising  the  galvanic  force  it  is  necessarv. 
when  the  electro -caustic  effects  are  not  desired,  to  have  the  electrode 
properly  covered  with  sponge  or  chamois. 

MODE  OF  ADMINISTERING  PERMANGANATE  OF  POTASH. 

N.  Y.  Med.  JVmea.— Probably  there  is  no  drug  which  oxidizes  bo 
rapidly  as  the  permanganate  of  potash,  and  as  it  passes  along  the 
cesophagus  and  enters  the  stomach,  the  oxidation  is  so  rapid  that  it  in 
likely  to  produce  intense  congestion.  There  is  no  doubt,  however,  it  the 
drug  is  properly  administered,  it  will  be  highly  beneficial  in"  most  forms 
of  amenorrhoea,  more  especially  those  of  young  girls.  If  the  drug  is 
combined  in  the  form  of  a  pill  with  a  Uberal  supply  of  kaoline  and  vas- 
eline, say  one  and  a  half  parts  of  kaoline  to  one  of  the  permanganate,  it 
oxidizes  more  slowlv,  and,  in  our  experience,  is  hardly  ever  attended 
with  any  unpleasantr  result.  A  pill  containing  one  or  two  grains  given 
three  times  a  day  has  proved  in  our  hands  highly  advantageous  in  the 
amenorrhcca  of  girls,  and  also  of  more  advanced  age,  arising  from 
general  anaemia,  the  result  of  study  and  mental  anxiety.  Binoxide  of 
manganese  is  said  to  have  all  the  beneficial  effect  in  menstrual  irregu 
larities  of  permanganate  of  potash  ;  it  should  not  be  used  during  preg- 
nancy or  in  cases  of  acute  congestion,  and  general  conditions  of  sthenic 
reaction. 

THE  EXPLORATORY  ABDOMINAL  INCISION. 
Dr.  T.  Gaillard  Thomas,  of  New  York, says{Sfed»cafJ>rewB): — I.  Every 
explorative  incision  should  be  made  under  the  strictest  antiseptic  pre- 
cautions. As  to  strict  cleanliness,  all  are  ^^-eed ;  if  antiseptics  of 
chemical  character  are  valueless,  they  at  least,  in  all  probability,  do  no 
harm  ;  give  the  patient  the  benefit  of  the  doubt,  and  employ  them. 

2.  Always  employ  an  antesthetic,  lest  the  complaints  of  the  patient 
should  frustrate  the  investigation,  or  at  least  render  it  superffcial  and 
uncertain. 

3.  Always  made  an  incision  which  will  admit  the  whole  hand  ;  one 
which  will  admit  two  fingers  only  is  hardly  warrantable.  If  possible, 
let  but  one  man's  hand  be  passed  into  the  abdominal  cavity;  in  a  multi- 
tude of  counsel  there  is,  in  these  cases,  danger.  The  brain  which  guidra 
the  hand  should  be  competent  for  deciding  the  question  at  issue. 

4.  Never  hurry  tin  exploratoiy  incision,  but  never  prolong  one  un- 
necessarily ;  let  discussion  as  to  diagnosis  occur  after  the  peritoneum  ie 
closed,  not  while  it  is  open ;  and  let  the  fact  be  appreciated  that  tiie 
clinical  lecture,  which  is  so  common  at  this  moment,  is  always  a  source 
of  danger. 
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DISEASES  OF  CHLLDBEN^. 


LOCAL  TREATMENT  OF  DIPHTHERIA. 

By  C.  E.  BiLLiHOTON,  Il.D.,  Hew  Yotk. 

Medical  Record,  April  9, 1)^7 :— From  th«  consideratioDa  given  in  the 
previous  part  of  this  paper,  it  appears  that  the  principal  objects  of  local 
treatmeot  io  ilipbtberia  are  the  ioUowIdk  :  First,  to  subdue  inilamina- 
tioD  ;  second,  as  a  geoeraJ  rule,  to  which  there  are  exceptions,  to  effect 
the  gradual  and  superficial  softening  and  thinning  of  false  membrane, 
rather  than  ite  rapid  and  complete  removal  or  deetruction  ;  and  third, 
by  antiseptic  measures  to  minimize  the  absorption  and  dissemination  of 
poison. 

First  among  these  methods  is  that  of  infernal  adminigtration,  for  the 
sake  of  local  effect  in  the  mouth  and  throat.  This  method  has  the  ad- 
vantages of  simplicity  and  of  ready  and  general  availability,  but  as  the 
remedies  employed  by  it  are  uaually  selected  for  the  sake  of  their  con- 
stitutional effect  aa  well,  it  belongB  only  in  part  to  our  present  subject. 

Among  medicinal  agente  the  tincture  of  the  chloride  of  iron  and  the 
chlorate  of  potassium  undoubtedly  hold  the  leading  place  in  general  use 
and  estimation.  Their  action  is  too  well  known  to  require  present  remark. 
For  this  the  following  formula  is  suitable :  I^.  Tioct,  ferri  chlor.,  f  3  j. ; 
gIyc«rincB,  aquse,  aat^  j.  M.  etf^ig.:  A  teaspoonful  every  hour.  Remedies 
admimstered  internally  in  diphtheria  must,  to  have  any  valuable  local 
effect,  be  given  frequently,  and  the  result  of  frequent  struggles  may  be 
dieastrous.  Hence  the  importance  of  avoiding  any  unpleasant  medica- 
tion in  this  disease  in  the  cases  of  young  children  can  hardly  be  exag- 
gerated. 

Again,  many  diphtheritic  throats,  especially  of  young  children,  are 
in  a  state  of  such  exquisite  sensitiveness  that  tincture  of  iron  in  any  com- 
bination whatever  will  cause  local  pain  and  irritation,  and  not  infre- 
quently reflex  vomiting.  Hence  the  writer  has  been  accustomed  to  pre- 
scribe the  chlorate  of  potassium  separately  in  the  mixture  :  &.  Potass, 
cfalorat.,  9  ij.  i  glycerinse.  f  ^  ss. ;  aiquee  calcis,  f  i,  ijss.  M.  A  teaspoon- 
ful to  be  given  in  half -hourly  alternation  with  the  tincture  of  iron,  but  to 
be  substituted  for  it  whenever  the  latter  shall  produce  any  unpleasant 
effects. 

The  washing  of  the  throat  and  the  application  of  remedies  to  it  by 
means  of  a  syringe  is  much  more  generally  applicable,  than  the  use  of 
-  gargles,  and  is  usually  preferable  to  the  preceding  method.  In  some 
cases  the  throat  has  a  tendency  to  fill  up  with  tenacious  and  offensive 
eecretionB,  which  are  locally  irritating  and  greatly  increase  the  danger 
of  systemic  infection.  These  may  be  readily  dislodged  and  removed  oy 
syringing,  not  only  from  the  anterior  side  ot  the  soft  palate,  the  tonsils, 
wd  the  faucial  pillara,  but  from  their  posterior  aide  as  well,  and  with 
less  pain  and  fatigue  to  the  patient  than  are  caused  by  gai^Ung.  An 
ordinary  ounce  or  half -ounce  syringe  with  a  straight  tip  and  a  ring  in  the 
handle  is  a  suitable  instrument^  ana  solution  of  common  salt,  in  tne  pro- 
p<»tioQ  of  a  drachm  to  the  pmt,  an  appropriate  fluid  for  this  purpose, 
though  a  great  variety  of  combinations  known  as  garglea  may,  of  course, 
be  thus  applied. 
,  The  fact  that  toxic  absorption  is  particularly  liable  to  occur  in  nasal 
<iiphtheriaifi  established  by  general  observation.  Syringing  of  the  naacU 
pcuaagea  in  that  form  of  the  disease  has  conseq^uently  been  so  long  and 
BO  widely  practised  that  arguments  in  behalf  of  its  importance  would  be 
superfluous.  There  are,  however,  queationB  relating  to  the  method  of 
penorming  it,  and  to  its  limitations,  respecting  which  there  is  less 
complete  concurrence,  and  which  are  important  enough  to  be  worthy  of 
consideration. 


MN.a  .,yGoogle 


804  MIDWIFERY. 

Simple  as  is  tiiis  procedure  it  hiui  often  been  made,  by  bungUng 
methods,  t^  want  of  method,  vei?  formidable  and  distreBsing.  The 
child  should  be  seated  across  the  lap  of  one  person,  who  should  secure 
his  bands.  Another  should  stand  behind  him  and  support  the  back  of 
his  head  (which  should  inclined  forward)  against  his  breast,  holding  it 
finnly  with  a  hand  on  each  side.  A  third  can  then  easily  make  the  in- 
jection into  the  noBtrils. 

A  very  important  question  remains.  How  often  shall  this  process  be 
repeated  1  In  both  or  the  papers  previously  referred  to  it  was  stated 
that  it  was  in  all  of  the  cases  therein  included  performed  only  by  the 
the  writer  himself,  or  the  ph;^8icians  who  assisted  him,  and  was 
usually  done  only  two  or  three  times  a  day.  The  results  left  little  to  be 
desirea. 

Spraying  possesses  important  advantages,  and  is  subject  to  certain 
important  limitations.  Its  chief  advantages  are  that  it  is  in  iteelf  gentle 
and  unirritating,  and  not  very  fatiguing  ;  that  by  it  remedies  niay  be 
applied  in  a  more  direct,  evenly  diffused,  and  continuous  manner  to  the 
oral  and  pharyngeal  surfaces  than  by  other  methods,  and  that  they  may 
even,  by  the  assistance  of  the  inspired  air,  be  made  to  reach  the  rima 
glottidis  and  the  vocal  cords.  It  has  no  valuable  applicability  to  the 
nasal  passages  in  most  cases,  and  should  never  be  made  a  substitute  in 
them  for  syringing. 


CONCENTRATION  OR  DILUTION  OP  ANTISEPTICS  IN  THE 
LOCAL  TREATMENT  OF  DIPHTHERIA. 

By  A.  JUMU,  U.  T>.,  PrwUant.  N.  T.  And.  Had. 

Medical  Record,  April  9,  1887  ; — From  remarks  made  on  Dr.  Billing- 
ton's  paper  (see  article  above).  The  question  as  to  the  concentration  or 
dilution  of  antiseptics  is  a  very  iniportant  one.  Knowing  that  bacteria 
required  rather  strong  antidotes,  X,  like  others,  was  at  one  time  cf  the 
opinion  that  bacteria  and  bacteric  poisons  could  not  be  interfered  with, 
inasmuch  as  antiseptics  able  to  destroy  bacteria  would  first  destroy 
blood  and  tissues.  This  is  fortunately  a  mistake.  It  is  not  the  degree 
of  concentration  which  tells,  but  the  duration  of  administration  or  ap- 
plication. A  permanent  irrigation  of  a  three  per  cent,  solution  of  car- 
bolic acid  is  dangerous  ;  the  desired  effect  can  be  obtained  by  a  much 
weaker  preparation  when  used  frequently  or  constantly.  In  one  of  his 
careful  and  suggestive  papers  on  the  effect  of  carbolic  acids  on  vibrat- 
ing cells  and  leucocytes,  m  the  American  Journal  of  the  Medical  Sciences 
for  January,  1881,  Dr.  T.  Mitchell  Prudden  proves  that  a  solution  of  one- 
sixteenth  of  one  per  cent,  of  carbolic  acid  prevents  the  emigration  of 
white  blood -corpuscles  under  circumstances  otherwise  favorable  to  in- 
flammation ;  and  another  careful  investigator,  Eoch,  finds  that  thouKh 
bacteria  are  not  easily  killed,  their  growth  is  stopped  by  a  solution  of  1 
Mrt  of  carbolic  acid  in  850,  and  their  activity  by  one  of  1  part  in  1 ,200, 
This  is  all  that  is  required  in  the  large  majority  of  the  very  worst  caaea  ; 
and  these  experimental  discoveries  bear  out  my  clinical  experience  of  the 
usefulness  of  great  dilutions  of  carbolic  acid.  In  regard  to  injections 
and  spray,  I  again  insist  upon  their  frequent  repetition,  and  have  also 
combined  with  them,  for  years,  another  practice,  which  consists  in  per- 
manent inhalation  of  turpentine  or  carbolic  acid,  or  both.  In  the  room 
of  the  patient  water  is  kept  boiling  constantly,  not  on  gas,  if  possible, 
because  of  the  large  amount  of  oxygen  which  it  consumes  ;  not  over 
alcohol,  if  I  can  help  it,  but  over  me  fireplace,  provided  the  steam  is 
prevented  from  escaping  directly  into  the  chimney.  Every  hour  a  table- 
spoonful  of  turpentine — preferably  the  crude— and  a  teaspoonful  or  more 
of  carbolic  acid  is  poured  into  the  boiling  water,  and  the  air  of  the  room 
filled  with  the  vapor. 
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SCARLET  FEVER  vs.  R(BTHELN. 

Dr.  John  P.  CoHfx>RAN,  of  Detroit  (Medical  Age,  March  10,  1887) : — 
Ftint  dismisses  "  false  measles  "  inverv  short  order  b^  say  ing  that  it  is 
of  no  importaoce  that  it  has  no  sequela  or  complications,  that  it  lasta 
from  24  to  48  hours,  when  it  disappears  without  deequamatiou  and  that 
it  does  not  commoDce  on  the  head  and  spread  downward  like  measles, 
but  that  it  appeaiH  on  different  parts  of  the  body  at  once,  and  that  it 
does  not  call  for  treatment,  and  also  that  the  affection  of  the  throat,  of 
Bcarlatina,  and  the  catarrhal  symptoms  of  measles,  are  entirely  want- 
ing in  roseola  or  false  measles. 

Neligan  dignifies  it  with  the  name  of  "  bastard  measles "  and  says 
very  little  else  about  it. 

Prof.  Hennocfa,  of  Berlin,  says  of  roetheln  :  "  While  some  physicians 
regard  it  as  an  independent  disease  characterized  by  a  scarcely  per- 
ceptible fever,  occasionally  by  mild  catarrhal  symptooM,  their  oppon- 
ents maintain  that  theee  cases  are  nothing  more  than  mild  cases  of^ scar- 
latina or  measles,  my  own  experience  does  not  justify  me  in  giving  an 
opinion  concerning  this  question." 

Ellis,  on  diseases  of  cnildren,  says  also  of  rubeola  notha,  or  roetheln : 
it  partakes  in  a  measure  of  the  characters  of  both  measles  and  scarlet 
fever,  the  raah  which  resembles  measles  being  of  very  short  duration, 
catarrhal  symptoms  being  slight  or  absent,  temperature  never  exceeding 
100°  P.,  sometmaes  ranging  97^  to  99°  P.  Ton^e  not  usuaUy  furred  and 
presents  no  strawberry  appearance,  no  complications  and  no  sequela. 

My  own  experience  with  the  disease  known  as  rcetheln  or  "  Dutch 
measles"  is  as  follows  :  Was  called  to  see  the  two  year  old  child  of  a 
family  residing  on  Crawford  St.,  this  city,  and  found  the  patient  (who 
only  commenced  to  show  illness  the  day  previous)  covered  with  a  bright, 
red-pointed  eruption ;  some  vomiting  ;  temperature  102°.  patient  restless 
and  irritable.  Constipation  existing,  I  prescribed  Sal  Bochelle  and 
awaited  resutts.  In  a  day  or  two  later  the  rash  and  fever  hod  almost 
disappeared,  and  still  later  was  followed  by  a  slight  desquamation. 

A  day  or  two  after  my  being  called  to  see  the  first  patient,  another 
child  was  taken  down  with  same  symptoms  as  the  flrst,  and  this  was 
followed  by  two  other  children  ;  lastly,  the  fifth  child,  a  bright  hoy  of 
six,  was  taken  with  the  disease  which  rapidly  proclaimed  itself  scarla- 
tina, nearly  approaching  to  scarlatina  maligna,  the  throat  symptoms  be- 
ing unusually  severe,  almost  approaching  diphtheria  ;  very  high  tempera- 
ture (105"  to  106"  F.)  and  in  the  decline  of  the  throat  symptoms,  paresis 
of  the  lower  extremities  and  a  complete  peeling  off  of  the  epidermis  of 
the  hands  and  feet. 

The  moral  of  all  this,  if  you  have  a  mild  case  of  scarlatina  call  it 
"  Dutch  measles "  or  roetheln,  and  if  you  have  a  very  severe  case  of 
nethein  call  it  scarlatina,  but  in  every  case  look  out  for  albuminuria. 


NOCTURNAL  ENEURESI8. 

BjALUiXDEBHiRKni,  M.D.pF.aC.a.  (BDgUod),  Coiieiilt.Pbj«.M»««M(niortoiiiHo«p.,B*lfMt. 

Provincial  Med.  Jour.  :— A  mode  of  treatment  of  eneiiresis  founded  on 
the  theory  of  a  hypersemic  condition  of  the  cord  as  its  cause  would 
naturally  proceed  on  the  hues  of  lowering  the  chrome  congestion  of  the 
organ,  and  thus  it  is  that  remedies  such  aa  belladonna  and  bromide  of 
pcrtasB.  sometimes  relieve  by  their  power  of  diminishing  renex  action, 
and  causing  ansemia  of  the  cerehrd  organs,  but  their  good  effects  are 
tnmsient  and  not  always  perceptible.  Iliave  long  since  discarded  them 
aa  insufficient,  and  have  adopted  the  use  of  denvaUves  and  revuiaives, 
such  as  dry  and  wet  cupping,  or  blisters  to  the  nape  of  the  neck  applied 
as  high  as  possible,  and  as  close  as  circumatancee  win  permit  to  the 
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aeiehborhood  of  the  foramen  magnum  occipitale  and  the  region  of  the 
medulla  oblongata. 

Id  my  experience  I  have  had  but  eetdom  to  apply  to  the  cuppinx,  one 
full  veeication  being  generaUy  sufficient  -.  a  blister  three  inches  in  lengtii 
by  two  in  breadth,  either  by  emplastriun  lyttse,  or  by  my  favimte 
remedy,  the  linimentum  cantharidis  of  the  Pharmacopceia  applied  ver- 
tically, suffices.  It  is  very  seldom  that  a  second  application  is  required; 
occasionally,  especially  in  females,  after  some  months  of  respite,  there 
may  be  a  call  for  the  renewal  of  the  remedy  ;  in  obstinate  cases  and  in 
grown  up  patients  dry  or  wet  cupping  may  be  requisite  to  complete  the 
cure.  It  is  of  importance  to  note  that  white  this  infirmity  is  of  much 
less  frequentoccurrencein  the  female,  it  is  also  sometimes  more  difficult 
of  cure  ;  this  may  be  accounted  for  by  the  anatomical  peculiarities  of 
of  stricture  in  the  female  organs,  the  urethra  is  only  one  and  a  half 
inches  in  length,  and  is  much  wider  than  in  the  male ;  it  is  besides  un- 
provided with  a  sphincter  muscle  so  distinctive  of  the  other  sex.  It  is 
also  eronerally  well  known  that  females,  even  in  waking  moments,  have 
not  always  complete  control  over  the  bladder,  and  that  the  slight  im- 
pulse communicated  by  a  fit  of  sneezing,  laughing  or  coughing,  may  at 
any  time  in  some  individuals  cause  a  complete  evacuation  of  its  con- 
tents. Hy  plan  of  treatment  has  been  thoroughly  tested,  however,  in  a 
female  orphanage  and  St.  Patrick's  Industrial  School,  at  present  con- 
taining more  than  150  female  children,  averaging  from  6  to  18  years,  and 
the  manager  informs  me  that  there  has  not  been  a  single  case  for  mca« 
than  a  year  in  the  school,  and  that  those  treated  by  blistering  had  all 
recovered,  only  two  having  required  a  second  application.  In  private 
practice,  too,  it  has  been  fau-ly  successful  in  female  children. — NaahviOe 
Jour.  Med.  and  Surg. 


CONSTIPATION  IN  CHILDREN.     - 

Dr.  J.  MiLNER  FoTHERQiLL,  of  tx>ndon,  Eng.  (Medical  Register)  says 
that  where  children  are  subject  to  constipation  something  palatable  is 
required.  Children,  even  more  than  adults,  reeent  what  has  an  objection- 
able taste.  Castor  oil  is  detested  in  the  nursery,  and  not  witliout  resaon. 
Tincture  of  senna  in  a  little  tea  is  preferable.  But  of  all  forms  of  laxa- 
tive a  sweet  ginger  biscuit  or  cracker  containing  a  few  grains  of  jalfq>  is 
the  least  repugnant  to  the  childish  palate.  It  ^ould  not  be  too  hot,  else 
the  ginger  ofiends.  If  such  a  toothsome  sweetmeat  be  granted  as  a  re- 
ward for  good  behavior  the  ruse  will  be  successful ;  but  if  a  shadow  of 
a  suspicion  be  excited  that  medicine  lurlfs  in  the  sweetmeat  a  new  line 
of  attack  at  once  becomes  necessary.  In  other  cases  a  little  oatmeal  or 
maize  porridge  to  breakfast  is  enough.  At  other  times  some  stewed 
fruit,  as  figs,  French  plums,  or  even  ordinary  garden  fruit,  is  found 
efficacious. 
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SELF-ABUSE  IN  ITS  RELATION  TO  INSANITY. 

Dr.  E.  C.  Spitzka,  of  New  York  (Jour.  Mentai  and  Nervous  Diseases, 
Uarch,  1887)  reaches  the  followiiwf  coucluBious : — 

1.  Self-abuse  is  &□  etiolo^c^  factor  in  a  large  Dumber  of  cases  of 
inaanity  but  only  those  cases  should  be  designated  as  inaanity  of  mastur- 
bation in  which  the  connection  between  the  excesses  and  the  symptoins 
is  direct".  2.  Selfabuse,  to  produce  insanity,  must  have  been  carried 
very  far  or  the  subject  must  be  predispoeed.  Often  onanism  can  be 
traced  in  other  members  of  the  family,  and  very  often  it  is  found  that 
the  maternal  ancestry  is  a  weak  one.  3.  Mania,  melancholia,  and  epi- 
lepsy occasionally  occur  in  young  masturbators,  the  former  two  usually 
having  a  favorable  prognosis.  4.  Stuporous  insanity  and  katatonia  are 
both  conunoD,  and  the  former  presents  good  prospects.  G.  The  forma 
thus  far  mentioned  when  occumng  in  masturbators  present  no  essential 
difference  irom  the  tvpical  peychoees.  They  should  therefore  be  desig- 
nated ae  mania,  melancholia  stupor,  etc.,/rom  masturbation,  and  not 
as  masturbational  insanity.  6.  There  is  a  chronical  delusional  insanity 
in  grown  persons  who  have  been  devotees  of  self-abuse,  and  it  is  usually 
ahypochondriachal  iKiranoia.  Clinically,  it  is  very  like  typical  para- 
noia, and  etiologically  it  is  not  the  direct  result  of  self -abuse,  but  rather 
of  an  intermediate  neurosis,  a  cerebro-spinal  irritation  which  is  due  to 
B^-abuae.  7.  Finally,  there  is  a  form  of  insanity  developing  about  or 
after  the  period  of  puberty  which  does  merit  the  name  ' '  masturbational 
insanity  ;  '  it  is  chronic,  has  a  tendency  to  agitated  dementia,  is  charac- 
terized in  its  early  period  by  anxiety,  timidity,  suspicion,  fear,  and  a 
cowardly,  mean  tusposition.  Later  there  are  confusion,  meddlesome, 
t^greasive  behavior,  vague  delusions,  loss  of  memory,  and  deteriora- 
tion. After  these  are  observed  spells  of  fury  or  destructiveness.  This 
f<ain  is  never  due  to  any  other  cause,  and  resembles  no  other  form  of 
insanity  than  the  one  already  alluded  to.  S.  It  is  not  always  possible  to 
difFerentJate  between  the  insanity  of  pubescence  and  the  form  described. 
But  where  the  former  disorder  is  uncomplicated  by  the  latter,  it  may  be 
known  by  a  history  of  peculiarities  in  infancy  and  childhood,  by  the 
greater  constancy  of  the  mental  state  *hich  in  onanists  is  exceedingly 
variable.  Hebepnreniacs  are  more  apt  to  be  expansive  in  their  notions, 
more  inclined  to  favor  projects  of  a  chimerical  character;  in  other 
words,  inaanity  of  pubescence  is  the  paranoia  of  adolescence,  and  mas- 
turbational inaanity  the  pre-senile  dementia  of  the  same  period  of  life. 


Dr.  Abfad  G.  Gehstee,  of  New  York  (N.   Y.  Med.   Jour.,  April  2, 

'"*■     -Raw  catgut,  as  imported  from  Switzerland  for  manufacturing 

»,  can  be  bought  for  a  trifling  sum  &om  L.  H.  Keller  &  Co.. 


—Raw  catgtU,  as  imported  from  Switzerland  for  manufacturing 

nosea,  can  be  bought  for  a  trifling  sum  &om  L.  H.  Keller  &  Co.. 
assau  Street.    Size  No.  0  will  answer  for  fine  sutures  and  ligaturing 


. je  smallest  vessels ;  No.  1  is  most  suitable  for  the  majority  of  sutures 
and  ligatures ;  No.  2  will  be  a  reliable,  retentive  suture,  ana  will  safely 
tie  the  stoutest  pedicle. 

Disinfection  of  catgut  is  done  by  ibs  immersion  for  twenty -four  hours 
in  the  oil  of  iuniper-berry.  When  taken  from  this,  the  catgut  is  placed 
in  absolute  alcohol  until  required  for  use.  The  addition  of  corrosive  sub- 
limate or  carbolic  acid  to  the  alcohol  is  unnecessary,  and  will  injure  the 
tenacity  of  the  catgut. 
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The  expensive  imported  Greek  spoDges,  sold  by  all  druggists,  under 
the  name  of  surgeons'  sponges,  are  unnecessary,  as  there  is  an  abundant 
supply  of  a  cheap  domestic  article  known  as  Florida  Sponges  which 
anawere  every  purpose. 

A  pound  of  Florida  sponges,  fine  mesh,  medium  size,  can  be  bought 
in  New  York  for  about  two  dollars  (contains  about  one  hundred  sponges). 
The  raw  sponge  is  well  beaten  to  free  it  from  calcareous  contents,  the 
remnants  of  which  are  dissolved  by  immersion  for  ten  minutes  in  dilate 
muriatic  acid. 

The  traces  of  the  acid  bein^  washed  out,  the  sponges  are  kneaded  in 
hot  water  and  soft  soap  (potash  or  green  aoap)  for  ten  minutes. 

After  this  they  are  stjueezed  well  and  placed  in  a  vessel  with  five  per 
cent,  solution  of  carbolic  acid  until  needed  for  use.  An  immereion  tor 
fifteen  minutes  in  cai-bolic  acid  will  render  the  sponges  thoroughly 


BIRTH-MARKS  AS  EVIDENCE. 

A  TODNO  woman  in  the  ninth  month  of  pregnancy  lately  appeared 
before  a  Mercer  County,  Pa.,  Justice  of  the  Peace,  and  swore  out  a  war- 
rant for  the  arrest  of  a  man  on  charge  of  assault,  alleging  that  he  had 
choked  her,  and  twisted  her  left  wrist,  almost  dislocating  it.  There  were 
no  witnesses,  and  the  man's  discharge  was  confidently  expected.  At 
the  trial,  which  took  place  some  weeks  after  the  birth  of  the  baby,  the 
lawyer  for  the  defence  called  for  Eicquittal  on  the  ground  of  lack  of  evi- 
dence, but  the  prosecution  asked  that  the  baby  be  admitted  in  evidence. 
The  jury  was  then  shown  the  marks  of  four  fingers  and  a  thumb  on  the 
neck  of  the  infant,  and  a  left  wrist  twisted  out  of  shape  and  swollen,  as 
if  it  had  been  suddeidy  wrenched.  These  birth-marks  corresponded 
exactly  with  the  injuries  which  the  woman  swore  to  having  received  a 
month  before  the  baby's  birth.  It  is  stated  that  the  prisoner  was  con- 
victed. 

Without  doubt  there  are  instances  in  which  maternal  impreesions 
have  influenced  the  physical  condition  of  the  foetus,  even  so  far  as  to 
induce  local  tissue  chaneea.  Such  cases  are,  however,  extremely  rare, 
and  for  one  genuine  there  are  fifty  spurious  examples.  On  general 
princi]>lee  we  should  say  the  judge  should  not  have  admitted  the  baby 
as  testimony,  and  certainly  no  man  should  be  convicted  on  such  trashy 
evidence  as  is  aflEorded  by  ordinary  birth -m arks. ^Medioa/  News. 


TO  PREVENT  SUPPURATION  IN  AN  INFLAMED  BREAST. 

1.  Compression  by  the  figure  of  eight  bandage  about  the  breast, 
axilla  and  shoulder  (ATner.  Jour.  Oba.,  Jan.  and  Feb.,  1886,)  we  have 
found  an  excellent  plan. 

2.  Take  a  piece  of  gutta-percha  tissue  large  enough  to  a  little  more 
than  cover  the  ^land  ;  tie  tapes  at  the  four  corners  ;  pass  the  two  lower 
around  the  waist  and  tie ;  carry  one  of  the  upper  around  the  corres- 
ponding axilla,  the  other  over  the  opposite  shoulder  and  tie  them  behind. 
See  Dr.  Bahnson's  article  in  this  number. 

3.  Or  an  ordinary  tea-strainer,  properly  padded  with  absorbent  mate- 
rial, may  be  employed.— .W.  O.  Med.  and  Surg.  Jour. 


PROGNOSIS  IN  IMPOTENCE. 

Dr.  J.  HeneyC.  Simks,  of  Phila.  (PolycUnic,  March,  1887),  says  that 
prognosis  in  atonic  impotence  depends  upon  the  degree  of  the  anection. 
Those  cases  in  which  desire,  feenle  erection  and  prematurejejaculatdon 
occur  are  favorable  ;  those  in  which  desire,  incomplete  erection  and  im- 
possible intercourse  are  also  favorable,  but  require  a  much  longer  time  to 
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recover  than  the  former ;  while  those  in  which  desire  and  erection  are 
both  wantinK,  the  proKoosis  ia  very  unfavorable  ;  yet  it  is  your  duty  to 
make  the  attempt,  and*  if  there  is  perseverance  on  your  part,  and  confi- 
dence on  the  patient's,  especially  if  the  case  is  not  complicated  with 
sexual  hypochondriasis,  you  may  effect  a  cure. 

INCIPIENT  BALDNE88. 
Dr.  TiLBtTBT  Fox  treats  this  condition  by  the  use  of  the  following : 
^. — Tiuct.   nucis  vom.,  ^iv ;  Tinct.   cantharidee;  Lanolin.,  Sa3ijes: 
Acid,  acetic,  3iv. ;  Aquae  rotue.,  ^vj. — M.  et.  Sig.  Apply  with  friction. 

BACILLUS  OF  TYPHOID  FEVER. 

Recently  several  independent  observers  have  attempted  to  prove  that 
the  bacillus  found  in  typhoid  fever  ia  pathogenic.  It  seems  that  con- 
siderable doses  produce  enlargement  of  the  mesenteric  glands  and  spleen, 
with  follicular  ulceration  of  the  small  intestine,  in  mice,  whether  given 
subcutaneously  or  by  intra-peritoneal  injection— the  effects  being  appar- 
ently in  direct  proportion  to  the  dose.  No  effect  whatever  could  be  ob- 
tained upon  rabbits  or  guinea-pigs.  It  is  doubtful  if  real  typhoid  does 
occur  in  these  animals,  however,  and  these  results  cannot  be  considered 
concluflive.— Canada  Med.  and  Surg.  Jour. 

A  LAXATIVE  AND  TONIC  WINE. 

B:. — Tincture  of  calisaya,  tincture  of  simaruba,  tincture  of  gentian, 
tincture  of  bitter-orange  peel,  of  each  f  3  ijss.  ;  tincture  of  ignatia 
bean,  3  ss. ;  sherry  wine  enough  to  make  Oii.  Mix  and  filter.  The  wine 
is  tonic,  camunative,  and  laxative.  The  dose  is  from  one  to  two  fluid 
ounces. — Prog.  Midical. 

PROPORTIONS  IN  GERMICIDAL  SOLUTIONS. 

Dr.  Thos.  Lothrop,  of  Buffalo  {Buff.  Med.  and  Surg.  Jour.,  April, 
1887),  gives  the  following  ;  1  to  4,000  of  Biniodid.  Hydrarg.  requires  3 
21-85  grains  of  Biniodid.,  Potass.  lodid.  2i  gr.,  water  1  quart. 

1  to  8,000  of  Biniodid.  Hydrarg.  require  1  23-25  grains  Biniodid., 
Potass.  lodid.  gr.  j,  water  1  quart. 

1  to  15,000  of  Biniodid.  Hydrarg.  requires  1  6-2600  grains  Biniodid.. 
Potass.  lodid- gr.  H,  water  1  quart. 

1  to  2,000  BichI-  Hydrarg.  requires  7.7  grain  Bichl.  in  one  quart  of 

SECONDARY  INFLAMMATION  OF  THE  PAROTID  GLAND. 

Mr.  Stephen  Paoet  reporta  sixty  cases  (London  Lancet),  in  all  of 
which  the  primair  lesion  was  in  the  abdomen  or  pelvis.  Most  of  the 
patients  recovered.  In  many  there  were  no  signs  of  septictemia  or 
pytemia.    The  author  draws  the  following  conclusions : 

(1)  That  the  parotid  gland  is  related  to  the  peritoneum.  (2)  That  it  is 
also  related  to  the  generative  organs.  (3)  That  an  abdominal  or  pelvic 
lesion  may  be  followed  by  parotitis  without  pyeemia.    (4)  That  such  a 

Ctitis,  if  it  occur  later  and  with  healthy  kidneys,  is  usually  followed 
,    ureing. 
Amimg  these  the  parotitis  followed — (1)  The  use  of  a  catheter  or 
Bound  in  four  instances.    (2)  Several  cases  followed  labor,  or  induced 
abortion.    (3)  Several  cases  were  from  peritonitis,  from  injury  or  per- 
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foration.  (4)  Some  followed  operations,  such  as  gastrotom/,  operationB 
on  the  cervix  uteri,  and  especially  ovariotomy.  Following  the  latter 
they  are  not  unusual.  (B>  FoUowing  pelvic  c«li)litis  and  aDscees.  Id 
one  case  reported,  the  woman  had  parotitis  in  six  successive  pregnan- 
cies, and  one  patient  with  amenorrhoea  had  a  parotitis  at  each  menetrual 
period. 


Dr.  H.  Reike  Kino,  of  Franklin,  Wis.  (Medical  Record,  April  2, 1887), 
says  that  Billroth  uses  a  ten  per  cent,  emulsion  or  mixture  of  iodoform 
in  glycerine,  and  of  this  he  injects  forty  to  fifty  grammes,  equal  to  four 
or  five  grammes  of  iodoform,  for  each  injection. 

The  abscess  is  tapped  with  a  medium-sized  trocar,  the  pus  allowed  to 
escape,  but  not  washed  out,  the  iodoform  mixture  injected  through  the 
same  cannula,  and  a  strip  of  adhesive  plaster  applied  over  the  point  of 
puncture. 

Contrary  to  what  is  said  to  be  thb  case  when  solutions  of  iodoform  in 
ether  are  used,  these  injections  cause  absolutely  no  pain,  except  what  is 
produced  by  the  puncture,  and  the  danger  of  oistention  through  volati- 
lization of  ether,  mentioned  in  your  editorial,  is  excluded. 

As  the  results  obtained  by  this  iodoform  and  glycerine  mixture  mi- 
pear  to  bequite  satisfactory,  there  would  seem  to  be  no  necessity  for  sub- 
jecting patiente  to  the  pain  produced  by  the  injections  of  the  solutions 
in  ether ;  and  the  one  great  objection  to  the  use  of  iodoform  injections 
mentioned  in  your  editorial,  viz.,  their  great  painfulnesa,  can  no  longer 
be  urged  against  liieir  general  adoption. 

TREATMENT  FOE  BOILS. 

Cover  the  boil  and  the  surrounding  ring  with  a  paste  made  of  honey 
and  powdered  arnica  flowers,  placing  a  piece  of  cloth  over  all.  Chaoge 
the  dreesing  every  two  hours.  The  pam  and  tendemesB  will  cease  By 
the  second  or  third  day.  If  applied  at  the  very  beginning  of  the  boil  it 
will  abate  in  24  hours.— GiomaJe  IntemazioncUe. 


THE  TREATMENT  OF  ASTHMA. 

Herrn  Lazabdb,  before  the  Medioal  Society  of  Berlin,  gave  an  ex- 
haustive address  and  sums  up  ae  follows  : 

1.  The  prophylaxis  of  bronchial  asthma  demands  inquiry  into  the 
constitutional  and  inherited  tendency,  and  especially  into  the  disease  of 
the  respiratory  surfaces  of  the  nose,  throat,  and  lungs. 

2.  The  asthmatic  attack  itself  is  to  be  cut  short  as  quickly  as  possible- 
Potassium  iodide  and  chloral  in  equal  parts  in  large  doses  once  or  twice 
a  day,  act  with  the  greatest  certainty.  In  special  cases  operative  treat- 
ment of  nose  and  throat  are  te  be  recommended. 

3.  The  treatment  of  the  resulting  condition  is  important.  In  general 
the  most  effective  agent  is  the  pneumatic  cabinet,  or  potassium  iodide 
or  terpine  hydrate.— Afed.  Press  and  Circular.     Medical  Age. 
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'  A  olutnge  ia  tbe  prooeM  of  manofkctim  of  HTDBOIiBaNE  witbont  chang-     '    ' 
«~g  llf  medicinal    propertlea  has  been   m&dtt,  thttreby 
tmproring  ItM  keeping  qB«lltle>. 

HYDROLEINE 

(HTDEATED  OIL) 

WILL  NOW  KEEP  IN  PEPFECT  CONDITION  IN  ANT 

CLIMATE,   EVEN    WHEN   SUBJECTED    TO 

COLD  OB  EXTREME  HEAT. 

fn  C*B8Dmptloii  ud  WutlnK  DlBeues,  It  prodams  Immediate  iMresM  In 
Flesh  «b4  ffelfht 

looDfb]*  vqh*!  to  140  Dnpi.  miUln*  i 

Borio  Artii.'.'.'.V.'.'.'.'.'.'.'.V.".V.V.V.V.'.'.'.'.'.'.".'n       ■• 
I     HracboUs  Acid. I-M    " 

■•M  >t  mil  Dnv  StorM  mX  tlJOO  fmr  Bottl*. 
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Htpofhosfhites  of  lime  anb  Soda, 

(Dr.  OEVBOHULI  FOUCULA.) 
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OLDEN'S 

Liquid  Beef  Tonic. 


"  Ciild«n's  Uobtg's  Liquid  Exlraol  of  BmT  4Dd  Tonio  laTlgontor." 


An  Invaluable  Aid  in  Medical  PraoUoe. 

Differs  Essentially  from-  all  other  Beef  Tonics. 

^OLOEIVS  E.lqald  Beef  XoBi< 


endorsed  bjr  scores  of  physicians, 

.  imporlanee  in  repairing,  in  accord- 

dielelics,  the  -waate  ivblch  dl«eaa«  cmIkUb. 

of  Beef  (by  Ritron    Llebig's   process)  spiril  rendered 


of  the  FusclOil,  soluble  Citralt 
Iron,  Cinchona,  Gentian,  and  other  bitter  ionics.  An  official  analysis  of  tbis  prepam- 
tion  by  the  eminent  Chemist,  ARTHUR  HILL  HASSALL.  M.  D.,  F.  R.  S.,  and  an 
endorsemeni  by  the  late  SIR  ERASMUS  WILSON.  F.  R.  S.,  (re  prinled  on  the  label 
of  each  bottle. 

As  a.  Hatrieat,  and  a  rcllnlile  toalc  in  all  cas~s  of  debility  and  weak- 
ness, Malarial  Fever,  Anemia,  Chlorosis,  Incipient  Consutntitkin.  etc.,  it  is  the  Itcst 
preparation  ever  used.  It  acts  directly  on  (he  Sentient  Gastric  Nerves,  stimuIalinE  the 
foDicles  to  secretion,  and  gives  to  weakened  individuals  [hat  first  prerequisiie  to  improve- 
ment —  an  appetite.  It  strengthens  the  nervous  system  when  unstrung  by  disease,  and 
has  been  emplayed  with  remarkable  success  as  a  remedy  for  Dnjokenuess  and  the 
Opium  Habit. 

Its  Bange  of  Action  Embraces  all  Cases  of  Debility. 

In  order  that  physicians  may  form 

CoLDENS  Liquid  Beep  Tontc  to  any  physician-in  reguinr  standing,  in  the  United 
Slaies.  Please  a^ik  your  Di^pensinp  Druggist  (if  he  has  not  already  a  supply)  to  ocder 
it.      In  prescribmg  this    preparation,   physicians    should  be  particular  to  meniion 

■"~ --■■"     - — —  eamU,  fl,  eoatp.  (Caiaen'r),"    Itispm  upin  pinlboltles. 

;  and  Retail  Druggists  generally  throughout  the  United 
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EDITORIAL. 


A     KOTKWORTHY    diSCUSSiOD     tOOk 

place  in  the  New  York  Academy  of 
Medicine,  on  the  7th  inet.,  on  the 
paper  read  b;  Dr.  Gerster,  of  this 
city,  on  "The  proper  selection  of 
Ether  or  Chloroform  as  an  Ansea- 
thetic."  So  much  has  been  said  con- 
cerning the  comparative  safety  of 
these  two  anesthetics,  and  so  numer- 
ous have  been  the  deaths  attending 
the  administration  of  one  and  so  few 
the  immediately  fatal  results  caused 
by  the  other,  that  the  importance  of 
thequeetion  cannot  be  overestimated. 

We  have  oft«n  expressed  the 
opinion  that  chloroform  is  so  danger- 
ous an  aneesthetic  for  general  surgi- 
cal purposes,  that  prof  eesional  opinion 
at  laige  should  be  in  the  direction  of 
of  suppressing  its  use.  Dr.  Cterster 
says  that  some  have  entertained  the 
view  that  he  who  administers  chloro- 
form as  an  ansesthetic  for  general 
surreal  purposes  should  he  the  sub- 
ject of  criminal  prosecution.  Against 
this  view  he  enters  his  protest.  But 
we  do  not  feel  altogether  prepared  to 
fully  endorse  his  protest.  The  real 
state  of  affairs  in  this  country  with 
reference  to  these  two  anffisttietics, 
so  far  as  we  have  been  able  to  ascet^ 
tain,  is  subtantially  as  follows : 

It  is  generally  conceded  that  chlo- 
roform is  a  reasonably  safe  anees- 
thetic  in  obstetric  practice  and  for 
producing  anseethesia  in  children 
under  6  or  8  years  of  age. 

The  weight  of  evidence  also  sus- 
tains the  opinion  that  ether  is  by  far 
safer  than  chloroform  for  producing 
general  ansesthesia  in  all  other  cases. 

The  fact  remains  unquestioned  that 
inaconsiderable  percentage  of  cases, 
chloroform  kills  without  warning. 
A  like  charge  against  sulphuric  ether 
has  not  been  sustained. 


It  is  admitted  by  most  surgeons 
that  ether  can  be  successfully  used  to 
produce  such  a  degree  of  aneestheeia 
and  relaxation  as  will  allow  of  the  per- 
formance of;  all  operations.  A  small 
minority  claim  that  there  are  excep- 
tional cases  in  which  ether  will  not 
produce  the  desired  degree  of  relaxa- 
tion, and  that  in  such  cases  chloro- 
form is  required. 

Danger  attends  the  use  of  ether  in 
certain  cases,  notably  those  in  which 
there  are  evidences  of  chronic  diffuse 
nephritis.  But  many  surgeons  be- 
lieve that  this  danger  can  be  circum- 
vented by  extra  caution  in  its  ad- 
ministration. Dr.  Oerster,  however, 
believes  that  in  these  cases  chloro- 
form should  be  used. 

As  the  question  now  stands,  the 
preponderance  of  opinion  is  in  favor 
of  ether  and  against  chloroform, 
and  we  believe  that  the  unques- 
tioned liability  of  chloroform  to 
kill  without  warning,  should  exclude 
its  use,  except  in  the  cases  already 
indicated. 

There  was  a  consensus  of  opinion 
among  those  who  participated  in  the 
discussion,  that  the  recklessness  with 
which  ansesthetics  are  administered 
in  hospitals  and  schools  in  general,  is 
highly  censurable,  and  we  believe 
that  this  fairly  represents  the  opinion 
of  the  profession  at  large.  It  was  also 
expressed  that  either  to  teach  or  to 
entertain  the  doctrine  that  sulphuric 
ether  is  absolutely  safe,  as  a  general 
aneesthetic,  was  fallacious.  Doubt- 
less this  statement  can  be  sustained 
by  accumulated  experience. 


Dr.  John  Harvey  Qirdner,  of  New 
York,  published  in  the  N.  Y.  Medical 
Journal.  April  9,  1887.  a  description 
of  the  induction  balance  and  the  t«lo- 
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phonic  probe,  by  means  of  which 
sut^ona  may  be  aided  in  detecting 
metallic  maeees  in  the  human  body. 
It  ia  the  perfected  apparatus  of  Pro- 
fessor Alexander  Graham  Bell,  of 
Washington,  D.  C,  who,  aa  many 
of  our  readers  may  recall,  devised  ] 
an  apparatus  for  finding  the  bullet 
in  the  body  of  our  lamented  Presi- 
dent Q-arfietd,  but  failed  to  locate  the 
ball.  It  is  beheved  tbat  the  ap- 
paratus is  now  of  practical  utility. 

Commenting  on  the  "induction 
balance,"  the  Medical  Register  says 
that,  is  the  case  of  Mary  Anderson,  of 
MountHolly.N.J.,  " The experimenta 
were  so  convincing  in  their  character, 
that  all  present  agreed  tbat  it  was 
one  of  the  most  important  inventions 
of  the  day.  The  test  at  the  bedaide 
of  the  wounded  girl  was  perfectly 
successful.  A  suteequent  post-mor- 
tem confirmed  exactly  the  direction 
of  the  bullet,  where  it  was  found  at 
the  bottom  of  an  abscess  in  tiie  brain 
substance." 

A  PRA(TncAL  point  was  discussed 
at  the  last  meeting  of  the  Practition- 
er's Society  of  New  York,  namely, 
the  contagiousness  of  facial  erysip- 
elas. The  outcome  of  the  discussion, 
which  was  participated  in  by  hos- 
pital physicians  and  sui^^eons,  was 
that  erysipilatous  patients  should  not 
be  retained  in  the  general  wards  of  a 
hospital.  Yet  none  had  known 
phlegmonous  erysipelas  in  surgical 
caaee  to  develop  from  infection  by 
facial  erysipelas  in  the  same  ward, 
although  there  were  well  authenti- 
cated cases  in  which  patients  sick 
with  erysipelas  had  communicated 
the  disease  to  their  attendants. 

Henrt  Hun.  M.D.,  of  Albany,  has 
been  appointed  to  fill  the  Chair  of 
Psychological  Medicine  in  the  Albany 
Medical  College,  made  vacant  by  the 
death  of  John  P.  Gray,  M.D.,  LL.D. 


CoNQRESB  appropriated  110,000  for 
the  International  Medical  Congress. 

Pkess  me  closer,  all  mine  owd, 

Wanns  mj  heart  for  th^e  alone. 

£T«r;  sense  reapouBiTe  thrQb, 

Each  oarese  my  being  Slls; 

Ii««t  JD  peace  in  vftln  1  crkve. 

Id  eoatasy  I  live,  tby  slave ; 

Dotret'd  with  bope,  willi  pT«tiiiM  blett, 

ThoQ  dost  reign  apoii  my  bfcaat ; 

Cloaet  atUl,  for  I  un  thine, 

Barns  my  haart,  for  thoQ  art  mine; 

Thou  the  message,  1  the  wire, 

I  the  fnrnaue,  thou  the  fire; 

1  the  serrant,  thou  the  master — 

RoariDg,  red-hot  mnstilrd  plaster. 

—BurMU. 

BOOK  NOTICES. , 
The  NDBaiNQ  aud  the  Cake  of  the 

NERVODS    AMD    THE     INSANE.       By 

Charles  K.  Mills,  M.  D. ,  Neurologist 
to  the  Philadelphia  Hospital,  and 
Consulting  Physician  to  the  De- 
partment for  the  Insane  ;  Prof,  of 
Diseases  of  the  Mind  and  Nervous 
System,  in  the  Phila.  Polyclinic, 
etc.    Philadelphia :   J.  B.  lippin- 
cott  Company.    London :   10  Hen- 
rietta Street,  Covent  Garden,  1687. 
Price  One  Dollar. 
This  monograph  will  serve  an  ex- 
cellent purpose.    It  can  be  studied 
with  profit  by  all  general  practition- 
ers.   It  will  prove  acceptable,  as  a 
book  for  reference,  to  the  specitdiet. 
It  is  divided  into  four  chapters  and 
is  illustrated.  The  mechaoical  prepa- 
ration of  the  book  cannot  be  readily 
aurpaased. 

The  management  of  nervous  dis- 
eases includes  that  for  hysteria, 
epilepsy,  chronic  oi^amc  nervous 
disease,  sleeplessneaa,  delirium,  and 
narcotic  habits.  Masaage  and  elec- 
tricity are  fully  described  and  illus- 
trated. The  nursing  and  care  of  the 
insane,  includes  forced  feeding, 
which  is  applicable  to  other  affec- 
tions, but  has  not  been  fully  da- 
scribed  in  books  on  general  medicine. 
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BEEF  PEPTONOIDS  ' 

Contains  the  Nutritive  Constituents  of  BEEF,  WHEAT,  and  MILK. 

BACH  OUlfCE  OF  POWDER  REPRESENTS  TEN  OUNCES  OF 
BEEF,  WHEAT,  AND  MILK. 


In  fwvers,  dyspepsia,  diabeles,  cholera  infantum,  etc.,  it  is  iDTaliiable. 
It  13  so  highly  nutritive  that  bat  a  small  amonnt  is  required  to  sustain 
iife. 

Dr.  Stntser  says:  "If 'a  medical  man  desires  to  give  an  inralid  or  cod- 
Talescent  a  preparation  by  the  use  of  which  the  formation  of  Sesli  and  blood 
is  to  be  promoted  and  vigor  infused  into  a  patient,  Beef  Peptonoids  for  this 
piii'pose  stands  first  and  foremost  amongst  all  the  preparations  I  have  ex- 
amined." 

Also  put  np  in  the  form  of  Liquid  Peptonoids;  Peptonoids,  Iron,  and 
Wioe;  and  Liquid  Peptonoids  and  Cocoa. 


CARNRICK^S   SOLUBLE  FOOD, 

FOR  INFANTS  AND  CHILDREN,   IS 

The  only  food  for  Infants  and  Children  in  the  market  that  thoroughly 
nourishes  the  child. 

The  only  food  that  digests  as  easily  as  human  milk. 

The  only  prepared  food  containing  milk  where  the  casein  is  ren- 
dered, by  predigeetion,  as  soluble  as  the  casein  of  human  milk. 

The  only  food  that  contains  the  requisite  quantity  of  lime. 

The  only  food  that  will  practically  a^ree  with  all  children. 


PEPTONIZED  COD-LIVER  OIL  AND  MILK. 

The  value  and  easy  digestibility  of  an  emulsion  over  the  plain  oil  must 
depend  upon  tbe  fineness  of  the  division  of  the  oil-globules.  The  oil-glo- 
iHiles  in  Peptonized  Cod-Liver  Oil  and  Milk  are  from  35  to  100  times  finer 
than  any  preparation  of  cod-liver  oil  in  the  maiket. 

Samples  of  above  preparations  will  be  forwarded,  on  pnyment  of  express 
etiai^es,  by 

REED    &    CARNRICK, 

J  6  Harrison  St.,  New  York. 


ADVERTISING   DEPARTMENT. 


The '  most  important  Remedial  Agent  ever  presented 
to  the  Profession  for 

DYSPEPSIA,  VOMITING  IN  PREGNANCY,  CHOLERA 
INFANTUM,   CONSTIPATION,  AND  ALL  DIS- 
EASES ARISING  FROM  IMPERFECT 
NUTRITION. 


LACTOPEPTINE  precisely  repreBents  id  oompositioii  the 
natural  digestive  jnioes  of  tlie  Stomach,  Pancreas  and  Salivu; 
Glands,  and  will,  therefore,  reodilj  dissolve  all  foods  neceBsar;  for 
the  recnperation  of  the  human  organism. 


LACTOPEPTINE 

IB  coKPouvsED  wrra 

GENTIAN,  IRON,  STRYCHNIA,  BISMUTH,  QUl- 

NIA,    CALISAYA,    CINCHONA  and 

PHOSPHATES, 

and   rarions  medications  required   in  general   practice,   in  the  form  of 
Elixirs,  Stbkps,  Liquids,  Etc. 


Special  Notice  to  the  Medical  Profession. 

Whenever  satisfactory  results  are  not  obtained  from  the  administration 
of  IiACSTOPEPTINE,  we  will  consider  it  a  favor  if  snch  Uete  are 
reported  to  us,  for  there  can  be  no  doubt  that  snbstitatiou  of  Pepsin  or  some 
of  the  clieap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the 
therapeutic  activity  of  Liictopeptine  is  not  uniformly  demonstrated  in  its 
indications.  Send  address  for  our  Kew  Medical  Almanac,  contuning  vain- 
able  information. 

Box  1574.         THE  NEW  TORE  PHARMACAL  ASSOCIATIOlf. 
,_        _ . -QMft 
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NKWe  AND  MieCELLANY. 


Local  Keuedy  fob  Neubaloia  — 
A  mixture  of  one  part  of  iodoform, 
to  ten  or  fifteen  of  collodion,  if 
spreiMl  repeatedly  upon  a  neuralgic 
surface  until  it  attains  a  thickness  of 
one  to  two  millimetres,  is  said  to  be 
quite  effective  in  the  treatment  of 
certain  neural^rias-  If  the  first  ap- 
plication does  not  speedily  terminate 
the  neuralgia,  those  who  have  used 
this  mode  of  treatment  direct  that 
ite  application  should  be  continued. 
It  seems  especially  valuable  in  the 
rehef  of  neuralgias  of  the  trigeminus. 
It  also  seems  of  value  to  be  applied 
along  the  spine,  particularly  at  pain- 
ful points  in  what  is  called  spinal 
irritation.  Th^e  observations  are 
by  no  means  new,  and  yet  the;  seem 
worthy  of  further  consideration.— 
NeuTMogical  Review. 


Pasteor's    Imocdlationb    in    the 

LiBORATORY  OF  CaNTANI  AT  NaPLEB. 

—In  September,  1886,  a  regular  ser- 
vice waa  established  for  the  practice 
of  Pasteur's  treatment  of  hydro- 
phobia. Up  to  January  17,  1887,  79 
persons  hadbeen  registered,  of  whom 
7  had  been  bitten  oy  non-rabid  ani- 
mals. 52  have  been  treated  and  dis- 
charged, 18  remain  still  under  treat- 
ment. The  rabidity  of  the  animals 
which  had  bitten  18  of  the  patients 
treated  and  discharged,  was  proven 
by  inoculation  with  preparations 
made  from  their  tissues  ;  in  the  cases 
of  S4  of  those  discharged  as  cured 
the  rabidity  of  the  ammal  was  at- 
tested by  outside  phvsicians.— 
Deatsche  medwintache  Wochenachrift 


Salol. — This  new  compound,  in- 
troduced by  Mencky,  (prepared  by 
W.  H.  Schieffelin  &  Co.,)  is  a  den- 
vatiTc  of  salicylic  acid,  one  atom  of 
hTdrogen  of  which  has  been  replac- 
ed by  the  phenol  group  (Pharmaceu- 
licaf  JownaX).  Possessing  antipy- 
retic and  antiseptic  properties,  it  is 
hoped  that  it  may  prove  of  service 
in  cases  in  which  the  salicylate  of 
soda  is  badly  home.  Its  physical 
characters  are  those  of  a  white  pow- 


der of  faintly  aromatic  odor,  almost 
insoluble  in  water,  and  perfectly 
tasteless.  In  the  organism,  the  com- 
pound becomes  spUt  up  into  the 
salicyl  and  phenol  elements  ;  both 
may  be  detected  in  the  urine,  which 
becomes  very  dark,  as  happens  after 
the  ingestion  of  carbolic  acid,  of 
which  salol  contains  thirty -eight 
per  cent.  The  sphtting  of  the  com- 
pound is  believed  to  take  place  in 
duodenum,  under  the  influence  of 
the  pancreatic  digestion.  It  is  re- 
markable that  no  toxic  symptoms 
appear  to  have  resulted  from  the 
employment  of  salol.  —  Med.  and 
Surg.  Keporter. 


CONaDMPTIOB  OF  ToBACCO  IN  EU- 
ROPE.—M.  FaulLeroy-Beaulieu,  inan 
interesting  paper  in  the  Ecanomiate 
Francaise,  gives  the  following  figures 
showing  the  quantity  of  tobacco  con- 
sumed in  the  different  countries  of 
Europe,  and  the  rate  per  1,000  inha- 
bitants is,  according  to  him,  as  fol- 
lows :  Spain,  110  pounds  ;  Italy,  128 
g>uDdB  1  Great  Britain,  138  pounds  ; 
ussia,  188  pounds ;  Hungary,  207 
pounds  ;  France,  210  pounds ;  Den- 
mark, 324  pounds ;  Norway,  229 
pounds  ;  Austria,  273  pounds  :  Ger- 
many. 336  pounds :  Holland,  44& 
pounds  :  and  Belgium,  660  pounds. 
In  other  words,  while  in  Spain  little 
more  than  1  pound  per  head  is  con- 
sumed, nearly  double  that  quantity 
is  consumed  m  France,  three  times  as 
much  in  Germany,  four  times  as 
much  in  Holland,  and  five  times  as 
much  in  Belgium. 


MuRDooK's  Liquid  Food,  —  This 
American  preparation  is  described  as 
"an  extract  of  beef,  mutton  and 
fruits,  containing  corpuscles  and  12  "4 
per  cent,  of  soluole  albumen."  This 
solution  gives  the  blood-spectrum 
very  strongly,  and  contains  so  muf  h 
albumen  as  to  become  almost  solid 
with  dilute  nitric  acid.  Of  course  it 
is  an  exceedingly  powerful  and  easily 
digestible  form  of  food.  It  is  calcu- 
lated to  be  of  the  utmost  use  in  medi- 
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cal  practice;  and,  although  the  flavor  Latakia  tobacco,  and  bird'B-eye  to- 
is  not  very  pleasant,  it  is  not  abso-  bacco,  of  each  equal  parts ;  moisteu 
lately  disagreeable,  and  may,  no  the  last  named  with  solution  of 
doubt,  be  modified  by  salt  and  spices,  nitrate  of  potash  (about  3iii-^i  of 
Among  other  applications,  the  use  of  water),  ana  then  dry  well  (on  gas 
the  Liquid  Food  as  an  enema  (injec-  stove),  cut  all  up  very  fine,  and  mil 
tions)  will  strike  every  one, — LwMon  it  well :  smoke  m  a  pipe  with  a  but 
Lanc^.  ton  at  the  bottom  to  prevent  clogging 

of  the  stem.  The  smoking  is  to  be 
the  last  thing  at  night,  nothing  being 
taken  after  an  early  tea  except  a 
little  black  coffee,  or  alcohol,  strong 
and  hot.— British  Medical  Journal. 


Pulmonary  Tcbkrodlosis.  —  The 
treatment  used  by  M.  de  Benzi,  of 
Naples,  on  seventeen  men  and  four- 
teen women  suffering  from  this  dis- 
ease was  the  following  ;— I.  Interior: 
Tonics  (quinquina,  phosphate  of 
lime,  etc.) ;  and  antiseptics  {creosote, 
alkaline  carbonates,  iodoform,  etc.). 
II.  Exterior :  Inhalations  of  ozone, 
nitrous   vapors,   iodoform,  tereben- 


Lactated  Fooo.  a  Notrdtion  foe 
Inpasts  and  Invalids.— Dr.  P.  L. 
Hatch,  of  Minneapolis,  Uinn.,  writes 
to  Wella,  Richardson  &  Co,,  "  I  am 
happy    to  be  able,  after  taking  t 


thine  expirations  in  rarefied  air,  fol-  mucli  time,  to  say  that  I  am  satfifled 
lowed  by  inspu-ations  of  compressed  that  you  have  become  benefactorBto 
iodine.  The  results  were  that  one  mankind  in  giving  the  world  a  food 
case  waa  completely  cured,  two  got  adapted  to  the  wants  of  those  whose 

Seat  rehefthreeotherswereslightl^r!  digestive  powers  are  inadequate, 
nefitted.  twelve  remained  in  theu- :  „gether  in  the  earliest  or  any  otiier 
former  condition,  and  three  died.  I  period  of  life.  Self- digesting,  it  only 
So,  on  ttie  whole  treatment  has  been  needs  trial  to  satisfy  any  unpreiu- 
found^  fairly  successful.  —  London  jjced  mind  of  its  value.  The  age  is 
— igressive.  and  a  better  food  may 
discovered  ;  but,  in  my  humble 


Med.  Press. 


HoRSFORD's  Acid  Phosphate.- 
L.Waite,  Pittsfield,  Mass.,  says; 


judgment,  it  must  be  a  future  event. 
;  I  After  thirty  years  of  active  practice, 
,      ,■  ■.    -  '  I  this  the  first  instance  of  my  certify- 

«ives  me  much  pleasure  to  express  ,  ing  »  proprietary  preparation,  a  fact 
the  satisfaction  1  ha^  derived  irom  t^lt  I  mention  t6  stow  my  estimation 
ttieadministrationofHorsford'sAcid  of  your  Lacated  Food."-Jlf«i.  Pro- 
Phosphate.    It  has  been  found  to  be  I  n^^s 

particularly  efficacious   in    chronic  '  

dyspepsia  as  well  as  in  those  condi-  j 

tiong  of  the  system  where  there  is !  Ether  Sprat  in  the  Pains  op  Looo- 
lose  of  nerve  jtower.  From  its  use  motor  Ataxia.— Dr.  Raison  states 
for  a  period  or  about  eight  weeks,  to  that  he  has  succeeded  in  completely 
the  exclusion  of  all  other  remedies,  1 1  controUing  the  pains  of  locomotOT 
attributed  the  restoration  to  health  ataxia  by  means  of  ether  spray  di- 


of  a  patient  who  was  emaciated  to 
the  last  degree  in  consequence  of 
nervous  prostration  and  dyspepsia. 
This  patient's  Stomach  was  in  such 
an  imtitable  condition  that  he  could 
not  bear  either  liquid  or  solid  food. 
An  accomplished  phvsician  of  many 
years'  experience,  whom  I  called 


rected  against  the  moet  sensitive 
point  and  carried  a  short  distance 
upward  along  the  course  of  the 
nerve-trunksupplying  thepart.  The 
application  should  be  earned  to  the 
point  of  congelation  of  the  skin,  and 
its  good  effects  are  increased  by  at 
the  same  time  directing  a  current  <A 


consultation  pronounced  his  case  an  I  air  from  a  bellows  upon  the  parts  t« 
incurable  one.    Atthisstageldecid-   which  the  ether  spray  is  applied.— 
ed  to  use  Horsford's  Acid  Phosphate,  I  Jouf.  de  Medecine  et   de  Chirurgit 
which  resulted  as  above  mentioned."    Pratiques. 
—Phila.  Med.  Tintes.  

:     LisTERiKK.  — The    Lambert  Phar- 

Remedy  for  Asthma.— Woodward  macal  Co,  has  just  made  "  the  great 

recommends  the  following  remedy  i  effort"  of  its  life  in  issuing  a  large 

for  asthma :  Take  of  stramonium.  [  well  printed  pamphlet  of  unquestion- 
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scope)  showing  its  power  in  "preven- 
tion of  bacteria,"  "putrefaction  in 
organic  solutions,"  "  lactic  fermenta- 
tion of  milk,'^  etc.,  are  very  valuable. 
Write  for  a  copy  to  118  Olive  St.,  St. 
LouiB,  Mo.— tV  Med.  Advance. 


DiPHTHEBiA. — Id  a  discussion  on 
diphtheria  Guttmann  held  that  when 
the  larynx  is  affected  it  is  always 
secondary  to  the  fauces,  but  that 
there  is  a  true  croup  of  the  larynx 
which  is  primarv.  Henoch  did  not 
agree  ;  he  held  that  an  oniinair  case 
of  laryngitis,  if  severe  enough,  can 
end  in  membrane  ;  he  had  seen  sev- 
eral such  cases  -,  he  had  often  seen 
croupous  membrane  upon  the  fauces 
and  laryni  with  diphtheritic  mem- 
brane at  bifurcation  of  the  trachea, 
and  hence  concluded  that  tbey  were 
different  stages  of  the  same  process. 
— Lfyndon  Med.  Record. 


Messrs.  B.  Zeith  &  Co.,  75  WUIiam 
St. ,  New  York,  have  conferred  a  boon 
upon  the  profession  in  presenting 
such  a  complete  list  of  concentrated 
medicines,  prepared  so  carefirily  and 
of  such  uniform  reliability.  Their 
Con.  Tine.  Avena  iSativa  is  being 
very  extensively  used  as  a  nerve 
Btimulant  and  tonic  in  cases  of 
Paralysis,  Hysteria,  Insomnia,  Neu- 
rasthenia, etc.,  with  most  satis- 
factory results,  and  time  will  only 
serve  to  add  more  hearty  commen- 
dations to  this  valuable  preparation. 
—Phil.  Med.  Timea. 


CocAiNB  IN  Sea-Sick.ibss.— Otto 
confirms  the  claim  of  Manas  win  that 
cocaine  exercises  a  beneficent  influ- 
ence over  sea-sickneas  removing  par- 
ticularly the  wretched  attempts  at 
vomiting,  and  inducing  sleep.  He 
has  been  frequently  successful  with 
a  watery  solution  of  hydro  chlorate 
of  cocaine  (1  to  100),  of  which  he  ad- 
miaisters  three  times  daily  4  to  5 
drops  on  a  piece  of  ice. — Le  Progres 
Uedicai,  February  6, 1887. 

IHPERIAI.  Granum.— A  food  that  is 
medicine.     Some  twelve  years  ago 


our  attention  was  called  to  the  value 
of  Imperial  Granum  as  a  food  par- 
ticuiary  serviceable  to  children  and 
to  all  who  suffer  from  disorders  inci- 
dent to  mal-assimilation.  We  were 
then  able  to  praise  it  very  warmly, 
and  now,  after  many  years,  we  are 
able,  with  increased  confidence,  to 
renew  our  commendation  of  it  to  our 
readers.  The  principle  on  which  it 
is  prepared  is  good,  and  the  effects 
from  Its  use,  we  have  observed,  have 
been  excellent.— JV,  y.  HI.  Christian 
Weekly. 


Microbes  in  Urinary  Caixhtli.— 
At  the  Paris  Biological  Society,  M. 
Galippe  stated  that  ne  had  examined 
arthrophytes  removed  from  a  knee, 
and  bad  observed  microbes  in  them 
the  same  as  he  had  detected  in  cal- 
culi removed  from  the  bladder  ;  he 
had  isolated  them  and  cultivated 
them.  This  investigator  is  therefore 
confirmed  in  his  beuef  that  the  crys- 
tallizations found  in  the  human 
economy  develop  through  the  agency 
of  microbes.— Jv.  O.  Mm.  and  Surg. 
Jour. 


CoLDKN'9  Liquid  Bbbf  Tonio  is  un- 
doubtedly a  superior  preparation.  It 
is  highly  nutrient,  and  is  a  tonic  of 
superior  merit.  •  It  is  excellent  as  a 
'  substitute  for  beef  tea  and  may  be 
!  used  with  good  effect  in  low  states  of 
the  system  where  ordinary  foods  are 
distasteful  and  where  the  digestive 
powers  are  weak.  An  advertisement 
of  this  excellent  preparation  may  be 
seen  in  another  part  of  this  journal. 
— New  Englatid  Monthly. 


Treatment  of  Sciatica.— Dr.  Met- 
calf,  of  New  York,  says  that  no  pre- 
scription for  sciatica  has  ever  equal- 
ed in  efficacy  the  following :  IJ, 
Tine,  aconit.  rad,,  tinct.  colchic, 
sem.,  tinct.  belladonna,  5^  3  !■  M. 
Sig  ;  Dose,  six  drops  every  six  houre. 
He  also  uses  triturate  tablets,  each 
containing  three  drops  of  the  follow- 
ing :  Tincture  of  aconite  root,  tinc- 
ture of  seeds  of  colchicum,  tincture 
of  belladonna,  tincture  of  actearace- 
mosa — equal  parts  by  volume.  Dose, 
one  every  four  or  eight  hours. — Jovr. 
of  American  Med.  Aaaociation. 
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Papine  ab  an  Opiate.— Dr.  Thoe. 
Little,  of  Spirit  Lake,  Iowa,  is  com- 
paring Papme  with  other  forms  of 
opium,  says:  "I  have  been  ueii^ 
Fapine  for  the  past  two  months.  It 
meeta  the  requirements  of  a  class  in 
which  opiates  are  indicated,  but  on 
which  the  ■  remedy  is  worse  than  the 
disease.'  One  case  in  particular  has 
given  me  a  great  deal  of  trouble  for 
years.  I  have  tried  opium  in  every 
form,  and  many  otiier  narcotics, 
alone  and  in  combination;  but  con- 
stipation, nausea  and  nervous  pros- 
tration have  been  the  invariable  re- 
sults. Some  two  months  since  I  ob- 
tained some  Papine  and  commenced 
on  this  case  with  the  happiest  effect ; 
no  nausea,  no  constipation,  no  pros- 
tration. I  have  been  prescribing  it 
in  my  practice  since  witn  the  greatest 
satisfaction  to  myself  and  my  pa- 
tients."— Med.  Gazette. 


The  Medical  Siokers  to  the  De- 
claration OF  Independence.— The 
statement  in  the  recent  address  of 
the  president  of  the  College  of  Phy- 
sicians of  Philadelphia,  that  Rush 
"was  the  only  physician  whose 
name  is  on  that  energetic  arraign- 
ment of  the  Crown"  (the  Declw^- 
tion  of  Independence)  should  not 
pass  unchallenged.  Josiah  Bartlett, 
of  New  Hampshire,  and  Lyman 
Hall,  of  Georgia,  were  successful 
practising  physicians  ;  Oliver  Wol- 
cott,  of  Oannocticut,  studied  for  the 
profession.— BosfoK  Med.  and  Surg. 
Jour. 


Concentrated  Pepsin.— This  Pep- 
sin, prepared  by  E,  Scheffer,  Louis- 
ville, Ky.,  hasapleasing appearance, 
hardlv  any,  and  that  not  an  unpleas- 
ant odor  and  taste,  is  not  affected  by 
air  or  dampness,  and  keeps  its 
digestive  power  for  a  great  length  of 
time,  Scheffer  "8  Pepsins  compete 
favorably  with  any  in  the  market, 
and  his  Concentrated  Pepsin  is  far 
superior  to  the  Scaly  Pupsins  not  only 
in  digestive  atrengtli,  but  also  in 
durability,     odor    and    taste. — Med. 


Freckles. — Halkins  states  that  in 
carbolic  acid  we  have  a  certain  cure 
for  freckles.  The  skin,  first  washed 
and  dried,  is  stretched  with  two 
fingers  of  the  left  hand,  and  each 
freckle  is  carefully  touched  with  a 
drop  of  pure  carbolic  acid,  which  is 
allowed  to  dry  on  the  akin.  Under 
its  action  the  part  becomes  white 
and  bums  for  a  few  minutes.  In 
from  eight  to  ten  days  the  cauter- 
ised scale  falls  off,  and  the  spot,  at 
first  a  rose-red,  soon  assumes  ite 
natural  color.  —  Edinbargh  Med. 
Jour. 


Oencine  Brohidia.— Dr.  Chas.  H. 
Chalkley,  of  Richmond,  Va.,  writes 
to  Messrs.  Battle  &  Co.,  St,  Louis, 
The  bottle  of  Bromidia  came 


safely  to  hand  and  satisfied  i 


3  be- 


safely  t 

Send  a  doubt  that  the  article  (sample 
o.  2)  I  had  been  getting  in  my  pre- 
scriptions was  spurious  and  totally 
unlike  the  genuine,  both  in  physical 
appearance  and  in  therapeutical 
effects.  I  send  you  a  sample  by 
express,  and  hope  you  will  pardon 
my  unintentional  neglect." 


Treatment  op  Worms.— Chloro- 
form has  been  found  very  efficient 
against  tape-worms.  Dosee  of  30 
drops  had  been  given  every  twenty 
or  thirty  minutes.  Troublesome  car- 
diac symptoms  can  be  avoided  by 
giving  much  smaller  doses  (a  few 
drops)  every  few  minutes  for  a  few 
times.  Thompson  successfully  per- 
scribed  chloroform  3i  (by  weight) 
and  simple  syrup  ^i,  to  be  given  in 
three  doses  at  intervals  of  two  hours. 
— Londmi  Medical  Record. 


loiKJL  IN  Syphius.— Bono  insti- 
tuted a  series  of  clinical  trials  with 
iodol  in  venereal  affections,  and  ar- 
rived at  the  following  important 
conclusions:  1.  Iodol  shortens  more 
than  all  other  therapeutic  interfer- 
ences the  duration  of  the  initial 
ulcers.       2.  It    removes   the    infec- 


tious capacity  of  the  chancre  secre- 
tions for  a  long    time.— Gaz.    delle 
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rflOFT  Si 

U  ELASTIC  I 


IILLED 
ELASTIC  I   CAPSULES 

OF  QUININE,  1  to  S  gTB.  (10  mlnlou),       CASTOR  OIL,  10  minimB  to  i  inuioe, 

CINCHONIDIA,  ltoegTs.(10iDbiinu>,      C(H>AIBA  and  CUBEBS,  lOmininu. 
COD-LIVER  OIL,  10  mininu  to  1  onnoe,     and  ovar  >lxt]r  eligible  formula, 

In  sizes  from  lo  minims  to  half  an  ounce, 
Put  sp  In  boxes  of  on*  and  two  doiaa  each,  and  in  bulk  In  boxaa  of  100. 

Pharmacy  has  given  to  medicine  no 
more  elegant  method  of  administering 
dmgi,  especially  those  of  a  bitter  and  nan- 
seous  character,  than  the  Soluble  Elastic 
Filled  Capenle  properly  made. 

We  say  properly  made  advisedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  capsules  have  been  put  upon  the 
market,  by  those  having  imperfect  facilities 
for  their  manufacture,  the  resultant  product 
being  inelastic,  insoluble,  and  inelegant  in 
appearance,  that  many  physicians  do  not 
properly  appreciate  the  advant^es  offered 
by  a  highly  elastic,  perfectly  aolnble  capsule, 
with  medicinal  contents  of  the  very  purest 
quality  obtainable. 

At  great  expense  ve  have  perfected  our 
facilities  and  processes  for  making  capsules, 
and  can  confidently  recommend  our  very 
complete  line  of  this  class  of  products  to 
physicians. 

W»  thall  be  p/eated  to  titti/  on  appli- 
cation  a  formulm  book,  giving  a  eompMo 
fitt  of  oar  So/ablo  E/aitie  Captafet  and 
other  gelatin  produett. 

Parke,  Davis  &•  Co., 

Manufacturing  Chemists, 
'■  S  S  iiSS  JSr*  DETROIT,  MICH.  | 

'5»3I  i 
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TDNnALINE 


INDICATI0N8:  Neuralgia,  Rheumatism,  Mervoug  Head- 
ftohe,  Cout,  Solatloa,  Dysmenorrhea,  Diphtheria,  Aethma, 
Headache  from  Exoea»lveDl»elpatlon,and  Neuralgloand  Rhau- 
matio  Paing  of  all  kinde. 

VOBllVJ,A.  —  Eaek  fluid  dmehm  raprettnf—  Ton^a,  tHtrtn  OTVinM i  J.ilni*^ 
CimlBif*iga  Xatnmmtm,  two^raittti  ge««m  Saii«tflat»,  tan  gfmtttti  FVoeurpttt  BmUt^tmti, 
tne.h^ndr«dth  of  a  grain ;  Colehietn  Salie^lale,  oma  flp«-hvndndth  ■>/  a  gratmr 

DOBE.— ^eMpoonfnl— In  «  im>ll  gnantltr  of  wWr  If  prafcired ;  In  mate  o— ».  vren  honr  until  ftp 


adnatt  no   unplaamant  mor  infurtout  fajrtoMrif  efaetr—eontatna  no  oytoiw  >■  — f 


TESTIMONIALS: 


**  For  Nmrvoua  Headache  or  Muaeu- 
lar  Kheumtctiam  it    49    almost    a 

Specific." 

Pabe:  BiTCHra,  M.  P.,  St.  Paul,  Miim. 
'*In  atriettp  Neuralffio  JPorms  it  is 
Unexcelled," 

0.  D,  Norton,  M.  D.,  Clncmnatl,  0. 


R.  A.  Va»c«,  M.  D.,  New  To*  \ 
"  Bave  Derived  FarticiUarly  Orati'  i 


T.  P.  Fkazbb,  M.  D.,  Coouneice,  Ho.  I 


The  Proprietors  will  send  a  sample  bottle  to  the  addreag  of  any  PhyaicJMi  applyiag 
for  aame.  irho  will  i^ree  to  pay  Expreaa  charnee  on  package. 
MELLIER    DRUG  COMPANY,  Sole   Proprietors,  ST.  LOUIS. 

t  ^'eeUve  AnlttrUl  and  Aperiet 


ISILS.  OF  MAGITESIA. 


A  HTDttATED  FLUID  UAGHESIA  (MgHjO,J. 


Id  the  Aaiil  DiurhiBa  of  CMldrmi,  Chilian  InUhntnm,  Vomltfiiff  in  nrMraaney,  lM>d  8oiali| 
on  tb*  StOtnMb.  or  vrhsnever  ui  Antuid  or  ApcrlODt  Unqnind,  it  vUl  beToDDd  a  Rtpeiitir  ledBi. 
(It  nuTba  made  geDUy  Uutive  bjaddltiOD  ofV little  lemon  Jnlce.)  Koconcrelionina  froralhaCEt 
clned,  or  dlBtemiloii  af  atonuch  u  from  the  Carbonate'l  fonns.  Jhwiiule  Domhlnatunis  may  be  eOtoud 
irlth  IDTCT.  OFIUX,  CAIECHP,  BHPBAaB,  Etc.,  »C  phytlclma'  diwinllim. 

AUention  ia  also  asked  to 

FEULIPS'  WHEAT  FHOSFEATES  (Acid). 

(A  ulatlon  of  Uie  Aold  FhoopbatM  of  FOTASB,  M  AQNSSIA,  LIME  AND  IRON.) 
As  meeting  the  leiinlTemeDta  In  dlHaeea  mnltlae  (kvtn  FanltT  Vatritlon.  It  la  glTlngntoat  wtit- 
tamtoTj  lesulta  in  CoaTklwoMiM  from  feien  and  olbei  acote  diseaBea.  Alao  In  Impotenc*.  Bparma- 
MrrlUBti,  MenroninMl,  BlMOlMinui,  and  tlie  D«bUltr  of  Old  An.  Adealnblem&atnnniitn 
wblehtoslTeCalli»a,  QolflU.  Stmlmla.lInX  VddIob,  and  the  otbcr  bitter tonlca.  and  an  eicet 
lent  aeent  with  vblou  to  aoldtfr  tlio  drlnklnE  irater  of  fevar  or  choleta  palleuta.  AJao  pot  up  in  Snnp 
form,  (PHILLIPS'  STEtrP  WHEAT  f  HffSPHATES.) 

FHOSFHO-inTBIATE  OF  QUININE. 

A  Reliable  Oeneral  Tonio  and  Antlperlodlo. 

An  elegant  combination  of  onr  Srr.ThBat  Fhoi^dltte*  nKh  Qnlnln*,  Iron,  and  Btrmlwi^  (T^ 
ifuruM  orQulnlne  la  employed  becsoae  of  Its  markedadTantagHi  ever  tbe  Solpbale  oc  Bl.S3[dllBita 

will  HUCgoHfitfl  iadloation  Inn  largo  olaaa  of  palholojrlcaleondltlona.  It  la  particnlarlyrooonuDeodadln 
iniea  nqnlring  a  Oeoeral  Tonto,  lu  feven  and  HerTOni  Sliordan,  In  Dlseaaea  dne  to  IIiJ«ilil 
Polaonlne.  or  t4>  a  conetltnlional  or  acqolred  defect  In  ITntrltlon,  and  InoriEaaleorfanctloDal  diaeaata 
of  the  lUOKt  and  Longt. 

Onr  PrrpamUona  art  to  be  A<i<l  «/  DmffgUtt  Omoralljf 

DetoHptlma  moMsr  chatr/Vlu  anppUtid  upon  mptMtmMan. 

PHILLIPS' COD  LIVER  OIL  EMULSION.  ^TAe  Chat.  H.  Phillip*  Cliemieal  Co., 
PHILUPS'  DIGESTIBLE  COCOA.        S  30  P/att  St.,  Mam  fort. 
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ADVERTISING  DEPARTMENT. 

■W ■ QdW 

NOTABLE    POINTS 

RM-ATIVE   TO  ^^ 

Lactated  Food. 


IT   18  A   COOKED   FOOD. 

By  the  use  of  high  Bt«am  heat  the  glnten  flour  used  U  partially  tonefled.  This  Is 
done  while  the  floor  is  diy,  and  duiiag  the  procese  It  la  Id  coiulaiit  motioD,  which  insures 
perfect  cooking  to  ererv  particle. 

Ronth  says  (Infaat  Feeding,  page  880)  that  bj  this  process,  "the  starch  granules  are 
Rodered  more  separable,  the  gTutan  is  reduced  to  a  more  porous  condition,  readily  acted 
on  bj  the  gastric  juice,  and  as  an  aliment,  therefore,  is  more  nutritious  and  digeaUble. " 

IT   18   A   PRKDICE8TED   FOOD. 

"  Yon  state,  that  It  Is  self-dig«stive  as  regards  the  conversion  of  insoluble  starch  Into 
■olnble  dextrine  and  maltose.  My  experiments  with  It  lead  me  to  bold  that  this  is 
correoL"  J.  MILNER  FOTHERQILL. 

IT  CONTAIN8  NO  UNCHANGED  8TAItCH. 

By  the  peculiar  process  of  manufacture  every  particle  of  the  gluten  flour  is  subjected 
to  the  action  of  the  malto-diastase,  and  by  it  all  the  starch  contained  is  transformed  into 
soluble  carbohydrates. 

Professor  Carl  SBiLREsays,  "  Examination  has  proved  that  all  the  starch  granules 
are  converted,  a*  shown  by  their  bebarior  to  polarized  light." 

NO  CANE   8UCAR   USED. 

The  basis  of  Lactated  Food  is  the  pure  sugar  of  milk  made  bv  the  improved  pro- 
cesses of  the  American  Milk  Bugar  Ck>.  Tlie  great  value  of  this  article  has  been  shown 
eonclurively.  Cane  sugar  is  not  used  in  the  composition  or  preparation  of  the  Food  on 
account  of  its  liability  to  cause  irritation  by  reason  of  the  acetic  fermentation  which  it 
creates  in  the  stomach.    Uilk  sugar  never  causes  this  fermentation  or  irritation. 

IT  18   NON- IRRITATING. 

By  reason  of  the  fact  that  Lactated  Food  is  pariially  digested  in  process  of  prepara- 
tioo  it  is  as^milatedby  the  feeblest  sloraacb,  aod  no  undigested  particles  pass  into  the 
bow^  to  irritate,  and  Uius  cause  troublesome  and  dangerous  bow^  disorders. 

IT   18   HIGHLY   NUTRITIOUS. 

The  nutritiTe  elements  of  Lactated  Pood  are  derived  from  the  three  great  cereals. 
Wheat,  Barley,  and  Oats.  Prom  tlie  Wheat  is  taiieii  the  pure  gluten,  the  most  nourishioe 
Bobetance  known  for  the  muscles  nnd  tlBsues;  from  the  Barley,  all  the  soluble  Htbuminoid 
uid  extractive  matter  resullioE  from  the  most  careful  maUing:  sod  from  the  Oat,  the 
MrengtheniDg  properties  for  which  it  is  so  well  known.  The  result  is  a  food  which  never  ' 
disappoints,  and  under  which  the  feeble  child  or  invalid  rapidly  rallies. 


FOR  CHOLERA  rNFANTITM. 

It  is  the  chief  reliance  of  many  eminent  practitioners,  and  It  is  the  safest  food  in 
summer  for  all  young  or  delicate  children. 

Another  important  oonaideration  is  its  low  price,  It  being  much  more  economical  thnn 
other  foods.  We  make  four  sizes.  selliDg  for  25  cents.  SO  cents,  ♦lOO  and  $2H!> 
A  dollar  ean  mU  fumith  one  hundred  andjlfly  meahfor  an  iitfani. 

If  any  physician  that  has  not  yet  made  a  trial  of  the  Lactated  Pood  will  wriU  us,  we 
will  send  a  paclcsge  of  our  regular  size,  postpaid,  without  cliarge,  with  the  understanding 
thit  it  will  be  given  a  careful  trial  as  soon  as  possible. 

We  shall  use  every  precaution  to  maintain  the  high  standard  of  this  Food,  and 
lo  hiBuie  perfect  satisfaction  to  the  profession  in  its  use. 

WEZ.LS,   RICHARDSON  A.  CO.,  « 

^«w»>i.  BURLINGTON,  VT.      ( 
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COMBINATIONS 


HoRSFORD's  Acid  Phosphate. 


As  the  "Acid  Phosphate"  of  Prof.  Horsford  is  more  extensively 
used,  one  of  its  characteristic  qualities,  that  of  an  adjuvant,  becomes 
better  known  and  appreciated.  The  experience  of  physicians  of  the 
various  schools  shows  that  it  combines  readily  and  very  effectively  with 
a  great  variety  of  other  remedial  agents.  It  is  a  superior  substitute  for 
the  officinal  Phos.  Acid.  Dil.,  as  it  acts  more  effectively,  and  does  not 
produce  the  irritation  sometimes  noticed  upon  the  exhibition  of  that 
remedy. 

Below  we  give  a  series  of  prescriptions  in  combination  with  Hors- 
ford's  Acid  Phosphate,  and  believe  them  worthy  the  careful  considera- 
tion of  medical  practitioners.  These  prescriptions  are  the  result  of 
careful  study,  and  they  serve  to  show  the  wide  usefulness  of  Prof. 
Horsford's  excellent  preparation. 

■  Thaaa  eoml>ln»tloDa  *r»  IxegtHy  as«d  by  tli*  profWaalon. 


'Acid  PboBphMe  with  StrychnU,  'Acid  Pboaph»t«  with  AVine  of  Pepsin. 

Vini  PepiinE,        -        ■        ■       ^  3  T) 
Honfbtd'i  Add  Phosphate,  f  f  ij 

Sigi  Halftoon«le«poonfi.Ho.BU..ofw«ler.      Sig:  A  desKmpoonfal  in  wWer. 

Add  Phoephata  with  Elixir  of  Iron 
Add  Pboaphate  with  Quinine.  «ad  Quinine. 

R     Honford'E  Acid  Phosphate,         f  !  si  ^     Elix.  Ferri  et  Qninliuc, 

Quinix  Sulph.,  -  gr.  »vj  Horsford's  Add  Phosphate,      »a  f  ^  i.j 

Syrapi  Simplids,  ■     f  ?  ii  „.       ,  **"   ,  ,  . 

Aqnie,        ....         f^Ms  Sig:  A  teaspoonfiil  m  water. 

CL^.   1  >.Ki«.^..fMi !...»;».  M...,.f^.u,         'Add   Phosphate  with  Tincton  Nu« 
S.g:  Atablespoonfolmawinegl^sofwater.  ^^^j^  ^^  Compound  Tincture  of 

Gentian. 

t     Horsford's  Acid  Phosphate,  f  3  vj 

Tinct.  Nucis  Vom.,      .        -  f3j 

I^     Emolsion  Olei  Morrhnae  50^,      f  ?  vij                  Tinct.  Genlianae  Comp.,   -  -    f  ?  ij 

Horaford's  Add  Phosphate,        f  f  j                      Syrupl  Simplids,                   .  f  5  Uj 

Sig:  A  taUespoonfal.  Sig;  A  labtespoonfal  in  mtter. 

•We  do  not  prepare  the  Add  Pho«phate  in  any  of  the  above  comMnations. 
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DISEASES  AFFECTING  THE  SYSTEM  OENBKAIXT. 

TTJBEECULOSIS   OF  THE   LYMPHATIC   GLANDS. 

B;  Fuxcm  Sklafiild,  H.D.,  Fhji.  to  BooMvelt  HotpiMl,  S»w  Tork. 

Medical  Record,  April  16,  1887 :— Dr.  Delafleld  reports  a  case  which, 
by  autopsy  and  microscopical  examination,  was  proven  to  be  one  of 
acute  tuDerculosis  of  the  lymphatic  glands. 

Over  the  lun^s  the  percussion  note  was  normal ;  there  was  tubular 
breathing  ovefboth  lungs,  such  aa  is  usually  due  to  compression  or  nar- 
rowing of  the  trachea  or  large  bronchi.  The  heart  was  normal,  except 
for  a  systolic  murmur  in  the  second  left  interspace.  The  liver  and  spleen 
were  01  normal  size,  and  no  tumor  could  be  fell  in  the  abdomen. 

Her  fatal  illness  began  with  a  tubercular  inflammation  of  the  mes- 
enteric glands,  without  ulcers  in  the  intestines.  After  a  time  the 
cervical  glands  became  inflamed  in  the  eame  way,  and  a  few  miliary 
tuberctee  were  formed  in  the  lungs.  IVom  the  beginning  to  the  end  of 
this  fatal  illnees  the  patient  always  looked  as  if  she  were  suffering  from 
the  poison  of  some  general  disease,  and  not  from  interference  with  the 
functions  of  any  pcut  of  the  body,  and ,  after  death,  none  of  the  viscera 
were  so  altered  as  to  render  life  m  danger,  nor  were  the  ansemia  or  the 
emaciation  so  marked  as  to  account  for  death. 

The  case  seemed  to  be  a  well-marked  example  of  tubercular  infiam- 
mation  of  the  mesenteric  and  cervical  glands,  which  behaved  like  a  g^n- 
eral  rather  than  like  a  localized  tuberculosis. 

Tubercular  adenitis,  involving  by  preference  the  cervical,  bronchial 
and  mesenteric  glands,  is  usually  a  secondary  inflammation  to  lesions  of 
the  skin,  lungs,  and  intestines.  It  behaves  like  a  localized  tubercular 
inflammation,  but  occasionally  becomes  the  starting-point  of  a  general 
tuberculosis. 

Tubercular  adenitis  of  a  primary  character,  and  behaving  like  a  gen- 
OTal  tuberculosis,  is  much  less  common. 

Bome  cases  of  this  kind  are  described  by  the  older  authors  under  the 
name  of  acute  scrofula. 

Others  have  been  confounded  with  the  morbid  condition  known  under 
the  names  of  Hodgkin'a  disease,  pseud o -leukaemia,  adenia,  aneemia 
lymphatica,  lymphadenoma,  malignant  lymphoma. 

A  few  cases  similar  to  the  one  here  reported  have  been  described  by 
Dr.  Hilton-Fagge  and  -Dr.  Pye-amith. 

THE  NEUROTIC  C0MPUCATION8  OF  DIABETES. 

Phila.  Med.  Times,  April  16,  1887;— (Editorial),  The  nervous  disturb- 
ances complicating  diabetes  have  attracted  the  attention  of  a  number  of 
careful  observers.  Disturbances  of  sensation,  such  as  diminution  of  the 
tactile  sense,  formication,  itching  and  pricking,  are  more  or  less  frequent 
Ymptoms.  Pruritus  vulvae  has  long  been  recognized  as  a  symptom  of 
toe  disease.  Pains  in  the  joints  simulating  rheumatism  are  also  some- 
times observed.  A  practical  point  of  some  importance  is  that  these  paina 
lOTidly  yield  to  sahcylic  acid.  This  drug  has  lately  been  used  to  a  con- 
Biderable  extent  and  with  some  success  in  the  treatment  of  diabetes  itself. 

Among  the  most  frequent  and  characteristic  sensory  disorders  of  di- 
abetes Is  an  uncomfortable  feehng  of  weight  and  fatigue  in  the  thighs- 
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This  is  not  much  iocreased  by  exercise  and  not  mitigated  by  rest.  In 
fact,  it  is  generally  more  decided  in  the  morning,  on  arising  from  bed. 
During  the  day  it  seems  to  diminish,  sometimes  passing  off  entirely. 

Another  freqaent  symptom  is  headache.  This  is  sometimes  merely  a 
sensation  of  pressure  or  heaviness  ;  at  other  times  neuralgic  pains  in  the 
frontal,  occipital  and  post-cerTicail  regions,  and  occasionally  a  typical 
"  sick  headache." 

Sciatic  neuralgias,  generally  bUateral  and  extending  to  the  sural  and 
plantar  branches,  are  occasionally  present  in  diabetes.  The  pains  are 
very  severe,  and  often  suegest  some  structural  disease  of  the  spinal  cord. 
According  to  Ziemssen,  these  neuralgias  are  partly,  at  least,  due  to  a 
neuritis.  The  nerve  pain  ma^  also  be  localized  in  tne  dental  and  inter- 
costal nerves,  or  in  one  of  the  internal  organs — stomach,  ovaries,  kidneys, 
or  uterus. 

Motor  paresee  or  paralyses,  in  combination  with  sensory  disturbances, 
are  also  observed  sometimes.  A  case  is  recorded  bjr  Lecorche  in  which 
tetanoid  spasms  accompanied  by  pains  occurred  in  the  forearms  and 
JegB.  Cases  not  infrequently  simulate  locomotor  ataxia,  many  of  the 
characteristic  symptoms  of  the  latter  disease  being  present,  including 
the  abolition  of  the  pateUar  tendon  reflex.  In  fact,  absence  of  the  tendon 
reflex  seems  to  be  a  frequent  symptom  of  diabetes,  for  in  the  statistics 
of  Bouchard,  who  first  called  attention  to  the  relation  of  the  knee-jerk  to 
diabetes,  this  phenomenon  was  abseut  in  thirtv-seven  per  cent,  of  the 
cases.  This  observer's  figures  show  further  tnat  the  abolition  of  the 
patellar  tendon  reflex  is  a  symptom  of  grave  omen  in  diabetes. 

Several  cases  have  been  reported  m  which  sugar  appeared  in  the 
urine  during  the  course  of  multiple  sclerosis. 

Id  the  neuralgic  and  paretic  complications  of  diabetes,  massage  and 
the  constant  galvanic  current  are  serviceable,  in  addition  to  the  usual 
well-known  remedies  addressed  to  the  morbid  condition  of  the  system. 
Among  the  latter,  opium,  codeine,  salicylic  acid  and  ergot  seem  to  pro- 
mise most  success. 

INEBRIETY  TRACED  TO  THE  INTOXICATION  OF  PARENTS  AT 

THE  TIME  OF  CONCEPTION. 

By  T,  D.  CBOTHisa,  U.D.,  Sapt.  Wslunt  Lodge,  Bjutford,  Coniu 

Med.  and  Sarg.  Rep.,  AprQ  30,  1887:— The  physical  health  of  the  par- 
ents at  the  time  of  conception  controls  the  future  of  the  child  to  a  large 
degree.  An  old  writer  said  "  that  distempered  and  unhealthy  children 
could  often  be  traced  to  family  broils  at  tho  time  of  conception."  Dr. 
Downs,  in  his  late  Lettsonian  Lectures,  states  that  the  physical  health 
of  the  parents  at  the  time  of  conception  can  be  traced  in  the  child;  also 
that  when  the  parents  are  disturbed  in  health,  and  their  relations  broken 
up,  unhealthy  children  will  be  the  result.  - 

'  Exact  facte  in  this  field  are  difficult  to  obtain,  but  often  the  circum- 
stantial evidence  points  out  facts  beyond  all  doubt.  Dr.  Ruse  relates 
that  the  miners  of  Westphalia,  who  bve  away  from  their  wives,  are  gen- 
erally intoxicated  when  they  come  home  on  visits.  The  result  is  that  a 
large  proportion  of  the  children  born  of  these  families  are  idiots  and 
feeble-minded. 

Galton  has  pointed  out  some  very  curious  facte  concerning  the  child- 
ren of  professional  men,  which  indirectly  relates  to  my  topic.  He  found 
from  a  study  of  the  heredity  of  the  members  of  some  of  the  largest 
scientific  societies  of  London,  that  the  le^l  profession' presented  the 
most  eminent  men  and  the  fewest  idiots.  The  medical  profession  came 
next,  and  lastly  clergymen,  who  produced  the  smallest  number  of  em- 
inent men,  and  the  largest  number  of  idiote  and  feeble-minded.     The 


lawyers  gave  origin  to  six  times  as  many  more  eminent  men  as  the 
clergy.    The  clergy  gavi  '       '  "  "  ^j;-^-   -     . 

feeble-minded  as  the  law. 


clergy.    The  clergy  gave  origin  to  six  times  as  many  more  idiots  and 


This  curious  fact  evidently  applies  to  Europe,  where  the  clergy  do 
not  represent  the  brain  vigor  of  tne  educated  classes.    It  also  indicates 
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that  occupatioD  at  the  time  of  conception,  aa  well  as  pliTsical  vigor,  has 
a  power  over  the  future  of  the  child.  In  the  stud;  ot  the  heredity  of  in- 
ebriates, many  cases  appear  where  the  parente  were  greatly  disturbed 
in  health  and  their  social  relations  on  or  about  the  time  of  the  concep- 
tion of  the  child,  which  grew  up  and  became  an  inebriate,  without  any 
special  exciting  causes. 

In  the  following;  cases  inebriety  was  traced  directly  back  to  the  par- 
ente  at  the  time  of  conception,  while  it  is  not  a  new  fact  in  science,  it 
is  not  often  so  clearly  traceable;  usually  intoxicated  states  in  the  par- 
ents appear  in  idiotic,  feeble-minded  or  defective  children. 

ACUTE  OPIUM-POISONING. 

By  AMD»ir  3.  Shitb,  U.D  ,  Prof.  Clbi.  Ued.  and  Ther^enthw,  N.  Y.  P.  Q.  Ued.  School. 

Medical  Record,  ^S^^  ^'  ^^^'- — I"  *  paper  read  before  the  Section 
in  Practice  of  the  N.  Y.  Acad.  Med.,  Dr.  Smith,  after  referring  to  the 
po»t-morte7n  appearances,  in  which  there  are  no  specific  lesions,  and  also 
to  the  pathology  of  opium -poisoning,  passed  to  the  question  of  diaffnoais, 
where  ne  gave  the  differential  points  between  opium -poisoning  and  apo- 
plexy, such  as  inequality  of  the  pupils  in  the  latter  and  equal  contrac- 
tion (as  a  rule)  in  the  former;  inabihty  to  rouse  the  patient  in  the  lat- 
ter with  ability  to  excite  reflex  movements,  while  in  the  former  reflex 
movements  cannot  be  induced,  although  the  patient  can  be  momentarily 
aroused;  evidence  of  hemiplegia  in  tne  latter  which  are  absent  in  the 
fOTmer,  etc. 

Urctmic  coma  lacks  the  characteristic  pupil  of  opium -poisoning,  and 
in  alcoholic  intoxication  the  pupils  are  not  contracted. 

The  proanoaia  in  opium- poisoning  is  extremely  favorable  if  efficient 
treatment  is  employed.  Persons  have  been  rescued  after  the  respiration 
had  fallen  as  low  as  one  in  two  minutes.  Persons  have  recovered  after 
taking  five,  six,  and  even  eight  ounces  of  laudanum.  While,  therefore, 
a  sign  of  life  remains,  efforts  at  resuscitation  should  not  be  relaxed. 

It  is  Well  known  that  in  cases  of  defective  elimination  by  the  kidneys 
opium  may  cause  dangerous  or  even  fatal  narcotism,  when  given  in  do- 
ses that  would  be  considered  trivial  under  normal  conditions.  The  dan- 
ger of  using  morphine  when  the  system  is  under  the  influence  of  chloral, 
should  also  always  be  borne  in  mmd. 

The  treatment  may  be  considered  under  the  following  heads  ; — (1) 
Evacuation  of  the  stomach.  (Tartar  emetic  should  never  be  used,  and 
ipecac  acts  too  slowly.)  (3)  Administration  of  certain  drugs,  which  are 
in  some  degree  antagonistic  to  opium.  (Nitrite  of  amyl,  oxygen,  coffee, 
and  belladonna.)  (3)  Efforts  to  arouse  the  nervous  system.  (Flagella- 
tion, but  not  bruising;  walking  the  patient;  dashing  cold  and  hot  water 
alternately  over  the  nead  and  face;  faradism,  touching  the  tip  of  the 
nose  or  the  rim  of  the  ear.  (4)  Efforts  to  maintain  respiration.  (Artifi- 
cial respiration,  electricity  applied  to  the  pbrenice  in  the  neck,  etc.)  (5) 
Efforts  to  keep  up  the  circulation  and  temperature. 

CASCARA  SAGRADA. 

B;  J.  W.  UnAM,  U.D.,  BmoeviUe,  Ind. 

Ind.  Med.  Jour. ,  April  18S7 : — Remark  1.  Whenever  a  dose  is  given 
large  enough  to  cause  catharsis,  the  prime  object  for  which  the  drug  is 
usually  given  is  defeated,  as  it  stimulates  the  intestinal  mucous  mem- 
brane, necessitating  a  subsequent  stage  of  torpor. 

2.  As  different  constitutions  bear  relatively  different  sized  doses,  it  is 
beet  to  begin  with  a  small  dose  (10  to  15  drops  of  fluid  extract),  and  in- 
crease slowly  until  the  largest  dose  that  can  be  given  without  catharsis 
is  reached.  Then  diminish  the  dose  as  fast  as  you  can  to  still  keep  up  a 
gentle  but  sufficient  action  from  the  bowels,  once  a  day.  (I  am  now 
apeaki^  about  constipation,  of  course.) 

3.  We  have  an  infallible  guide  to  indicate  our  progress  in  our  ability 
to  reduce  the  dose  without  a  relapse  of  our  patient  into  constipation.    I 
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do  not  mean  to  eay  that  the  caae  is  permanently  cured  wh^  we  get  the 
patient  down  to  three,  or  even  one  daily  doee  of  even  aa  low  as  two 
drops ;  but  I  do  emphatically  claim  that  we  have  made  promea.  If 
constipation  returns  soon  after  the  drug  is  entirely  discontinued  then  we 
know^hat  we  need  acme  adjunct  to  the  cascara.  In  almost  one-fourth 
of  my  cases  I  have  used  podophyllum  in  small  doses,  about  one  doee 
every  day  or  two  for  a  month. 

4.  Always  Kiven  cascara  in  large  quantities  of  water,  and  give  it  not 
less  frequent^  than  three  times  a  day.  My  custom  has  been  to  give  it 
three  times  daily,  but  I  believe  it  would  he  best  to  give  smaller  doses 
and  give  every  three  hours  where  the  case  is  very  obstinate. 

B.  Bequire  the  patient  to  strictly  observe  these  instructions :  Go  to 
stool  once  a  day.  Do  not  make  any  apoplexy-producing  efforts ;  in  fact 
do  not  strain  any  at  all  on  penalty  of  ' '  the  piles,"  but  gently  koead  the 
abdomen  and  don't  be  in  a  hurry.  Have  a  regular  hour,  aye,  a  regular 
minute  to  make  the  effort — no  matter  what  hour  it  is,  morning,  noon  or 
night.  Drink  copiously  of  fluids.  Avoid  stimulating  condimeote.  Eat 
comhread,  mush  or  gruel  once  a  day.  Talft  not  a  single  dose  of  any 
kind  of  medicine  except  what  your  doctor  gives  you.  Take  plenty  of 
exercise.  Drink  no  green  tea,  black  tea  nor  any  other  kind  of  "tea." 
Bat  a  variety  of  food  and  plenty  of  it. 

My  fifth,  last  and  longest,  if  not  most  important  remark  is,  that  as 
cascara  acts  by  its  stimulant  power  on  the  mucous  surface  of  the  ali- 
mentary tract  and  the  cells  therein  imbedded,  theoretically  it  should,  as 
pracUcally  it  does,  tend  to  reUeve  various  morbid  conditions  dependent 
on  torpidity,  debility  or  aneemia  of  the  aforesaid  tract  and  cells. 

THE  PHYSIOLOGY  OF  EXERCISE. 


By   BdwaBD  Uucht    HABTmLL,  IC.D.,  Ph.D,,  Auodite  Id  Fhydeil  Tt^sjiie,  tn  the  Jotuu 

Hopkins  UnlreraltT,  BalUmoie. 

Boston  Med.  and  Surg.  Jour.,  April  7,  1887  ;— Enough  has  been  said, 
I  think,  to  show  that  muscular  exercise' exerts  a  potent  and  important 
influence  upon  the  growth  of  the  body,  and  upon  the  elaboration  and 
|>erfecting  of  its  more  f amiUar  systems  of  organs ;  but,  thus  far,  its  most 
important  effect,  that  upon  the  nerves  and  brain,  has  been  only  alluded 
to.  The  nervous  element  involved  in  muscular  exercise  is  oftener  over- 
looked than  recognized  by  the  mass  of  writers  on  the  subject.  Maclaren, 
whose  book  on  "Training  in  Theory  and  Practice"  is  the  beet  of  it«  class 
in  English,  defines  exercise  as  "muscular  movement"  simply,  and  de- 
clares it«  object  to  be  "  the  destruction  and  renovation  of  tissue."  This 
is  the  ordinary  view,  from  which  you  will  find  hut  little  deviation  in  the 
vast  majority  of  the  text-books  on  physiology,  and  of  the  books  and  ar- 
ticles on  exercise,  whether  they  have  been  written  for  school-girls  or 
medical  students. 

I  would  not  have  you  take  this  for  my  individual  doctrine,  though 
the  statement  expresses  the  result  of  my  inquiry  and  reading.  "  We  seek 
in  vain  in  most  physiological  text-books,"  says  Du  Bois-Reymond,  "  for 
instruction  respecting  exercise  ;  if  it  is«iven,  only  the  so-called  bodily 
exercises  are  generally  considered,  and  they  are  represented  as  merely 
exercises  of  the  muscular  system.  Therefore,  it  is  not  strange  that  lay- 
men in  medicine,  teachers  of  gvmnastics,  and  school-teachers  believe 
that.  Yet  it  is  easy  to  show  tne  error  of  this  view,  and  demonstrate 
that  such  bodily  exercise  as  gymnastics,  fencing,  swimming,  riding, 
dancing,  and  skaiing,  are  much  more  exercises  of  the  central  nervous 
system,  of  the  brain  and  spinal  marrow.  It  is  true  that  their  movements 
involve  a  certain  degree  of  muscular  power  ;  but  we  can  conceive  of  a 
man  with  muscles  like  those  of  the  Farneeian  Hercules,  who  would  y^  be 
incompetent  to  stand  or  walk,  to  say  nothing  of  his  executing  more  com- 
pUcated  movements." 

The  arm  of  the  blacksmith  has  been  so  often  brought  into  play  by 
writers  and  talkers  on  exercise,  that  every  scbool-boy  credits  the  state- 
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ment  that  musclee  grow  larmr,  harder  and  stron^r  when  duly  exer- 
cised, ftnd  became  weak,  flabby,  and  wasted  if  they  are  Buffered  or  for- 
ced to  remain  inactive.  It  is  leas  obvious,  though  it  can  hardly  be 
doubled,  that  use  and  disuse  work  similar  effects  in  the  case  of  cerve 
cells  and  fibres,  both  senflory  and  motor.  There  is  abundant  evidence, 
though  much  of  it  is  of  the  negative  sort,  to  show  that  exercise  of  the 
muBCiee  not  only  reacts  upon  the  nerves  and  centres  with  which  they  are 
connected,  in  such  wise  rs  to  enhance  the  power  and  ease  with  which 
they  originate  and  transmit  stimuli,  but  that  it  also  leads  to  an  increase 
in  Uie  Bize,  number,  and  elaboration  of  their  parts.  But  this  evidence  is 
chiefly  to  be  sought  in  the  writings  of  those  who  have  made  the  normal 
and  diseased  conditions  of  the  nervous  system  their  special  field  of  study, 
since  text-book  makers  and  writers  of  popular  articles  seldom  make  use 
of  the  material  which  has  been  accumulated  by  professional  physiolc^g- 
iste,  and  those  who  devote  themselves  to  the  study  and  care  of  the  idiotic, 
the  paralyzed,  and  the  insane. 

The  fact  miist  never  be  lost  sight  of,  that  a  single  muscle  is  not  a 
simple  organ,  but  is  made  up  of  two  clearly -distinguishable,  though 
conjoined  mechanisms  ;  a  contractile,  executive  mechanism,  the  muscle  , 
proper ;  and  a  stimulating,  regulative  mechanism,  consisting  of  nerve- 
fibres  and  gray-matter  nerve  cells. 


DISEASES  OF  TUB  NERVOUS  STSTEM. 


RENAL  INADEQUACY  AS  A  CADSE  OF  IN80MMIA. 

By  LUBIRT  Orr,  H.D  ,  Hembar  of  Uie  Phlladelpbto  NeniolaKloftl  SociaCy. 

Phila.  Med.  Times,  April  16,  1887: — This  subject— renal  inadequacy 
as  a  cause  of  insomnia — was  called  to  my  notice  incidentally  while  hav- 
ing a  case  under  treatment.  The  patient  was  a  man,  aged  80  years,  lead- 
ing a  sedentary  and  literary  life.  He  endeavored  by  out-door  exercise, 
good  habits,  and  careful  meals  to  avoid  the  many  physical  and  mental 
perversions  which  usually  beset  the  hard-working  (ift^rafeur.  He  had 
occasional  and  apparently  causeless  attacks  of  sleeplessness,  occurring 
sometimes  in  the  earliet  parte  of  the  night,  and  oftener  after  the  mid- 
night hour.  He  has  often  lain  from  two  to  six  o'clock  in  the  morning, 
utterly  unable  to  sleep,  but  not  suffering  pain  or  headache  ■  nothing 
more  than  great  restlessness,  a  tossing  from  one  side  of  the  bod  to  the 
other,  lying  awhile  on  the  back,  then  on  the  side,  and  so  on,  chan^ng 
«vety  few  minutes  ;  and  when  he  determined  to  remain  in  one  position 
until  sleep  came,  an  indescribable  tired  seimation  and  soreness  per- 
vaded the  body,  especially  the  limbs,  and  before  his  will-power 
could  intercept  the  act  his  body  had  involuntarily  changed  to  another 
position. 

1  tried  all  available  means  to  effect  a  cure,  and  upon  asking  for  a 
sample  of  urine  for  examination  he  informed  me  that  in  those  nights 
when  he  suffered  mcMt  there  was  very  little  urine  passed,  Accepting  the 
hint,  the  next  bad  night  I  had  the  quantity  measured,  and  found  that 
from  seven  in  the  evening  till  six  o'clock  the  next  morning  he  passed 
only  one-half  ounce,  the  following  day  passing  the  usual  amount.  I 
examined  this  half-ounce  of  urine  passed,  and  found  it  scant  in  sediment, 
Qot  highly  colored,  slightly  acid  in  reaction,  negative  as  to  albumin  and 
and  sugar,  and  normally  proportioned  as  to  uric  acid  and  urates,  and  in- 
creased as  to  triple  phosphates  and  oxalate  of  lime. 

In  obedience  to  my  directions,  he  took  more  out-door  exercise,  and 
drank  water  freely,  with  an  improvement  in  his  sleep  and  a  nocturnal 
increased  flow  of  urine.  He  took  at  the  same  time  digitalis  three  times 
daily  for  an  irritable  heart,  which,  by  increasing  the  intravascular  pres- 
sure, indirectly  assisted  in  cdusing  the  greater  secretion  of  urine.  He 
improved  under  this  ta^atment,  the  insomnia  disappearing. 
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He  occasionally  relapsed,  and  diiring  these  sleepless  nights  he  had  al- 
TraTs  renal  suppression.  Repeated  examinatione  for  albumin  and  sugar 
were  negative ;  but  an  abunaaace  of  phosphates  and  oxalate  of  lime  was 
found. 

The  question  arises.  Is  the  renal  inadequacy  a  cause  or  an  effect  of 
the  nervous  disturbance  f  Itoasoning  from  analogy,  we  may  conclude 
that  it  is  the  cause.  In  the  l%hter  forms  of  urnmia  there  is  sleepleewieflB 
preceding  the  convulsions  and  coma. 

The  treatment  most  successful  was  as  follows.  Copious  drinkinK  of 
water  two  hours  before  going  to  bed,  and  just  before  retiring  a  full  gbss 
of  beer.  During  the  waking  hours  be  toolc  digitalis,  added  to  a  general 
hygienic  regimen.  The  patient  noticed  that  when  he  diminished  the 
quantity  of  drin]£ing'wat«r  at  the  time  there  traa  a  tendency  to  inscHnnia 
be  rested  badly,  and  it  seemed  as  if  gradations  of  sleep  were  regulated 
by  the  quantity  of  water  drunk. 

TUMOR  OF  THE  CEREBELLUM. 

B;  X.  C.  Bwora.  H.D..  Prof.  Nerrooa  DUeaHi  Coll.  Phys.  knd  Burg ,  Xew  Y-titk. 

J&ur.  Nervous  and  Mental  Diseases,  April,  1887.  Under  the  title,  "A 
Contribution  to  the  Pathology  of  the  Cerebellum,"  Dr.  Se^^in  reports 
four  cases ;  three  of  tumor  aad  one  of  cyst  of  the  cerebellum,  and  con- 
cludes by  sayii^  that  the  symptoms  were  eingularlv  harmonious. 

1.  LeMon  of  the  optic  nerve,  either  as  ^oked  disks  or  secondary 
atrophy,  was  present  in  all  the  cases. 

2.  Headache  was  present  in  all  cases.  It  was  distinctly  occipital  and 
paroxysmal  in  cases  II,,  III.,  and  IV. 

3.  Vomiting. — This  was  a  very  early  symptom  in  cases  II.,  III.,  and 
IT.  It  was  a  causeless  vomiting,  occurring  almost  always  in  the  early 
morning ;  and  was  usually  accompanied  by  severe  occipital,  or  occipito- 
cervical pain.    Indigestion  did  not  occur. 

4.  The  walk  was  affected  in  all  cases. 

5.  Motor  Eye-aymptom. — Incase  I.  there  were  various  types  of  nystag- 
mus. In  case  II.  there  was  conjugate  deviation  (without  vision)  to  t£e 
left  1  that  is,  away  from  the  lesion,  contrary  to  what  occurs  in  hemi- 
sphere lesions. 

6.  Paralysis. — Slijght,  but  distinct  right-sided  paresis  (not  of  face  or 
tongue)  was  present  in  case  II.  The  other  cases  presented  only  a  diffused 
loss  of  power 

7.  Ataxia,  strictly  speaking,  was  present  only  in  case  II. 

8.  Ameathe^  was  found  only  in  case  lY. 

»,  True  vertigo. — Subjective  or  static  vertigo  was  not  present  in  any 
case. 

10.  The  bulbar  symptoms  shown  at  the  close  of  life  were  evidently  due 
to  malnutrition  (iscneemia)  of  the  medulla  by  reason  of  the  arteritis  obh- 
terans  which  affected  the  vertebral  and  basilar  arteries  and  their 
branches. 

11.  Psychic  aymptoma  were  wanting  in  all  cases. 


CHARACTER  OF  THE  DREAMS  OF  THE  BUND. 

Bf  Edwabd  Mdsikt  HABTWEtL,  H.D„  Pli.I>.,  Johiu,  BopktuB'  Unlv,,  BftlOinore. 

Boston  Med.  and  Surg.  Jour.,  April  7,  1887:— From  careful  studies 
made  as  to  the  character  of  the  dreams  of  the  blind,  it  appears  that  the 
m«uory  of  visual  objects  is  not  organized  until  between  the  fifth  and 
seventh  year  of  life.  Persons  bom  blmd  do  not  dream  of  objects  in  the 
outer  world,  and  those  who  become  blind  before  attaining  their  fifth 
year,  do  not  dream  of  objects  seen  bv  them  before  their  loss  of  sight. 
They  are  blind-minded  as  well  as  blind-eyed  as  regards  such  objects. 
There  are  authentic  cases  recorded  of  persons  whose  memory  of  objects, 
seen  before  the  access  of  their  blindness,  persisted  for  twenty,  thirty. 
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aitd  even  fif  tv  years.  Then  the  record  of  their  visual  impresfiions  became 
effaced  and  they  ceased  to  dream  of  obiecto  in  the  outer  world.  The  case 
of  A  moD  born  without  either  hands  or  leet,  is  in  point  here.  Although 
he  had  eyesight,  he  did  not  dream  of  executing  hand  or  foot  movemente; 
vet  he  had  Bufflcieut  use  of  his  stumps  to  write  what  is  termed  a  good 
nand.  There  was  no  record  of  hand  or  foot  movements  in  the  centres 
which  ordinarily  control  such  moTement« ;  so  that  he  was  unable  to 
dream  of  movements  which  he  had  never  executed.  On  the  other  hand, 
the  instances  are  verv  numerous  in  which  men,  who,  having  lost  a  limb 
by  amputation,  could  feel  their  fingers  or  toes  while  awake,  and  dream 
in  sleep  or  when  awake,  of  making  complicated  movements  with  their 
lost  members.  "Persons  who  have  haa  an  arm  amputated,"  says  Dr. 
Weir  Mitchell,  "are  frequently  able  to  will  a  movement  of  the  hand,  and 
apparently  to  execute  tt  to  a  greater  or  less  extent.  A  small  number 
have  entire  and  painless  freedom  as  regards  all  parte  of  the  hand,''  They 
must  be  blisd-mmded,  indeed,  who  can  deny  in  the  face  of  such  facts, 
that  muscular  exercise  plays  an  important  part  in  the  development  of 
brain  power. 

NOMENCLATURE  IN  PSYCHIATRY. 

B;  B.  L.  Pawohb,  M.D..  6teanBiMit«i4h«-BiMlMU. 

Jour.  Nervous  and  Mental  Diseases,  April,  1887  : — A  monomonjac  ie 
generally  understood  to  be  a  person  who  is  insane  in  regard  to  a  single 
£ubject  only,  while  in  all  other  respects  his  mental  faculties  are  en- 
tirely sound.  Lawyers  and  practitioners  of  medicine  generally  hold 
this  view.  The  fact  is,  however,  that  the  mental  aberration  designated 
by  the  term  monomania  is  very  grave  in  character,  both  in  its  medical 
and  ito  medico  legal  aspect.  This  form  of  insanity  is  essentially  chronic 
in  its  nature,  and  so  the  prospects  of  recovery  are  not  as  good  as  in  cases 
of  acute  mania,  or  even  of  melancholia.  Because  of  the  apparent  sound- 
ness of  their  reason  in  most  regards,  these  patients  are  liable  to  be 
considered  as  having  a  greater  power  of  control  over  their  feelings  and 
acts  than  is  really  the  case,  and  so  their  legal  responsibility  is  liable  to 
be  over-estimated. 

Within  the  past  few  jeai^,  the  term  paranoia  has  been  used  to  a  con- 
siderable extent  as  a  substitute  for  the  term  monomania,  especially  by 
the  younger  writers  on  the  subject  of  mental  diseases.  But  the  objec- 
tions to  this  substitute  are  hardly  less  weighty  than  those  which  apply 
to  monomania  itself .  If  the  meaning  of  monomania  is  too  narrow  for 
the  purpose  required,  that  of  paranoia  is  too  broad,  and  it  may  be  added, 
too  definite  for  the  designation  of  something  different  from  its  evident 
meaning,  which  is  simply  distraction,  craziness,  insanity. 

Hughes  makes  use  of  the  term  paranoia  as  a  synonym  for  primary 
monomania,  Kieman  as  synonymous  with  monotname  aystematieie, 
monomania  of  Spitzka,  primsere  Verruecktheit  of  the  Oermans  ;  Mills 
as  synonymous  witb  delusional  monomania  and  also  with  moral  insanity, 
thus  giving  a  new  and  not  very  well  deSned  meaning  to  the  term,  albeit 
one  not  in  accordance  with  its  derivative  meaning  and  its  classical  use. 
The  term  paranoiac  has  also  been  employed,  especially  to  designate 
what  is  popularly  understood  as  a  "crank."  In  fact,  the  general  idea 
of  apartialandill'defined  subdivision  of  oligomania  would  seem  often  to 
be  in  the  minds  of  those  who  use  the  terms  paranoia  and  paranoiac. 
Even  in  this  case  it  is  submitted  that  oligomania  would  be  a  better  term, 
with  such  qualifying  additions  as  might  be  required  to  express  the  exact 
idea  intended,  as  primary  oligomania,  secondary  oligomania,  etc. 

In  conclusion,  then,  with  the  assumption  that  monomania,  as  defined 
and  exptaned  by  certain  writers  on  psychiatry,  designates  phases  of  in- 
sanity of  sufficient  importance  and  well  enough  differentiated  to  require 
a  place  in  the  general  classification  of  mental  diseases  ;  and  with  the 
further  assumption  that  the  reasons  adduced  in  this  paper  are  sufficient 
to  justify  t^e  substitution  of  the  term  oligomania  for  monomania,  it 
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only  remains  to  apply  tbe  proper  meaning  of  the  latter  term  to  the 
former,  to  wit:  A  form  of  insanity  which,  although  potentially  affecHttg 
all  the  mental  facvltiea  and  operations,  apparently  involves  only  apart, 
as  the  intellect,  the  emotions,  or  the  wiU,  or  certain  manifestationa  orUy 
of  a  faculty  of  the  mind;  which  originates  in  the  intellectual  facidtiei 
rather  than  in  the  feelings  ;  and  the  manifestationa  of  which  are  weH- 
defined,  persistent,  dojnvnant,  and  systematic  in  character. 


DISEASES  OF  THE  OROAKS  OF  KESFIRATIOIT  ASTD 
CIHCUIiATIOir. 

ANEURYSM  OP  THE  INNOMINATE  ARTERY. 

By  OiOROR  H.  LmiN,  U.D..  TlBittDg  Phyt.  to  Boabm  City  Haapltal. 

Boston  Med.  and  Surg.  Jour. ,  April  88th,  1887  : — Dr.  Lyman  reports 
a  case,  that  of  a  porter,  thirty -eight  years  of  age,  without  history  of 
venereal  disease,  alcoholism,  rheumatism,  strain,  or  injury.  This  man 
submitted  for  fourteen  months  to  absolute  restuponhisDaGk,with  much 
diminished  diet,  and  ten  grains  of  the  iodide  of  potash  in  infusion  of 
hops,  three  times  daily.  Upon  a  plaster  cast  of  the  tumor  (the  aneurysm 
appeared  as  a  pulsating  tumor  upon  the  anterior  surface  of  the  chest) 
heavy  sheet-lead  was  moulded,  ana  the  plates  increased  to  one  and  one- 
halfpounds. 

The  iodide  was  gradually  increased  to  forty  grains,  t.i.d.,  the  casts 
were  renewed  nearly  every  two  weeks  and  the  weight  increased,  and 
the  amount  of  beef -steak  and  solid  food  raised  to  fourteen  ounces  daily. 

The  first  six  months  of  treatment  resulted  in  small  but  undoubted 
gain  in  pulsation,  siee  and  hardness. 

At  the  end  of  fourteen  months  portions  of  the  tumor  had  been  quite 
solid  for  some  time. 

The  common  carotid  was  then  Ugated  and,  subsequently,  the  sub- 
clavian. 

March  9th  (one  month  after  the  last  operation)  a  plaster  cast  of  the 
tumor  was  taken,  and  from  this  was  made  a  lead  weight  weighing  one 
and  half  pounds,  oval  in  shape  and  slightly  larger  than  the  tumor.  Tliis 
was  evenly  padded  on  its  under  surface  and  kept  in  place  over  the  tnimor 
by  broad  straps  of  adhesive  plaster.  Six  days  later,  the  weight  was  in- 
creased to  two  pounds,  and  eight  days  after  that,  to  two  pounds  and  ten 
ounces. 

May  16th,  the  aneurysm  was  less  prominent  than  it  had  been  two 
months  before :  there  was  apparently  less  pulsation.  Patient  had  had 
unlimited  diet  and  was  growmg  fat, 

December  22,  1889,  Harrigau  was  again  admitted  to  Dr.  ^man's 
service  at  the  hospital.  [He  was  first  admitted  Sep.  33,  1884.]  For  two 
months  after  leaving,  he  reports  that  he  was  comfortable,  out  about 
October  1st,  he  began  to  be  troubled  with  cough  and  dyspnoea.  Not 
paroxysmal — orthopnoea.  Expectoration  thin  and  frothy,  no  blood. 
Complains  of  weakness,  anorexia,  and  more  or  less  constant  headache. 
He  continued  to  fail,  suffering  much  from  dyspncea  and  died  apparently 
from  exhaustion,  December  30th. 

The  aneurysm  extended  from  a  point  an  inch  and  a  half  above  the 
clavicle,  downwards,  backwards,  and  to  the  left  of  the  vertebral  column 
for  a  distance  of  about  eight  inches.  The  trachea  and  oesophagus  were 
crowded  to  the  left.  The  antero-posterior  diameter  of  this  cavity  was 
about  four  inches.  It  was  estimated  that  the  sac,  after  the  clot  was 
removed,  would  hold  between  one  and  two  pints.  The  clot  was  lami- 
nated, and  was  three  and  one-half  inches  thick  from  the  top  to  the 
cavity,  which  was  filled  with  black,  soft,  clotted  blood.  This  cavity 
would  hold  about  two  ounces.  The  carotid  artery  was  impervious  f» 
the  space  of  an  inch.    The  subclavian  was  pervious  for  three-fourths  oi 
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an  inch,  vbicb  was  all  that  was  removed.  Th#  vertebrse  were  not 
ooded,  and  did  not  Buffer  from  pressure.  The  trachea  was  not  dimi- 
nished in  calibre.  The  carotid  and  eubclavian  arteries  emerged  from 
the  sac  on  the  posterior  surface,  separated,  showing  that  the  aneurysm 
ioTolved  the  innominate  artery. 

The  above  case  seeme  worthy  of  record  as  an  instance  of  great  relief 
to  painful  symptoms,  and  a  positive  prolongation  of  life  in  a  disease 
necessarily  fataj.  An  aneurysm  of  the  innominate  with  a  sac,  estimated 
at  the  autopsy  te  be  of  the  capacity  of  one  or  two  pints,  and  filled  by 
laminated  flbrine  to  such  a  thickness  as  to  have  a  cavity  of  two  ounces 
only,  is  interesting  in  connection  with  the  treatment  of  aneurysmal  affec- 
tions in  other  localities.  It  can  hardly  be  doubted  that  the  treatment 
prolonged  life  and  gave  great  relief  to  the  sufferer — more  than  that  could 
hardly  be  expected  in  such  a  locality,  as  no  counter-pressure  is  available 
to  prevent  the  expansion  of  the  sac  mwards  and  downwards. 

FATTY  HEART,  "WEAK  HEART,  PSEUDO-ANGINA  PECTORIS, 
AND  ALIJED  STATES,  SUCCESSFULLY  TREATED  BY  A  NEW 
METHOD. 


Medical  News,  April  23,  1887 : — The  principle  has  consisted  in  giving 
the  few  foods  which  the  patient  can  d^st,  and  which  can  best  repair 
damages.  Under  the  circumstances  it  is  not  sq  much  force  developing 
and  heat' producing  foods  th^t  the  patient  require,  as  tissue-making. 
The  sweets,  starches,  and  fats  for  the  most  part,  are  cut  off  from  the 
diet,  and  milk,  eggs,  fresh  meat,  game,  or  poultry,  and  the  succulent 
T^etables  are  given.  I  warn  you  against  large  draughts  of  cold  milk. 
Bulk  becomes  a  cause  of  offense,  and  cold  affects  the  heart  injuriously 
through  the  solar  plexus.  Only  a  moderate  quantity  of  hot  skimmed 
milk  is  admissible,  but  this  is  a  precious  resource.  A  small  amount  of 
fresh  meat — beef,  mutten,  chicken,  broiled  or  roasted,  excluding  all  the 
parts  charred  in  cooking,  should  be  given  once  a  day,  and  eggs  allowed 
lor  breakfast.  Bread  must  be  eaten  in  moderation  and  it  should  be  a 
day  old  at  least.  All  hot  breads,  cakes,  pastrv,  crakers,  all  gravies, 
sauces,  condiments,  pickles,  fried  articles,  dried  and  preserved  fruits, 
"canned"  fruite  and  vegeteblee,  salted  meats,  pork,  bacon,  ham,  ete., 
are  strictly  prohibited.  Such  vegetables  as  lettuce,  asparagus,  celery, 
spinach,  tomatoes,  a  sinele  boiled  or  paked  potato,  if  unexceptionable  m 
quahty,  are  advised.  Stewed  apple  (fresh)  without  sugar  is  allowed  as 
a  vegeteble,  or  a  baked  apple  at  the  conclusion  of  a  meal.  Berries  gene- 
rally are  advised  against,  unless  known  te  agree,  and  then  only  in 
the  fresh  state,  when  they  can  be  eaten  quite  moderately  without  the 
addition  of  sugar  or  cream.  Such  a  simple  dessert  as  wine  or  lemon 
jelly  may  be  allowed  if  it  does  not  give  trouble. 

Such  in  general  terms  is  the  diet  of  those  who  have  still  fairly  good 
digeetion ;  but  in  cases  of  extreme  gastric  disorder,  an  absolute  milk 
diet  may  be  required,  or  such  modifications  mode  in  the  dietary  just  given 
as  experience  may  demostrate  te  be  necessary.  The  capitel  point  is  te 
allow  the  patient  no  aliment  that  can  give  rise  to  indigestion  or  to  fer- 
meutetion  in  the  least  degree. 

The  next  point  io  the  treatment  is  exercise.  Beet,  but  not  sleep,  is 
enjoined  for  a  half  hour  to  an  hour  after  meals,  and  two  to  three  hours 
after  meals,  or  longer,  if  digestion  be  slow,  a  definite  quantity  of  exercise 
is  prescribed.  This  is  not  left  te  chance,  but  the  amount  of  exertion  the 
patient  can  make  with  aaiety,  is  ascertained,  and  the  length  of  the 
excursion  is  slowly  increased  from  day  to  day.  Warn  patiente  against 
the  gymnasium.  The  constrained  excercises  taught  in  these  institutions 
are  a  fruitful  cause  of  heart  trouble,  and,  hence,  I  do  not  advise  them. 
The  exercise  which  can  be  most  accurately  adjusted  to  the  requiremente 
of  the  case  is  walking,  and  this  should  be  made  an  habitual  duty.    Of 

XLI.— 3  I 

■  ■ogk 


»6  PRACTICAL  MEDICINE. 

late,  the  necessity  of  exercise  in  certain  forms  of  heart  disease,  has  been 
brought  forward  from  abroad,  as  a  new  addition  to  the  present  treat- 
ment, and,  as  usual,  we  are  likely  to  see  exercise  in  heart  diseases 
carried  to  a  ridiculous  excess.  I  have  not  proposed  that  mountains  be 
scaled,  that  somersete  be  turned,  or  that  "ground  and  lofty  tumbUug" 
become  the  daily  occupation.  On  the  contrary,  whilst  I  h&ve  advised 
syetematic  walking,  regularly  increased  as  the  improvement  warrants, 
I  have  sedulously  warned  agmst  sudden  and  powerful  muscular  efiFort, 
and  all  movements  that  endanger  the  heart  by  overstrain. 

I  have  now  to  call  your  attention  to  the  application  of  drugs  to  the 
treatment  of  the  fatty  heart  or  weak  heart — to  the  use  of  the  medicinal 
agents,  strictly  speaking.  Trinitrin,  or  nitroglycerine  solution  of  ontper 
cent.,  and  arsenic  are  the  most  important  remedies.  You  observe,  I  do 
not  mention  digitalis.  I  do  not,  at  all,  subscribe  to  the  doctrine  that 
digitalis  is  a  "hearii  tonic."    From  my  point  of  view  this  is  a  pernicious 

Ehrase — for,  misled  by  this  conception  of  its  mode  of-action,  physiciane 
ave  not  hesitated  to  administer  it  under  all  circumstances,  if  toe  heart 
were  only  weak. 

The  special  reasons  for  the  good  effects  of  nitroglycerine  in  weak 
heart  are  the  following :  (1)  It  loners  the  vascular  tension  by  dilating 
the  arterioles  ;  (2)  It  increases  the  rate  of  the  heart's  movements ;  (3)It 
lessens  that  irritabilitv  of  the  nervous  system  which  finds  expression  in 
spasm,  especially  of  tne  nervous  system  of  organic  life. 

Under  no  ^uat  of  treatment  have  I  eeen  so  rapid  and  thorough 
improvement  m  the  condition  of  the  weak,  the  aneemic,  and  the  lU- 
nourifibed. 

I  prescribe  the  one  per  cent,  solution  beginning  with  one  drop,  and 
adding  one  drop  at  each  dose  until  the  characteristic  effects  are  pro- 
duced. The  susceptibility  to  its  action  varies  greatly.  Tbe  amount 
S required  ranges  from  one  to  ten  drops  for  the  lai^est  number.  When  Uie 
atient  feels  the  least  degree  of  the  action  (pain  in  the  forehead  and 
ushing  of  the  face)  the  dose  is  sufiQcient,  and  that  quantity  should  be 
continued,  tbe  intervals  being  from  two  to  six  hours,  according  to  the 
character  of  tbe  symptoms,  and  the  persistence  of  the  effects. 

I  must  not  fail  to  mention  the  other  remedy — arsenic,  I  usually  pre- 
scribe Fowler's  solution  (two  to  three  drops  three  times  a  day)  ;  some- 
times Pearson's  solution  of  the  arseniate  of  soda  (three  to  six  drops  three 
timee  a  day).    This  remedy  plays  an  important  part  in  several  ways : 

(1)  It  removes  the  morbid  state  of  the  gastro-intestinal  mucous  mem- 
brane :  (2)  It  stimulates  the  appetite,  the  primary  assimilation,  and  thus 
powerfully  contributes  to  improve  tbe  nutrition  of  the  body  ;  (3)  It  les- 
sens the  irritability,  and  the  abnormal  readiness  of  reflex  action  of  the 
nervous  apparatus,  and  imparts  that  influence  to  the  cardiac  and  respir- 
atory functions,  which  we  call  tonic. 

I  nave  said  nothing  about  iron  and  tonics,  and  all  the  armamentar- 
ium of  supporting  treatment.  I  have  advised  nothing  of  these  remedies 
because  they  are  hurtful  rather  than  beneficial. 

THE  NON-CONTAGIOUSNESS  OF  PULMONARY  TUBERCULOSIS. 
B;  Thm.  J.  Uak  H.  D  ,  PUladdpbk^  Fa 

Phila.  Co.  Med.  Soc.-.—Dr.  Mays  closes  an  elaborate  paper  on  this  sub- 
ject as  follows : 

If  any  further  evidence  were  needed  to  prove  that  pulmonary  tuber- 
culosis is  not  spread  by  contagion,  it  could  be  found  in  the  fact  that  the 
most  rieorous  quarantining  and  isolation  of  tuberculous  patients  has  not 
the  shghtest  influence  in  modifying  the  fatality  of  the  disease,  as  is 
attested  by  the  following  history  :  In  the  year  1782  the  authorities  of  the 
city  of  Naples  decided  that  pulmonary  tuberculosis  was  contagious,  and 
logically  enforced  the  most  stringent  preventive  laws  imaginable.  £very 
practitioner  of  medicine  was  compelled  to  report  every  case  of  pulmon- 
ary phthisis  immediately  after  discovery.    Neglect  of  this  duty  exposed 
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him  to  a  fine  of  three  hundred  ducats,  and  the  second  oRence  was  fol- 
lowed iw  unprisonment.  Indigent  patients  were  placed  in  a  hospital  at 
once.  Their  clothing  and  all  their  belongings  were  carefully  isolated, 
and  an  accurate  record  kept  of  them.  The  punishment  for  non-compli- 
ance with  this  law  waa  imprisonmoDt.  All  furniture  exposed  to  infec- 
tion was  ordered  to  be  burned.  After  the  patient's  death  or  restoration 
his  rocHn  was  thoroughly  renovated — the  floor,  doors  and  windows  were 
taken  out  and  burned  and  new  ones  substituted.  A  heavy  fine  was  im- 
posed on  those  who  bouKht  or  sold  clothing  which  was  exposed. 

This  law  was  in  full  torce  up  to  the  year  1848— for  a  period  of  sixty- 
six  years — and  yet  during  that  time  there  appears  no  evidence  to  sho'w 
its  practical  usefulness ;  out,  on  the  other  hand.  Dr.  Rienzi  says  ' '  Uiat 
016  injury  which  it  infiicted  on  the  city  of  Naples  is  simply  indescriba- 
ble." Patients  and  their  friends  became  objects  of  execration ;  houses 
in  which  a  death  occurred  from  the  disease  depreciated  in  value,  and 
their  owners  became  impoverished.  A  simitar  law  existed  in  Portugal 
for  many  years  and  was  followed  by  like  disastrous  results. 

In  summing  up  the  evidence  which  has  been  adduced  in  these  pagee, 
it  appears  from  tbe  flrst  portion  that  nearly  all  the  oi^anic  diseases  of 
the  numan  body  are  infectious,  hut  that  some,  on  account  of  the  facility 
with  which  their  germs  multiply  and  diiluse  through  the  atmosphere, 
are  very  readily  communicated,  while  others,  which  possess  theee  prop- 
erties in  a  smaU  d^ree  only,  are  not  readily  communicated.  The  for- 
mer we  have  called  the  contagious  and  the  latter  the  non-contagi6us  dis- 
eases. Continuing  this  line  of  reasoning,  we  saw  that  pulmonary 
tnb^xnilosis  clearly  belongs  to  the  second  or  ood- contagious  class  of  dis- 
eases. In  the  second  or  clinical  portion  we  found  corroborative  evidence 
of  tiie  first  portion.  Here  the  danger  of  exposure  ;  the  intimacy  between 
hosband  and  wife ;  the  tubercle-bacilh,  or  the  tubercular  virus  in  the 
atmosphere  ;  the  distribution  of  tbe  disease ;  the  effects  of  quarantine, 
were  all  discussed  in  the  light  of  contagion,  and  nothing  was  discovered 
to  show  the  slightest  danger  of  communicating  this  disease  from  one 
person  to  another  under  ordinary  conditions. 

In  conclusion,  we  trust  that  altogether  we  have  offered  sufficient 
proof  for  believing  that  pulmonary  tuberculosis  is  entirely  due  to  influ- 
ences other  than  those  wnich  are  swayed  by  evil  genii  residing  in  the  air; 
and  hope  that  we  have  succeeded  in  allaymg  the  morbid  fear  and  the 
abomination  with  which  consumptive  people  have  recently  come  to  be 
r^arded  by  the  medical  profeesion,  by  tuaeir  friends,  and  by  all  with 
whom  they  come  in  contact. 

OVER-DISTENSION  OF  THE  RIGHT  VENTRICLE. 

B;  F.  C.  BaiTTCCK,  H  J>.,  VUtlug  Ph;i.  to  Umi.  G«d.  Bogp. 

Boston  Med.  and  Surg.  Jour. ,  April  28,  1887 ;— Let  us  suppose,  as  we 
often  see  occur  in  practice,  that  the  right  ventricle  fails  in  a  case,  ea^  of 
mitral  stenosis  ;  as  a  result  we  have,  first,  pulmonary  congestion,  with, 
perhaps,  oadema  and  then  increasing  stasis  in  the  whole  venous  circula- 
lation,  systemic  and  portal  aUke.  The  urine  diminishes  in  quantity  and 
aoquiree  the  other  characteristics  of  passive  congestion  of  the  kidneys ;  the 
Hver  swells  and  extends  below  the  ribs ;  the  gastric  and  intestinal  mucous 
membrane  is  congested,  and  digestion  is  impaired  to  a  greater  or  less 
d^^ree ;  serous  transudation  takes  place  into  the  subcutuieous  cellular 
tiffine  and  into  the  great  serous  sacs  of  the  pleura  and  peritoneum — more 
rarely  into  the  pericardium ;  cyanoeis  shows  the  surcharge  of  the  blood 
with  carbonic  acid  and  other  excrementitious  matters. 

Further  on.  the  liver  pulsates  synchronously  with  the  heart,  the  jug- 
nlanare  distended,  may  pulsate,  and  then  dyspnoea,  lividity,  somnolence, 
coldness  of  extremities,  nose,  ears,  with  feeble,  irre^pilar  and  intermittent 
pulse.  Dnder  these  circumstances,  mechanical  relief  is  what  is  wanted, 
what  is  imperative.  If  a  portion  of  the  load  can  be  lifted  from  the  right  ven- 
tricleitroay  be  able  to  recover  itself ;  otherwise,  not.  The  withdrawal  of 
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tioQof  the  ioa4f  too  indirect  for  extreme  cases.  TheBerumisoutekfeoL  .__ 
circulation  and  its  withdrawal  aids  the  circulation  onlj  by  pertnittii^ 
greater  functional  a<!tivit^  of  the  abdominal  oreana  or  of  the  lunge,  or  by 
allowing  serous  traneudation  anew,  and  thus  diminishing  the  mass  of 
the  blood  in  the  veina.  Free  catharsis  is  another  means,  le«s  indirect 
than  aspiration,  as  the  serum  is  derived  immediately  from  the  blood  in 
the  portel  system.  But  it  may  be  difficult  to  produce  catharsis,  on  ac- 
count of  the  failure  of  the  gastric  mucous  membrane  to  absorb.  We 
may  wish,  moreover,  to  avoid  the  fatigue  incident  to  copious  inteetinal 
discharge,  even  when  w^ell  managed.  Direct  means  of  lifting  a  portion 
of  the  toad  remains  to  us  :  the  withdrawal  of  blood  itself,  either  by  vene- 
section or  by  leechee.  Much  has  been  said  and  written  of  late  years  about 
the  advaot^es  of  blood-letting  in  certain  cases,  but  I  do  not  think  that 
we  have  yet  reached,  though  we  are  approaching,  the  proper  mid-posi- 
tion between  the  indiscriminate  bleeding  of  sixty  years  ago  and  the  nor- 
ror  of  bleeding  which  naturally  succeeded. 

The  choice  as  between  blood-letting  by  venesection  or  leeching  mi^ 
be,  but  is  not  generally,  vital.  The  former  is  quicker,  and,  if  it  is  de- 
sired to  take  a  considerable  quantity,  then  much  preferable.  But  if  eight 
or  ten  ounces  are  sufficient,  a  dozen  leeches  and  a  little  poulticing  wilTdo 
the  work,  and  there  is  less  prejudice  to  overcome  on  the  part  of  the 
patient  and  the  friends.  During  the  past  year  I  have  employed  or  ad- 
vised leeching  in  six  cases  of  over-distended  right  ventricle,  five  in  hos- 
pital and  one  in  private  practice.  These  cases  I  will  now  report  aa  briefly 
as  possible. 

Case  II.  M.,  eleven  years  of  age,  was  admitted  to  the  House  of  the 
Qood  Samaritan,  May  17,  1886,  for  mitral  disease,  the  result  of  rheumatic 
endocarditis  the  previous  winter.  September  10th,  she  was  sent  to  the 
Convalescent  Home  connected  with  the  institution  and  stayed  till  Nov- 
ember 20th,  when  she  came  back.  Under  absolute  rest,  careful  feeding 
and  digitalis,  she  improved  for  a  time,  but  grew  worse  again. 

January  31,  1887.  She  was  vomiting  everything  she  took;  there  was 
marked  cyanosis  and  some  ascites,  anasarca  and  hydrothoraz;  the  jug- 
ulars and  the  liver  were  pulsating  distinctly;  the  pulse  was  120-130;  the 
daily  amount  of  urine  had  fallen  to  ^2-3.  Six  leeches  were  ordered  over 
the  liver,  and,  with  the  subsequent  bleedine,  the  amount  of  blood  lost 
was  estimated  at  |viii.  Immediate  relief  followed;  thevomitingceased; 
she  had  a  good  night.  The  next  day  the  venous  pulsation  was  scarcely 
to  be  seen;  and  she  eat  a  good  breakfast  with  relish.  The  amount  of  urine 
rose  to  10  oz.  on  February  1st,  to  9  oz.  February  2d,  10>i  oz.  February  3d, 
133  oz.  February  4th,  60  oz.  February  5th. 

THE  TREATMENT  OF  COLDS. 
ByJ.  H  Whilan.M.D.,  LoDdon.  Bnc. 

Cincinnati  Lancet-Clinic  .—Personally  I  have  found  the  lai^e  dose  of 
an  opiate  in  the  early  stages,  as  extolled  by  Sir  Thomas  Watson  and 
Dr.  George  Johnson,  very  unpleasant  and  of  but  little  use. 

Trying  to  avert  an  attack  by  a  large  dose  of  potassium  iodide  failed 
in  my  hands.  The  bromides  were  useless  in  all  stages.  Antiseptic  in- 
halations and  spraying  afforded  temporary  relief  from  distressing  symp- 
tons,  but  failed  to  cure. 

Belladonna,  quinine,  and  arsenic  I  have  found  useful  when  ^ven 
separately— not  so  much  in  large  as  in  small  doses.  When  combined  I 
believe  thom  to  be  nearly  specific — prophylactically  and  therapeuticaily, 
if  I  may  so  speak.     The  formula  I  mvanably  use  is  as  follows  : — 

H  Quininie  sulphatis  gr.  xviij  ;  Liquoris  arseoicallis  dlziij  (Fowler's 
Sol.) :  Liquoris  atropinfe  (fij  (gr.  iv  to  water  ^j);  Extract!  gentianse  gr. 
XX  ;  Pulveris  gummi  acaci^e  q.  s.  ut  flant  pilulee  xii. 

Sig.     One  every  three,  four,  or  six  hours  according  to  circumstances. 

If  these  pills  be  commenced  in  the  early  stage  of  a  common  cold,  t.  e., 
when  the  affection  is  as  yet  confined  to  the  nose  and  pharynx,  the  effec- 
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tioD  will  be  nipped  in  the  bud.  At  starting  one  pill  abould  be  taken 
evory  Uiree  or  four  hours,  and  latter  on  every  six.  If  a  catarrhal  sub- 
ject has  a  box  of  these  pills  always  at  hand,  he  has,  I  believe,  a  weapon 
wherewith  to  meet  and  defeat  his  enemy.  The  longest  time  I  have  seen 
a  cold  last  whilst  the  patient  was  fairly  taking  these  pills  was  three  days. 
How  the  remedy  acts  I  do  not  know,  except  it'  be  as  a  powerful  ner- 
vine and  general  tonic,  bracing  the  patient's  tissues  up  to  resist  the 
attacks  of  the  exciting  cause  of  the  affection.— Ift«  Practitioner. 

ANTIFEBRIN  IN  THE  TREATMENT  OF  PHTHISIS. 

Bj  Chiblu  If.  CiuLmnLL,  If  D.,  Pb^t-  to  St.  Jouph  Hcwp..  New  York. 

36)dicai  Record,  April  16,  1887 :— My  experience  with  the  drug  in  the 

treatment  of  consumption  leads  me  to  the  following  conclusions :    (1) 

Antifebrin  is  the  best  drug  with  w^hich  to  control  the  chill  and  fever  of 

ththifiis.  With  it  we  can  at  once  check  these  depressing  s3'mptoms.  (S) 
t  does  not  produce  the  unpleasant  effects  of  quinine,  salic^Uc  acid,  an- 
tipyrine,  thallin,  or  resorcin.  (3)  XJhills,  collapse,  or  seou -intoxication 
are  not  caused  by  it,  (4)  In  many  patients  it  induces  sweating.  (C)  It 
diminishes  the  fre(}uency  of  tbe  pulse,  and  usually  strengthens  the  heart's 
action.  (6)  Occasionally  it  produces  cyanosis.  This  happened  but  twice 
in  thirty  cases.  (7)  It  does  notinterfere  with  digestion  ;  but,  on  the  con- 
Itwy,  increases  the  appetite.  (8)  Even  when  the  stomach  is  in  a  irrit- 
able condition  it  can  be  retained.  (0)  It  increases  the  secretion  of  urine 
in  the  majority  of  instances.  (10^  It  tends  to  quiet  the  nervous  system, 
and  produce  a  feeling  of  ' '  well-being  "  in  the  patients. 


DISEASES  OF  THE  DIGESTIVE  Jjn>  VBINABT  ORGANS. 

HOW  "BRIGHT'S  DISEASE"  COMES  ABOUT. 

B;  3.  Ifiuna  FOTHtlOILL,  H  D,.  Londos,  Sag. 

MedieeU  Register,  April  30,  1867 ;— It  is  useless,  or  rather  needless,  to 
make  further  quotations  from  authorities.  The  view  now  held  is  that 
the  presence  of  uric  acid  and  urates  in  excess  in  the  blood  circulating 
through  the  kidneys  acta  as  an  irritant,  and  (faster  or  slower,  sooner  or 
later)  excites  in  them  a  growth  of  connective  tissue,  which  destroys  the 
other  and  higher  structures,  ultimately  crippling  the  organs  till  they  be- 
come inadequate  to  carrying  on  their  function  as  depurators  of  the  blood. 
(Poesibly  other  products  of  albumin  metamorphosis  may  play  a  part). 
Kidneys  constructed  to  cast  out  a  fluid  urine  containing  the  highly 
Bolnble  urea  are  irritated  and  injured  by  tbe  output  of  the  comparatively 
insoluble  uric  acid.  Interstitial  nephritis  is,  tnen,  one  outcome  of  the 
reversion  of  the  liver  to  the  early  uric  acid  formation  of  the  bird  and 
reptile.    We  have  got  another  link  further  back  in  the  chain  of  morbid 


The  next  consideration  ie,  what  causes  the  liver  of  the  bimana  to  so 
revert  to  the  earlier  formation  t 

We  are  all  familiar  with  tbe  results  of  hi^h  living  in  the  production 
of  gout.  We  all  know  that  the-poison  of  gout  is  uric  acid.  The  reversion 
of  the  liver  to  the  uric  acid  formation  with  morbid  outcomes  thereof  is 
well  known  to  the  most  of  us  as  "  rich  man's  gout."  That  the  cirrhotic 
or  granular  or  gouty  kidney  is  common  wifti  gout  is  evinced  by  the 
torn  "  gouty  "  being  applied  to  the  contracted  kidney. 

But  no^ff  do  we  account  for  the  phenomenon  known  as  "  poor  man's 
Kout,"  the  undoubted  gout,  connected  with  the  articulations,  which  is 
found  in  persons  of  spare  habit  and  most  moderate  gastronomic  per- 
formances, especially  as  regards  animal  food?  Up  to  recently  this 
malady  has  been  a  rec«%nized  crux  ;  but  the  view  of  lithiasis  being  a  re- 
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Tereion  to  the  primitive  uric  acid  f  ormatioQ  brouKht '  *  poor  man's  gout " 
into  the  day  light.  Dr.  Budd  talked  of  an  "  insumcient  liver  as  regards 
a  liver  crippled  by  disease  in  it.  A  view  indorsed  by  Dr.  Murchison,  the 
well-known  authority  on  the  liver,  who  goea  on  ;  "In  others  the  liver 
seems  only  just  capable  of  performing  its  functiona  under  the  most 
favorable  conditionss  and  it  at  once  breaks  down  under  adverse  circum 
stances  of  diet,  habits,  or  climate.  This  innate  weakness  of  the  Uver  is 
often  inherited."  The  congenital  or  inherited  insufficient  liver  reveals  ita 
"  innate  weakness"  upon  slight  provocaton.  But  whether  it  is  a  prim- 
arily competent  liver  breaking  down  under  the  burden  imposed  upon  it 
hy  the  paJate  or  the  congenitally  insufficient  Uver,  which  is  unequal  to 
its  functions,  the  result  is  the  same,  viz.,  reversion  to  the  primitive  uric 
acid  formation.  Rich  man's  gout  and  poor  man's  gout  alike,  then,  de- 
pend upon  the  existence  of  an  excess  of  urio  acid  in  the  blood,  no  matt«r 
now  brought  about.    It  m  there. 

BRiaHT'S  DISEASE  WITHOUT  ALBUMINURIA. 

Med.  and  Surg.  Eep.,  April  30,  1887: — (Editorial).  According  to  Diou- 
lafoy  (Semaine  Medtcale.  March  16,  1887),  as  there  are  now  and  then 
cases  of  albuminuria  without  nephritis  ("transient"  or  "  physiolt^cal 
albuminuria"),  so  Bright' s  disease  may  run  its  course  without  a  trace 
of  albumin  in  the  urine,  or  with  the  presence  only  exceptionally  of  this 
proximate  principle  in  that  excretion.  This  is  a  fact  which  is  generally 
admitted  in  its  application  to  the  contracted  kidney.  In  cases,  then, 
where  albumin  is  persistently  absent  in  the  urine,  the  diagnosis  of 
nephritis  must  be  made  by  the  help  of  other  semeiological  indications, 
such  as  headache,  visual  troubles,  deafness,  hypersecretion  of  urine, 
"dead  fingers"  increased  sensitiveness  to  cola,  pruritus,  dyspeptic 
troubles,  dyspncsa,  etc.,  which  will  often  give  a  hint  as  to  the  true  na- 
ture of  the  malady,  with  or  without  the  convulsive,  comatose,  and  de- 
lirious manifestations  which  characterize  the  uremia  of  clinical  ob- 


Dieulafojr  advances  three  orders  of  proofs— clinical,  experimental, 
and  anatomical. 

1.  Clinical  observation  teaches  that  at  the  onset  of  certain  cases  of 
chronic  nephritis,  there  may  be  entire  absence  of  albumin  in  the  urine 
for  a  long  time;  this  it  is  which  Mohamed  has  called  the  pre-atbumirt- 
uric  period  of  BrighPa  disease,  a  denomination  which  Dieulafoy  does 
not  accept,  as  many  well  marked  cases  of  Bright's  disease  have  been  ob- 
served by  him  where  throughout  the  disease,  at  the  end  as  well  as  at  the 
banning,  the  urine  was  free  from  albumin,  and  yet  the  autopsy  dis- 
closed the  lesions  of  chronic  nephritis. 

2.  The  experimental  proof  consists  in  the  ascertainment  by  chemical 
analysis  and  otherwise  of  the  diminution  of  urea  secretion.  A  good 
way  to  determine  the  lessened  toxicity  of  the  urine  by  reason  of  diminu- 
tion of  its  nitrogenous  waste,  is  to  note  the  result  of  the  injection  of  a 
certain  quantity  in  the  veins  of  some  animal,  as  the  hare.  Sometimes 
such  urine  seems  to  be  almost  as  harmless  as  water. 

In  the  case  of  the  patient  whose  history  we  have  just  sketched,  Dieu- 
lafoy found  that  he  could  inject  with  impunity  in  a  hare  of  two  kilo- 
grammes weight,  230  grms.  of  urine  without  any  toxic  reeulte,  except- 
lag  a  little  dyst)ncea  and  the  rather  profuse  diuresis  and  some  diarrhoea 
which  followed.  An  injection  of  100  grms,  of  normal  urine,  says  Dieu- 
lafoy, would  infallably  have  killed  this  animal. 

3.  The  patbo-anatomical  proofs  are  such  as  the  autopsy  furnishes 
in  confirmation  of  the  diagnosis  made  by  a  careful  estimate  of  the  pa- 
thognomonic symptoms  of  the  disease,  albuminuria  only  being  wanting. 
It  is  worthy  of  note  that  in  the  cases  reported  by  this  writer,  the 
lesions  noted  were  those  of  the  amaU  contracted  kidneys  with  arterio- 
sclerosis, and  marked  wasting  of  the  cortical  substance.  It  has  long 
been  known  that  in  this  form  of  Bright's  disease,  which  is  frequeidly 


PRACTICAL  MEDICINE.  281 

uusttended  with  dropsical  effusions  (sometimes  there  is  only  a  slight 
oedema  about  the  anzles  in  the  last  stages),  the  abeence  of  any  consi- 
derable amount  of  albumin  in  the  urine  is  rather  the  rule  than  the  ez- 


TE8TING  FOR  ALBUMIN. 

Bj  WttUAM  B.  LOCKWOOD,  U.D.,  tonaetij  Au't  In  CbemUtTj.  T*l«  Ued.  ColL 

Medical  Register,  March  19, 1887; — In  perfectly  healthy  urine  albu- 
min is  seldom,  if  ever,  present.'  Leube  believes,  however,  that  it  may 
be  found  in  about  four  per  cent.,  of  normal  urines,  never  exceeding, 
though,  one-tenth  per  cent. ,  in  amount.  In  disease  it  is  common,  and  the 
detection  from  a  cunicat  point  of  view  is  very  desirable,  though  the  mere 
fact  of  its  presence  yields  only  vague  information  as  to  its  importance. 
Only  a  careful  study  of  all  the  conditions  can  justify  the  drawing  of  de- 
finite conclusions  as  regards  the  prognosis  in  any  case.  Dr.  Johnson 
warns  against  making  the  mistake  of  testing  for  albumin  only  a  specimen 
of  urine  passed  before  breakfast,  as  such  specimens  are  sometimes  free 
from  any  trace  of  albumin,  even  when  it  is  easily  apparent  in  that  which 
is  passed  later  in  the  day.  Albuminous  urine  is  generally  of  a  low  speci- 
fic gravity  (1006  to  1014).  The  general  impression  as  to  the  amount  pre- 
sent is  a  very  erroneous  one.  We  frequently  hear '  of  urines  containing 
ten  or  twenty  per  cent,  of  albumin.  This  is  not  only  erroneous  but  ab- 
surd. Blood  serum  contains  about  7. 6  per  cent,  of  proteids,  of  whichabout 
4.6  per  cent,  is  serum  albumin.  In  acute  cases  ol  albuminarium,  the 
average  amount  present  ranges  from  one-tenth  to  one-half  per  cent. 
Seldom  does  it  exceed  one  per  cent,,  though  it  may  rise  to  four  per  cent. 
Supposing  that  the  urine  contained  two  per  cent,  of  albimiin,  and  was  of 
the  average  amount,  the  daily  lose  would  be  something  like  twenty-four 
grams.  A  great  variety  of  testis  for  albumin  have  lately  been  introuuced, 
each  succeeding  one  being  announced  eis  much  more  delicate  and  exact 
than  any  hitherto  used.  Constant  usage,  however,  is  slowly  eliminating 
these,  one  by  one,  and  the  result  will  probably  be  that  we  snail  return  to 
the  old  and  well-tried  teste—uitric  acid  and  coagulation  by  boilii^. 

The  albumin  found  in  urine,  which  ie  generally  serum  albumin, 
coagulates  at  from  149°  to  158°  F.  To  test  a  specimen  of  urine  for  albu- 
min by  boiling,  we  must  first  carefully  learn  the  reaction.  This  is  nec- 
essary ;  for  if  the  urine  is  alkaline  we  shall  have  the  phosphates  precipi- 
tated by  heat,  and  the  result  will  lead  to  incorrect  conclusions.  If  the 
urine  is  not  distinctly  acid,  it  is  neceesary  to  add  a  drop  or  two  of  acetic 
acid,  and  then  heat  to  boiling.  The  precipitate  which  remains  on  the 
further  addition  of  a  drop  of  nitric  acid  is  albumin.  Unless  the  urine 
is  clear  it  is  better  to  filter  it  in  performing  the  nitric  acid  and  the  boil- 
ing test ;  and,  if  this  is  not  sufficient,  to  treat  it  with  strong  alkalies 
au  then  filter.  Before  testing  it  should  be  acidified  with  acetic  acid. 
Mistakes  are  often  made  frojn  testing  directly  a  urine  which  is  not  per- 
fectly clear. 

The  nitric  acid  or  Heller's  test,  as  it  is  sometimes  called,  is  a  very  good 
one.  This  is  performed  as  follows :  a  test-tube  filled  with  about  10  c.  c. 
of  strong  colorless  nitric  acid,  and  upon  this  is  gently  run  about  the  same 
amount  of  clear  urine.  The  urine,  being  of  a  lighter  density,  rests  upon 
the  acid,  and  at  the  junction  of  the  two  the  albumin  is  precipitated  as  a 
white  band  or  zone  clearly  seen  against  a  dark  background.  If  urates 
«re  present  in  excees^  a  dark  ring  will  appear  at  or  near  the  point  of  con- 
tact ;  but  this  will  dtgappear  on  holding  the  tube  for  a  moment  in  warm 
water,  or,  better  still,  slightly  warming  the  urine  before  adding  it  to  the 
mtric  acid. 

THE  STOMACH. 

Bj  A.  W.  P.  Liur,  U.D.,  FhiladdphlA. 

Medical  Newe,  April  16,  1687  .—Dr.  Leuf  draws  attention  to  the 
normal  position  of  the  stomach,  its  tubular  shape,  and  some  points  in  its 
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phf  riologT-     The  following  ie  a  summaiT  of  the  majtn'  poiota  he  hu 
sought  to  t>riiif  out  in  this  note : 

1.  The  poeiBon  of  the  stomach  is  more  nearl;  vertical  than  hori- 
zontal. 

2.  An  empty  stomach,  if  in  good  tone,  is  alwa^  tubular. 

3.  A  tubular  stomach  shoula  be  the  nile  on  rising. 

4.  NoD-irritating  liquids  paas  directly  through  the  tubular  sttmiach. 
6.  They  do  likewise  if  the  stomach  contains  food,  and  in  such  cases 

pass  along  the  lesser  curvature. 

6.  The  morning  mucus  contained  in  the  stomach  hinders  or  retards 
digestion. 

7.  Water  drank  before  meals  dilutee  and  washes  out  this  mucuB, 
stimulates  the  gastro-enteric  tract  to  peristalsis,  and  cauBea  hyperemia 
of  its  lining  membrane,  thus  greatly  aiding  digestion  as  well  as  elimi- 
nation. 

8.  Cold  water  should  be  given  to  those  who  have  the  power  to  react, 
while  warm  or  hot  water  must  be  administered  to  all  othBrs. 

9.  Salt  added  to  the  water  is  very  beneficial  in  preventing  the  forma- 
tion of  uuabeorbable  parapeptone. 

10.  It  is  perfectly  proper  to  dri^  water  before,  during  and  after 
meals. 


Korci^iiski  and  Jaworski,  having  made  au  examination  of  the  de- 
tails of  SS  cases  of  gastric  ulcer  and  ^  cases  of  carcinoma  of  the  stomach, 
come  to  the  following  conclusions  aa  to  the  diagnostic  symptoms  of  each: 


Uloke. 

1.  A  high  degree  of  an  acid  gas- 
tric catami. 

8.  Unusually  large  amount  of 
HCL,  and  very  energetic  digestive 
power  ot  the  gastric  juice. 

3.  Blackish-brown  coffee  ground 
vomit,  with  a  smell  of  peptonized 
blood,  and  with  destruction  of  the 
red  blood  cells. 

4.  Appetite  preserved,  or  ab- 
normally increased. 

6.    Excessive  thirst. 

6.  Burning,  cutting,  often  pres- 
sing pain  of  great  intensity. 

7.  Usually  no  palpable  tumor. 

8.  Vomiting  in  most  cases. 


Cakoikoma. 

1.  Very  marked  mucous  catarrh, 
except  in  young  pereons. 

2.  Complete  absence  of  HCL, 
and  diminution  of  the  formation 
of  pepsin. 

3.  Light,  chocolate- colored  vo- 
mit, smelling  of  fatty  acids,  and 
witQ  remnants  of  red  blood  ceUs. 

4.  Appetite  much  diminished. 

5.  Usually  no  thirst;  often  a  de 
sire  for  acids. 

6.  Dull,  continuous  pun,  with 
a  sense  of  pressure. 

7.  ^BuaUy  a  painful  tmnor  to 
be  felt. 

8.  Vomiting  in  one-half  the 
cases. 

Weekly  Med.  Sevieui. 
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OPERATIONS,  APPIilANCBS,  SRESSINOS,  ETC. 

ETHEE  OB  CHLOROFORM. 

Medical  Netca,  April  23,  1887: — (Editorial.)  In  an  editorial  article  in 
which  commeats  are  made  on  the  paper,  read  recently  hj  Dr.  Gerster 
before  the  N.  Y.  Academy  of  Medicine,  and  on  the  discussion  the  writer 
aays:— 

We  do  not  find  in  the  discussion  under  consideration  an  adequate 
statement  of  the  means  to  prevent  or'  to  remove  dangerous  indicatiODS. 
That  does  not  appear  to  have  been  Dr.  Qerster's  intention,  and  in  the 
course  of  the  discussion  this  subject  was  only  incidentallv  mentioned. 
This,  however,  is  an  important  part  of  the  subject,  since  the  decision  of 
the  question  may  be  much  influenced  by  the  readiness  with  which  dan- 
ger^^mptoms  may  be  prevented. 

"Mixed  anesthesia,"  as  it  has  been  designated  with  little  felicity, 
has  paramount  importance  in  this  connection.  By  this  term  is  meant 
the  gog^jeetion  made,  originally,  by  Bernard,  and  afterward  practised 
and  strongly  advocated  by  Nussbaum,  that  morphine  be  administered 
subcutaneously  before  commencing  the  inhalation.  Of  late  the  combi- 
nation of  morphine  and  atropine  has  been  advantageously  substituted. 
The  good  effects  of  thispracuce  are  these: 

It  facilitates  the  inhalatioD  by  allaying  the  irritability  of  the  broncho- 
pulmonaiT  mucous  membrane;  it  prevents  that  tetanic  condition  of 
the  musclee,  especially  those  of  respiration,  called  "  the  stage  of  rigid- 
ity;" it  prolongs  the  insensibility  with  a  leas  quantity  of  the  ansesuie- 
tic;  it  diminishes  the  shock  of  the  surgical  procedure:  it  serves  to  main- 
tain the  functions  of  respiration  and  circulation;  it  relieves  much  of  the 
after-pain,  and  it  prevents  the  inflammatory  reaction  which  arises  after 
the  immediate  eSect6  of  the  anaesthetic  are  spent. 

We  know  that  it  has  been  asserted  by  the  opponents  of  this  prac- 
tice, that  the  hypodermatic  injection  is  only  an  addition  to  the  dangers 
of  the  ajueetheeia.  It  may  be  replied,  that  any  misadventure  properly 
atbributed  to  the  injection  was  due  to  the  careless  use  of  too  larse  a 
dose— for  the  amount  necessary  will  rarely  exceed  i  of  a  grain,  and  often 
not  more  than  t,  grain,  of  morphine,  and  ,io  grain  or  even  tio  grain  of 
atropine. 

To  inefficient,  negligent,  even  bad  modes  of  administration,  may  often 
be  referred  the  unpleasant  action,  or  the  fatal  result.  Inattention  to  the 
high  density  of  chloroform  vapor,  and  to  the  proportion  of  air  necessary 
to  carry  on  the  function  of  the  re<d  globules  of  the  blood,  are  two  com- 
mon causes  of  accident  from  the  inhalation  of  chloroform.  If  ether  is 
pnq>erly  administrated  and  insensibility  is. promptly  produced,  fewer 
examples  of  pulmonary  inflammation  may  be  expected  to  occur,  if  any 
were  ever  due  to  this  cause. 

&B  between  ether  and  chloroform,  the  suddenness  with  which  the  lat- 
ter acts,  and  still  more  the  character  of  the  action,  when  it  causes  dan- 
ger-symptome,  makes  it  by  comparison  far  less  suitable  as  a  general 
ansfithetic  than  the  former,  and  as  the  untoward  effects  of  ether  are 
much  more  amenable  to  treatment  by  the  usual  restorative  measures, 
its  advantages  are  still' more  consiiicuous.  If,  however,  the  after-results 
ni  ether  administration  are  so  serious  as  the  recent  experience  seems  to 
indicate,  the  choice  between  them  must  be  decided  by  other  considera- 
tions  than  those  of  safety.  It  may,  indeed,  finally  appear  that  the 
choice  between  them  is  to  be  determined  by  the  character  of  the  case  in 
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wfaicli  aoaeHthesia  beoomes  aecessary .  la  that  event,  the  mode  of  ad- 
ministratioD  will  be  the  chief  object  of  attention.  It  is  surely  not  flat- 
tering to  the  profeesioDal  vanity,  as  it  is  rather  dero^tory  to  the  pto- 
feflsional  humanity,  that  bo  many  fatal  cases  are  attributable  to  caie- 
leeanees,  to  ignorance,  and  to  mere  accident  that  might  have  been 
avoided. 

COLD  ABSCESSE8. 
B;  B.  H.  BKiDfOHD.  lf.D  ,  ud  R.  V.  Lovn*,  l(.D..of  BoMoa. 
Boston  Med.  and  Surg.  Jour.,  April  28,  1887: — From  their  repOTt  on 
proKi'ees  in  orthopaedic  surgery  we  clip  a  reference  to  Oarr^  (Deutach 
Med.  Wochen,  1886,  No.  4)  who  searched  very  carefully  for  tubercle 
hacilli  in  the  pus  from  thirty  cold  abscesses  from  different  patients,  but 
he  only  found  them  in  a  very  small  proportion  in  these  cases.  From 
attempts  at  cultivation  from  the  pus  in  the  class  of  cases  where  hadlli 
were  not  present,  he  got  negative  results  ;  but  inoculations  of  this  pus  in 
animals  gave  a  typical  tuberculosis,  with  many  bacilli,  and  led  to  tbe 
inference  Mh&t  tubercle  spores  must  have  been '  present  in  the  original 
abscesses.  From  this  Oarr%  concludes  that  the  conditions  necessary  for 
the  development  of  tubercle  bacilli  from  their  spores  exist  only  in  tbe 
living  organism. 

PAGETS  DISEASE  OF  THE  NIPPLE. 

By  DudBL  Liwii,  M  T>..  8Dig.  to  On  H.  Y.  SUii  and  CanocT  Botp. 

Medieal  Record : — The  woman  was  forty-five  years  of  age.  married, 
and  mother  of  several  children  (which  she  nursed),  and  had  never  suf- 
fered from  any  of  the  diseases  of  the  nipple  or  breast  incident  to  lacta- 
tion. Thirteen  months  aeo,  without  any  apparent  cause,  the  right 
nipple  became  the  seat  of  a  di^  eczema,  the  surface  and  the  areola  be- 
coming red  and  roughened,  flnelj  granular,  and  attended  with  a  ting- 
ling, itching  and  burning  sensation.  In  a  few  weeks  the  nipple  bad 
become  considerably  larger  than  the  other,  and  all  these  symptoms  bad 
continued  with  increasing  severity.  Darting  pains  radiated  from  the 
nipple  toward  the  axilla,  and  a  few  weeks  before  admission  enlargement 
of  the  axillary  glands  was  first  discovered.  On  admission  the  entire  nipple 
and  areola  were  found  indurated  and  tender— the  infiltration  extenomg 
downward  and  outward  to  the  diseased  lymphatics,  hut  the  mammair 
gland  in  other  portions  was  apparently  free  from  disease.  The  nipple 
was  elevated  an  inch  above  the  surface  of  the  breast,  and  about  one  and 
A  half  inch  in  diameter  at  its  base. 

There  was  no  family  history  of  cancer,  and  the  patient's  general  con- 
dition was  good.  The  ordinary  treatment  foreczemahad  been  employed 
without  benefit.  Here,  then,  were  presented  all  the  features  described 
by  Paget  in  vol  X.,  p.  87,  of  "St.  Bartholomew's  Hospital  Reports "  as 
belongmg  to  tbe  cases  in  which  tbe  eruption  was  a  dry  one,  but  eeveral 
of  his  were  moist,  some  discharging  even  copiousb ,  the  fluid  being  clear, 
yellowish  and  viscid.  Mr.  Faget's  cases  were  fifteen  in  number,  and 
their  ages  ranged  from  forty  to  sixty  years. 

Removal  of  the  entire  breast  and  axillary  glands  (whether  diseased  or 
not)  was  advised  in  Dr.  Lewis'  case,  and  at  the  present  writing  the 
patient  was  well. 

WHAT  IS  CADAVERIC  RIGIDITY  ? 
Canada  Med.  and  Surg.  Jour.,  March,  1887 :— (Editorial).  The  doc- 
trine taught  in  all  the  physiological  text-books  up  to  tbe  present  is  that 
rigor  mortis  is  due  to  coagulation  of  the  myosin  after  the  death  or  con- 
temporaneous with  the  death  of  the  muscular  tissues.  This  view  seems 
to  have  been  long  ago  questioned  by  Schiff ,  He  maintained  that  cadav- 
eric rigidity  was  the  last  act  of  the  life  and  not  the  first  consequence  of 
the  death  of  muscle ;  be  does  not,  however,  seem  to  have  given  any  veiy 
Btrong  reasons  for  his  belief. 
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Brown-Sequard  called  attention  to  Bome  very  striking  facto  long  since 
which  he  has  very  recently  formulated  into  a  precise  theory.  He  finally 
Goncludee  that  though  a  coagulation  of  albununouB  eubetances  can  con- 
tribute to  the  production  of  cadaveric  rigidity,  the  principal  and  some- 
times the  only  cause  of  this  condition  of  the  muscles  seem  to  be  a  true 
contracture,  an  act  of  life,  though  it  existe  in  the  cadaver. 

The  matter  has  also  been  investigated  by  Heraen,  who  arrivee  at  a 
similar  conclusion  on  evidence  funiisEed  by  physiological  experiment. 

It  will  be  seen  that  the  new  explanation  does  not  necessarilv  supplant 


Medical  Record,  April  16, 1887 :  (Editorial).— In  the  hope  of  arriving 
at  some  satisfactory  solution  of  this  vexed  problem,  Dr.  Albert  MoU 
made  a  number  of  experiments  on  rabbits  by  immobilizing  their  hind  legs 
in  plaster-of- Paris  splinte  (Virchom^a  Archiv).  He  made  three  aeto  of 
experiments.  In  the  first,  sound  legs  only  were  immobilized;  in  the  sec- 
ond, the  bone  was  broken  before  the  application  of  the  splint,  and  in  the 
third,  the  animal  was  allowed  to  run  around  freely  for  a  time  after  the 
removal  of  the  retaining  apparatus  before  the  joint  was  examined.  " 
passive  movemente,  however,  were  made  in  this  last  series  of  exp< 


removal  of  the  retaining  apparatus  before  the  joint  was  examined.  No 
passive  movemente,  however,  were  made  in  this  last  series  of  experi- 
ments—the ftTiitnftla  were  merely  permitted  to  run  free,  as  they  would  or 
could. 

In  the  first  series  of  cases  there  was  no  anchylosis,  nor  even  an  ap- 
proach to  it :  the  joints  which  had  been  immobilized  were  entirely  free 
ETom  any  traces  of  infiammatory  action.  In  the  second  series  some  cases 
of  articular  inflammation  were  observed.  This  condition  was  more 
frequentlypresent  when  the  fractures  were  comoound  and  situated  in 
close  proiimity  to  the  joints,  although  not  involving  them.  Whether 
this  infiammation  would  always  result  in  anchylosis  the  author  was  un- 
able to  say.  He  had  observed  such  a  termination  in  but  one  case.  In 
some  of  the  cases  of  the  third  series  there  was  complete  restoration  of 
the  function  of  the  joint,  but  in  othere  a  certain  degree  of  etifEnees  re- 
mained, though  probably  this  could  have  been  overcome  by  passive 
motion.  The  limitation  of  motion  was  apparently  duo,  in  some  cases  at 
least,  to  ceri^ain  more  or  less  serious  changes  taking  place  within  or  about 
the  joint,  such  as  destruction  of  the  articular  caj-tUage,  shortening  of  the 
ligaments,  shrinking  of  the  capsule,  muscular  atrophy,  etc. 

Dr.  Moll  concluded  from  these  esperimente  that  a  sound  limb  could, 
with  perfect  safety,  he  immobilized  for  an  indefinite  period,  and  in  casee 
of  simple  fracture,  not  seated  near  the  joint,  there  was  no  danger  of 
anchylosis.  In  compound  fractures,  however,  especially  those  in  the 
DS^hborhood  of  an  articulation,  there  was  danger  of  joint  inflammation 
and  subsequent  anchylosis,  but  even  here  the  evil  result  should  probably 
be  referred  to  the  fracture  rather  than  to  the  immobilization  of  the  ar- 
ticulation. 

ASYMMETRY  OF  THE  LOWER  LIMBS. 

B;  Tboiub  a.  MOMOR,  H.D.,  PhUadelpUs. 

The  Weekly  Med.  Review  gives  an  abstract  of  a  paper  read  before  the 

Fhila.   Academy  of  Surgery;.     The  doctor  has  devised    the  following 

measuramento.    The  patient  is  to  strip  ao  that  the  back,  from  the  occi- 

Kt  to  the  heels,  may  oe  seen.  The  four  anatomical  landmarks  that  must 
considered  are :  (1)  The  normal  vertical  line  of  the  spinous  processes  ; 
(Deleft  between  the  nates;  (3)  horizontal,  sUghtly  curved,  gluteo-femoraJ 
folds;  (4)  popliteal  folds. 

With  asymmetry  of  the  lower  limbs  there  is  always  asymmetry  of 
these  l4tTwi|fnn.rlra,    xhe  line  of  the  spinous  processes  will  deviate,  the 
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curve  to-ward  the  shortened  side.  The  natal  fold  deviates  toward  the 
shortened  side.  The  Kluteo-f emoral  fold  will  be  lower  on  the  defectiTe 
side.  The  popliteal  fold  on  the  defective  Bide  will  be  lower.  If  the  de- 
fective Bide  be  raised  by  graduated  blocks  till  the  anatomical  landmarks 
are  symmetrical,  the  asymmetry  will  disappear,  and  the  height  of  the 
blocks  will  be  the  measure  of  the  deficiency.  The  doctor  also  has  boards 
of  tiiickneee  to  correspond  to  the  blocks,  which  are  used  to  place  ibe 
foot  of  the  abort  leg  oninwalking,  thus  aidingin  determining  the  amount 
of  shortening.  These  are  the  most  prominent  points  in  the  paper,  and 
are  of  interest  to  the  surceon  who  has  some  shortening  after  the  treat- 
ment of  fracture  of  the  thigh. 

They  are  of  more  importance  to  the  orthopedic  Bui^eon  on  account  of 
the  condition  of  scoliosis  that  may  follow.  More  stress  may  be  laid  on 
the  influence  of  as}[mmetry  in  the  production  of  lateral  curvature  than 
upon  simple  position  (which  may  produce  it,  hut  leas  often  than  » 
tJaought),  and  in  girls  on  the  uterus  which  has  to  take  the  blame  of  bo 
many  troubles  in  this  world.    There  is  little  new  in  the  remarks  in  re- 

Sard  to  the  anatomict^  landmarks,  but  the  use  of  blocks  to  determine 
le  amount  of  the  shortening  is  certainly  a  very  useful  suggestion,  and 
one  that  will  prevent  a  great  many  mistakes  and  render  -the  diagnosis 
more  certain.  In  his  article  the  doctor  does  not  claim  that  every  case  of 
asymmetry  produces  scoliosis,  nor  that  every  case  of  scoliosis  is  pro- 
duced by  this  condition,  hut  that  it  is  a  more  common  cause  than  nas 
heretofore  been  claimed. 


BESPIEATOHT  AJfU  CXBCUHiTOHT  OBOA2^. 

TREATHENT  OF  DISEASES  OF  THE  UPPER  AIR-PAS8AGHS. 

Bf  FaNCKC  H.  BotwoKTB,  IIJ).,  Piot.  IHmmm  of  ThroU  ud  Nim,  Ball.  BiMp.  Med.  Coll. 

Medical  Record,  April  80,  1867  : — I  long  since  began  to  ask  myself  the 
question,  how  much  aid  has  all  this  machinery  been  in  Uie  successful 
treatment  of  disease  ?  This  is  to  largely  be  the  subject  of  our  discussion 
to-night. 

The  point  of  view  which  I  take  is,  that  when  we  knew  little  about  the 
treatment  of  these  diseases  our  machinery  was  very  extensive.  As  our 
knowledge  increased,  the  machinery  rapidly  diminished  :  and  now  Uiat 
we  finally  obtain  striking  success  in  the  management  of  the  majority  of 
the  diseases  of  the  upper  air-passages,  I  think  I  may  safely  say  that  all 
the  machinery  necessary  might  be  carried  in  a  small  hand-satchel. 

In  discussing  special  methods  of  topical  applications,  I  will  make  a 
few  remarks  successively  on  the  treatment  of  the  larynx,  lower  pharynx, 
vault  of  the  pharynx,  and  the  nasal  passages. 

As  regards  topical  applications  to  the  larynx,  in  the  early  days  of  our 
specialty,  brushes,  sponges,  probangs,  syringes,  sprays  of  various  kinds, 
were  made  use  of  in  the  treatment  of  so-called  chronic  laryngitis,  and 
their  comparative  merits  were  discussed  with  great  seriousness.  What- 
ever may  nave  been  their  comparative  value,  a  question  of  far  greater 
importance  is,  did  any  of  them  ever  do  any  good  1 

I  think  I  am  safe  in  saying  that  in  the  whole  history  of  laryiwolc^ 
no  case  of  so-called  chronic  larygnitis  was  ever  cured  by  topicaTappli- 
catious,  whether  made  by  brush,  sponge,  or  spray.  The  more  serious 
affections  of  tiie  larynx,  such  as  tumors,  syphilid  cancer,  tuberculosis, 
paralysis,  etc.,  of  course  no  one  ever  claimed  to  cure  by  topical  a — '~ 


B;  Anuuw  H.  BKira,  M.D„  Prof.  Cllu.  Med.  aad  ThtmpvMe:  N.  T.  P.  O.  Had.  Boku^ 

Medical  Record,  April  30, 1887 :— For  my  own  part,  this  doubt  does 
not  exist  as  regards  acute  and  subacute  affections.     Hypersemia  the  re- 
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suit  of  hfpereetheeia  is,  in  mv  experience,  greatly  benefitted  by  the  local 
use  of  anoijaea,  and  especially  of  a  weak  aolution  of  carbolic  acid.  Hy- 
penemia  witb  little  or  no  bypereeBtheaia  calla  for  Bstringents.  A  elug- 
gish  c(4]iUary  circulation  ia  benefited  by  atimulant  applications,  and 
mild  eBcbarotics  are  valuable  in  promoting  the  healing  of  abrasions  and 

How  very  often  it  happens  that  a  cough  which  has  resisted  every  kind 
of  internal  medication  ceases  at  once  when  the  lEirynz  is  touched  with 
a  mild  eilver  solution.  A  slight  abrasion  of  the  epithelium  which  has 
kept  up  a  constant  irritation,  is  caused  to  heal  at  once,  and  more  is  ef- 
fected by  a  single  local  application,  than  a  week  of  internal  treatment 
could  accomplish. 

The  value  of  disinfectants,  anodynes,  and  aneesthetica,  applied  to 

ththisical  ulcers  and  malignant  growths,  needs  scarcely  to  be  al- 
ided  to. 

But  when  it  comes  to  the  question  of  the  efflciencjr  of  local  treatment 
in  old  chronic  cases,  and  especially  in  what  is  known  in  general  parlance 
as  chronic  catarrh,  I  confess  that  the  doubt  already  alluded  to  has  fixed 
itself  very  firmly  in  my  mind. 

To  illustrate  my  meaning,  let  us  take  an  old  case  of  naso-pharyngeal 
catarrh,  the  most  common  disease  that  the  throat  specialist,  at  least  in 
America,  is  called  upon  to  treat.  Here  we  find  the  mucous  membrane 
thickened  and  infiltrated,  it«  vessels  enlarged  and  tori^uous,  its  glands 
bvpertrophied  and  secreting  an  excess  of  mucus,  to  which  vast  numbers 
01  leucocytes  are  added. 

Now,  under  these  circnmstances,  what  rational  indication  is  there  for 
the  selection  of  drugs  for  local  application  1  How  are  we  to  know  that 
this  stimulant  or  that  astringent,  things  that  have  no  natural  relation 
whatever  to  the  structures  in  question,  is  going  to  set  right  what  is 
wrong,  and  brin^  the  part  again  into  a  healthv  condition.  It  is  a  sheer 
a8sum])tion  having  no  ground  in  reason  and,  I  flroily  believe,  no  justifi- 
cation in  experience. 

THEKAPEUTICS  OF  THE  UPPER  AIK-PASSAGES. 

By  W.  H.  Thoiuoh.  M.D.,  Prof.  Tbonpcatkia  UdIt.,  Cltr,  N.  T. 

Medical  Record,  April  80,  1887 :— As  regards  treatment,  I  would  say, 
flrat,  that  unfortunately  we  have  but  very  few  vaso-motor  tonics  or 
strengtheners,  and  for  tois  particular  weakness — for  irritability  is  weak- 
ness—I  know  of  nothing  which  will  compare  with  the  application  of  cold. 
The  cold  douche  to  the  nape  of  the  neck  on  rising,  great  care  having  been 
token  to  keep  the  hair  of  the  back  of  the  head  from  being  even  dampened 
by  the  water,  and  cold  salt-water  sponging  of  the  throat  are  measures 
which  should  be  kept  up  for  months  t^etner,  in  all  affections  of  the 
upper  air-passages.  After  the  reaction  from  the  douche  is  established 
and  the  sfc'"  is  dried,  the  entire  surface  of  the  front  and  back  of  the  neck 
and  of  the  root  of  the  neck,  on  the  one  hand,  and  then  of  the  back  of  the 
shoulders,  ought  to  be  well  rubbed  with  sweet  olive-oil,  to  lessen  the  ten- 
dency to  perspiration,  or  at  least  to  check  the  chilling  effects  of  rapid 
evaporation  of  the  perspiration,  which  oils  certainly  do. 

Our  next  indication  is  to  protect  the  sensitive  surface  by  special  cov- 
ering. Not  only  is  muscular  rheumatism  strikingly  benefitted  by  sleep- 
ing m  woolen  night-^irts  and  between  woolen  sheets,  but  I  am  sure 
that  affections  of  the  upper  air-passages  will  be  egually  favorably  af- 
fected by  this  measure,  tor  I  have  repeatedly  tried  it.  During  the  day- 
time a  light  woolen  undergarment  should  be  worn  next  to  the  skin,  and 
over  this  a  perforated  buckskin  shirt,  made  high  in  the  neck  before  and 
behind  and  long  in  the  sleeves.  I  cannot  speak  too  highly  of  these  buck- 
Bkin  protectors,  not  only  in  phthisis  and  bronchitis,  but  also  in  all  chronic 
catarrhal  affections.  In  my  experience  they  are  far  superior  to  thick 
flannel  underwear,  and  are  to  be  dispensed  with  only  during  the  really  hot 
veather  of  summer.  I  have  seen  the  same  goods  results  from  buckskin 
drawers  in  cases  of  chronic  diarrhoea  and  cystitis,  which  lead  me  to  pre- 
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fer  this  material  to  anj  other  aa  a  protectiT&  The  use,  on  the  otber 
band,  of  partial  coveriiiKe,  like  many  of  the  cheat-protectors  which  we  find 
on  our  patients,  I  regai^  as  almost  worse  than  useless. 

Second. — As  to  local  disinfection.  We  are  certainlv  living  in  an  era 
of  medicine  in  which  it  ia  difficult  to  keep  one's  head  level  in  the  midst 
of  euch  a  rush  of  discoveries  and  of  pseudo-discoveries.  Nevertheless, 
it  is  impossible  to  resist  the  steadily  increasing  mass  of  evidence,  that 
purulent  inflammation,  as  such,  is  always  the  result  of  infection. 

Pus  can  be  prevented  only  by  excluding  germs,  and  this  may  be  ac- 
complished in  two  ways :  fl)  by  improving  the  resisting  power  of  the 
tissues,  and  (8)  by  using  dismfectants  directly,  and  to  meet  the  latter  in- 
dication, he  recommeods  remedies  belonging  to  the  chronic  class,  as 
chlorine,  iodine,  bromine  and  sulphur. 


By  H.  HouBOOK  CUBIIB.  H.D.,  Bnr  Tack. 

Medical  Record,  April  30,  1887  : — Subacute  catarrhal  inflammation  is 

S resent  in  all  cases  where  there  has  existed  for  some  time  a  nasal  stenosis 
ue  to  deviations  of  the  septum  or  to  hypert;rophy  of  the  turbinated 
bodies,  or  to  erectile  tumefactions  due  either  to  over-stimulation  of  the 
normujerectile  tissue  of  the  turbinated  bodies  or  a  lack  of  vaso-motor  resi- 
liency, allowing  permanent  dilatation  of  the  venous  plexuses  therein  con- 
tained. This  subacute  catarrhal  inflammation  extends  to  the  pharynx 
and  is  generally  accompanied  by  more  or  less  glandular  hypertrophy  in 
1^  postpharyngeal  wall.  This  so-called  granular  condition  of  the  posterior 
wall  is  due  to  mouth -breathing,  and  immediately  subsides  upon  the  free 
opening  up  of  the  nasal  channels. 

The  more  occluded  the  air-passages  of  the  nose,  the  more  extensive 
the  glandular  hypertrophies  in  tne  pharynx.  Any  treatment  directed  to 
these  glandular  masses  without  enlargement  of  the  nasal  fossae  is  mia- 
directed. 

Chronic  poet-nasal  catarrh  unaccompanied  by  stenosis  does  not  exist. 
Coiuiitions  that  simulate  this  may  be  usually  referred  to  disease  of  tbe 
ethmoid  cells,  especially  in  the  anterior  group. 

Disease  of  the  ethmoid  cells  is  generally  due  to  a  hypertrophy  of  the 
middle  turbinated  bone  and  consequent  occlusion  of  the  exit  of  ethmoidal 
secretions. 

The  treatment  of  this  most  obstinate  condition  should  consist  in  the 
application  of  chromic  acid  to  the  thickened  middle  turbinated  body 
which  is  found  to  impinge  on  the  external  wall  of  the  middle  meatus,  in 
order  to  allow  of  a  free  exit  to  the  secretions  of  the  anterior  ethmoidal 
cells  and  a  proper  oxygenation  of  the  cavity. 

TOPICAL  APPUCATION  TO  THE  UPPER  AIE-PA89AGES. 

B;  WiLLUH  CaxntiS  Jabvtb,  M.D..  CUn..  Pfol.  LkTyngolog;,  UdIt,,  ClQ,  N.  T. 

Medical  Record,  April  80,  1887 :— Foremost  amon^  the  means  em- 
ployed for  the  treatment  of  affections  of  the  upper  air-passagee  stands 
compressed  air.  A  pump  and  air-reservoir  capable  of  withstanding  great 
Messure  are  required  to  render  this  therapeutic  medium  serviceable. 
That  the  spray -producer  still  subserves  a  useful  purpose  cannot  be  safely 
denied.  I  believe,  furthermore,  it  is  possible  to  determine  the  extent  of 
thespray-producer's  usefulness  and  to  name  the  several  conditions  which 
indicate  ite  employment.  I  consider  it  the  most  useful  means  we  possess 
for  the  application  of  cocaine- solutions.  It  may  occasionally  be  em- 
ployed for  cleansing  purposes,  and,  even  in  the  nostril,  is  sometimes  pre- 
ferable to  the  douche ;  it  offers  us  the  only  medium  for  the  production  of 
rhigolene  auEesthesia  ;  it  affords  us  a  useful  means  for  the  applicaiioo  of 
the  various  preparations  of  vaseline,  and  can  be  profitably  employed  for 
the  projection  of  medicated  powders. 
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Coarse  apraya,  when  employed  intelligently,  constitute  one  of  th© 
most  effective  and  agreeable  means  in  our  poeseeion  for  cleansing  the 
Dual  cavities.  The  spray -producer  is  valuable  more  as  a  means  for  ob- 
tuining  relief  than  as  an  instrument  for  producing  a  cure,  when  con- 
sidered per  ae.  The  utility  of  the  syringe,  however,  is  unqueetioiu^d^ 
aod  in  maoy  inBtances  it  is  to  be  prefeired  to  the  spray.  Compressed 
air  affords  us  a  most  valuable  means  for  the  satisfactory  employment  of 
medicated  powders. 

Inasmuch  as  the  vast  majority  of  catarrhal  processes  in  the  nasal  cav- 
ities are  due  to  nasal  obstruction,  and  its  natural  results,  impeded  respir- 
atiim  and  disturbances  of  nasal  drainage,  we  must  rely  upon  the  prac- 
tice of  special  surgical  procedures,  wto;h  have  for  their  purpose  the 
netoration  of  nBBalrespu'atioQ  and  normal  drainage. 

As  regards  the  use  of  chromic  acid,  while  I  promptly  recognize  some 
of  the  good  results  which  follow  the  emplojnnent  of  this  therapeutic 
agent,  its  remarkable  solvent  action,  for  example,  when  applied  to  larjrn- 
-geal  papillomata,  I  find  it  impossible  to  subscnbe  myseli  in  favor  of  ita 
employment  for  the  removal  of  turbinated  hypertrophiee.  That  chromic 
acid  is  capable  of  reduciiu^  turbinated  hypertropnies,  if  persistently 
applied,  cannot  be  doubts  for  a  mc»nent,  but  that  it  is  the  beet  thera- 

^tic  agent  for  this  purpose  must,  in  view  of  ample  contradictory  evi- 
ce  at  hand,  be  emphatically  questioned. 


ERYSIPELAS  OF  THE  UPPER  AIR-PASSAGES. 

Bj  D.  BbTbos  Dmvui.  U.D  ,  Prof.  LuyngoloKr  ^-  7'  P^ellikla. 

Medical  Record,  April  23,  1687 :— Pathologically  erysipelas  of  the 
upper  air-passages  is  sunilar  to  the  same  malady  when  situated  upon  the 
extwnal  surface  of  the  body.  It  may  occur  either  primarily,  or  by  ezten- 
sioQ  from  the  face  along  the  mucous  tracts  of  the  mouth,  nose  or  ear.  Ite 
causes  are  the  same  ae  those  which  give  rise  to  it  when  situated  upon  the 
surface,  although  it  has  been  observed  most  often  in  the  course  of  gen- 
eral epidemics  of  the  disease.  Of  eighteen  cases  recorded,  in  which  the 
pbaiynx  was  affected,  fifteen  were  under  the  age  of  thirty,  and  two- 
thirds  were  females. 

CtMiiil  makes  three  divisions  of  the  malady,  viz.:  (1)  Erysipelas  with 
simple  redoees ;  (2)  erysipelas  with  phlyct«nulse ;  (3)  erysipelas  termin- 
atii^;  in  gangrene.  The  disease  most  commonly  reaches  the  larynx  from 
the  [diaiTnz,  and  it  may  extend  still  farther  down  the  respiratory  tract 
and  involve  the  trachea  and  bronchi. 

As  to  the  prognosis,  the  dictum  of  Hippocrates,  namely,  "  When  ery- 
sipelas extends  from  within  outward,  it  is  a  favorable  symptom,  but 
when  it  removes  to  the  internal  surfaces,  it  is  a  deadly  one,"  has  been 
confirmed  by  modem  observation.  In  nine  cases  analyzed  by  Comil, 
when  the  face  was  first  attacked,  seven  deaths  occurred ;  wnereas  in 
nine  other  instances,  in  which  the  enantbem  preceded  the  skin  eruption, 
seven  recoveries  took  place. 

From  what  has  been  already  said  it  will  appear  that  the  disease  under 
consideration  is  rare, 

Dr,  Delavan  reports  a  case  in  which  recovery  took  place  under  the 
following  treatment ;  The  nose  and  pharynx  were  sprayed  with  an  alka- 
Kne  and  antiseptic  solution  and  all  secretion  removed.  Especial  care  was 
taken  to  cleanse  the  nasal  passages  and  pharynx  by  means  of  the  ante- 
rior nasal  spray.  The  result  was  immediate  and  marked  relief.  The 
early  acute  stage  having  passed  and  no  advantage  being  likely  to  accrue 
fnm  the  use  oi  ice,  there  were  ordered  inhalations  of  benzoated  steam, 
once  every  half  hour ;  a  spray  of  a  solution  of  chloride  of  zinc,  three 
grains  to  the  ounce,  every  hour ;  tincture  of  the  chloride  of  iron, 
fifteen  drops  every  two  hours  ;  sulphate  of  quinine,  two  grains  every  six 
wmrs,  and  abundant  nourishment  in  the  shape  of  milk,  beef-tea,  oat- 
nieal  gruel,  raw  oysters  and  raw  eggs. 


A  CONTRIBOTION  TO  THE  8URGKRY  OF  THE  LUNGS. 

Medical  Record,  April  16, 1887: — The  fact  that  the  aurger;  of  the  lungs 
is  still  in  its  infancy,  and  that  the  justifiability  of  an  operation  for  piu- 
Dionary  tuberculoeis  is  as  yet  sub  judice,  is  a  sufficient  apolosy  for  tiie 
notice  of  the  followinx  case  reported  by  Dr.  A.  Casini  in  tiie  Rivista 
Clinica  e  Terapeutica  for  January,  1887. 

The  patient  was  a  man,  forty  years  of  o^,  an  inmate  of  the  Hoepitol 
for  Incurables,  at  Naples.  Examination  revealed  the  presence  of  an 
apparently  superficial  cavit^y  in  the  right  mammary  region,  extending 
from  the  third  to  the  fifth  intercostal  space.  There  were  night-frweats, 
fever,  cough  with  purulent  expectoration,  diarrhcea  and  afl  the  other 
eeneral  symptoms  of  tuberculosis.     Examination  of  the  sputa  showed 


the  presence  of  tubercle  bacilli,  br.  Casini  resect«d  the  fifth  rib,  and 
would  have  resected  the  fourth,  but  was  obliged  to  abandon  the  opera- 
tion temporarily  on  account  of  evidences  of  heart  failure.    The  follow- 


ing day  the  cavity  was  opened  and  washed  out  with  a  disinfectant  sohi- 
tioD,  and  was  subsequently  treated  with  insufflations  of  iodoform  and 
irrigations  with  a  1  to  1,000  solution  of  corrosive  sublimate.  The  expec- 
toration at  once  began  to  diminish  in  quantity,  and  within  ten  days  had 
lost  its  purulent  character,  while  no  more  bacilli  were  to  be  found.  The 
patient  was  discharged  and  returned  for  examination  some  months  later 
presenting  no  symptoms  of  pulmonary  or  general  tuberculoeie. 

Emboldened  by  his  success  in  this  instance,  the  author  formulates  the 
following  conclusions : 

1.  Surgical  intervention  will  arreet  the  tub^cular  process  when  it  is 
circumscribed  in  the  lung.  Opening,  evacuating  and  washing  out  a  pul- 
monary cavity  is  the  same,  saving  the  greater  or  less  difficulty  of  the 
operation  itself,  as  opening  a  tubercular  cavity  in  a  bone  or  excising  a 
tubercular  product  in  the  sEin. 

2.  A  pulmonary  cavity,  when  circumscribed,  is  to  be  regarded  as  a 
local  tuberculosis,  and  any  extension,  metastasis  or  generalization  of  the 
disease  may  be  averted  by  an  early  and  a  thorough  removed  of  the  mor- 
bid process. 

We  should  hesitate  to  regard  these  conclusions  of  Dr.  Casini  in  the 
light  of  axioms  for  the  guidance  of  pulmonary  therapeutists,  if  we  may 
be  allowed  for  brevity's  sake  to  speak  of  the  latter  as  a  distinct  class  of 
practitioners. 


AttKENTABY  ORGANS. 

GUN  SHOT  WOUND  OF  INTESTINES. 

By  Qio.  CDFPLia,  H.  D.,  Sao  Antonto.  Teiu. 

DanieVa  Texas  Med.  Jour.,  April,  1887  :^Mrs. shot  herself  with 

suicidal  intent  at  4  P.  M.  ■  at  5.30  P.  M.  he  prepared  to  operate.  There 
was  some  collapse,  pulse  fairly  good,  but  great  alarm  and  apprehonBion. 
Laparotony  was  performed,  and  revealea  a  large  hemorrhage  into  the 
abaominal  cavity.  Two  knuckles  of  the  ileun  had  been  penetrated  by 
the  bullet  (calibre  41)  causing  four  wounds  within  a  length  of  three 
inches. 

The  corresponding  portion  of  mesentery  having  been  secured  by  for- 
ceps, was  excised,  and  a  continuous  suture  made  this  absolutely  secure. 
The  portion  of  intestine  of  the  same  length,  held  in  forceps,  was 
separated  by  scissors,  and  the  two  ends  having  been  carefully  t^justod, 
the  entoror»iaphy  was  completed  by  two  rows  of  Lembert's  suture,  the 
whole  comprising  thirty -nine  sutures.  The  hemorrhage  ceased  from  the 
moment  that  the  mesenteric  supply  was  cut  oS  from  the  wounded 
intestine. 
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The  poritoneal  cavitf  was  thoroughly  and  carefully  cleansed,  and 
tiie  abdominal  wound  Closed  by  three  silver  wire,  and  four  silk  sutures, 
completing  the  operation  in  one  hour  and  fifty-five  minutee. 

Her  condition  after  the  operation  was  not  satisfactory ;  collapse,  with 
vomiting  ensued,  and  the  patient  died  at  1  A.M.,  five  hours  from  the 
completion  of  the  operation. 

THE  QUESTION  OF  OPERATION  IN  PERITONITIS. 

Medical  Record,  April  30,  1887 :— Dr.  Albert,  writing  in  the  AUpe- 
m«in«  Wiener  Medizitueche  Zeitung,  No.  10,  1887,  discusses  the  question 
of  tn>eratioQ  in  peritonitis,  and  considers  briefly  the  indications  for  its 
performance.  Leanng  aside  the  subject  of  exploratory  incisions  and 
<merations  for  the  removal  of  tutors  and  the  relief  of  other  diseases  of 
the  intra-abdominal  organs,  he  treats  of  those  cases  in  which  the  con- 
ditioDS  of  the  peritoneum  itself  serves  as  an  indication  for  operative 
interference.     These  several  conditions  he  classifies  under  three  groups. 

In  the  first  group  are  those  cases  of  acute  septic  peritonitis  arising 
from  rupture  of  the  intestine  and  escape  of  its  contents  into  the  ab- 
dominal cavity.  Here  the  indication  is  very  distinct  to  open  and  cleanse 
the  peritoneal  cavity,  at  the  same  time  closii^  the  intestinal  wound  or 
stitching  the  gut  to  the  external  wound  in  such  a  way  as  to  establish  a 
temporary  fecal  festula.  When  the  rupture  of  the  intestine  has  taken 
place  without  a  previous  wound  of  the  abdomioal  parietee,  the  operation 
is  rendered  more  difficult  by  reason  of  the  trouble  which  is  often  ex- 
perienced in  finding  the  point  of  injury  of  the  ^t.  The  detection  of  this 
lesion  may  sometimes  be  facilitated  by  following  up  the  hemorrhage  or 
the  clot  to  ite  highest  point  where  this  is  possible. 

The  second  series  of  cases  comprises  those  in  which  a  general  septic 
peritonitis  has  followed  after  an  operation  in  the  abdominal  cavity, 
undertaken  for  any  cause.  Such  cases  were  formerly  of  more  frequent 
oceurrenee  than  they  are,  fortunately,  at  the  present  day.  In  a  case  of 
this  nature  it  would  be  necessary  to  reopen  the  abdominal  cavity,  wash 
the  peritoneum,  and  provide  for  thorough  and  free  drainage.  The 
peritoneum  should  be  repeatedly  irrigated  until  the  inflaimnatory  pro- 
cess is  arrested. 

The  third  group  comprises  cases  of  so-called  idiopathic  or  rheumatic 
peritonitis.  Leyden  proposed  operation  in  these,  and  Rose  performed 
abdominal  section  twice,  but  with  fatal  result.  Since  then,  however, 
others  have  operated  in  cases  of  idiopathic  peritonitis,  and  have  saved 
their  patients.  The  author  believes  that  an  operation  is  justifiable  in 
such  cases,  as  the  resulte  have  shown  that  recovery  is  to  be  hoped  for, 
whereas  without  surgical  interference  the  disease  would  doubtless  have 
^one  on  to  a  fatal  issue.  Nevertheless,  it  is  not  probable  that  the 
tuivical.  or  rather  the  operative,  treatment  of  simple  primary  peritonitis 
will  ever,  in  this  generation  at  least,  find  general  favor  among  con- 
servative practitioners.  [The  occurrence  of  idiopathic  primary  perito- 
oitis  has  been  doubted  strongly.    Ed.] 


INTESTINAL  OCCLUSION. 

Med.  <£  Surg.  Rep.,  April  30,  1887:— In  a  communication  to  the  CUni- 
cal  Society  of  Paris,  M.  Jacos  relates  the  following  case,  a  summary  of 
which  appears  Id  No.  7  of  La  France  Medicate: 

B.  Valentine,  cet.  36,  was  admitted  to  the  Hotel  Dieu  under  the  care 
of  H.  Empis,  on  the  17th.  B.  is  three  months  pregnant,  and  is  stout  in 
build. 

[Here  foUow  the  details  of  treatment  and  symptoms  up  to  the  24th, 
when  it  is  recorded]  i 

24th.  The  general  state  of  the  patient  worse.  Pulse  small,  tempera- 
ture 97°;  tympany  very  severe;  suppression  of  urine;   vomiting  non- 


feculent  but  continuous.  First  washing:  Two  litres  of  very  cold  wtXet 
(kept  cold  by  ice)  were  introduced  into  the  stomach,  but  were  quick^ 
returned,  as  clear  aa  when  introduced.  It  was  noticed  that  on  the  in- 
troduction of  the  water,  the  patient  coniplained  of  a  very  violent  pain 
in  the  stomach.  No  vomitina;  occurrea  that  evening,  and  the  panent 
appeared  greatly  relieved,  and  passed  about  200  grammes  of  urine.  Ice 
applied  over  the  abdomen. 

SStb.  Vomited  once  to-day-,  during  the  night  complained  of  violent 
pains  in  the  abdomen,  and  passed  some  wind  per  anum.  Second  wash- 
ing out  of  stomach  as  yesterday  with  ice-cold  water,  followed  by  simi- 
lar pains  to  those  of  yesterday.  During  the  evening  of  the  day  she 
passed  a  very  liquid  stool,  with  much  wind. 

26th.  The  more  alarming  symptoms  have  disappeared,  so  it  was 
deemed  unnecessary  to  a^ain  wash  out  the  stomach. 

On  the  27th  she  was  discharged  cured,  and  her  health  remained  good 
during  her  conflnemeot  at  the  normal  period. 

In  the  discussion  that  followed  the  reading  of  the  paper,  the  question 
came  up  as  to  how  the  remedial  agent  acted. 

Considering  the  apparently  hopeless  case  that  was  so  quickly  cured, 
the  remedy  is  one  well  worth  trying  before  operative  procedures  are  re- 
sorted to  in  cases  of  intestinal  occlusion. 


UBINAHT  AND  GENT5IIATIVE  OBOANS. 

EXTERNAL  UEETHKOTOMY. 

ByL.  BOLnM  Bamo*.  M.D.,  Soig.  to  Chkrlt;  BMp.,  K««  Twk. 

Medical  Record,  May,  7,  1887:— Dr.  Bangs'  first  prt^osition  is  that 
the  operation  should  be  resorted  to  earlier  than  it  is  usually  especially 
in  traumatic  cases.  He  has  been  led  to  the  reflection,  from  observations 
made  in  hospital  cases,  that  when  performed  within  a  few  hours  after 
the  injury  to  the  urethra  has  been  received,  before  the  inflammatorv 
process  haa  fixed  the  deviated  urethra  in  a  semicastilaginous  mass  whicli 
subsequent  operation  can  never  thoroughly  divide,  the  condition  of  the 
patiente  may  be  made  better  instead  of  innnitoly  worse  by  the  want  of 
timely  operation. 

By  "  external  urethrotomy  "  he  means,  division  of  the  tissuee  of  the 
male  primeum  down  to  and  into  the  urethra,  for  the  prophylaxis  and  n- 
lief  of  stricture  and  its  consequences,  whether  the  stricture  be  acut«  or 
(^onic,  traumatic  or  otherwise. 

Dr.  Bangs'  second  proposition  is  that  the  operation  is  in  itself  devoid 
of  danger  to  the  patient.  Not  absolutely,  for  this  cannot  be  said  of  any 
operation,  upon  the  living  subject. 

The  discuraion  on  Dr.  Bangs' paper  was  participated  in  by  Drs.  F.  N. 
Otis,  E.  L.  Keyes,  and  Charles  McBumev,  all  hospital  surgeons  and  map 
of  large  experience,  and  they  coincidea  with  Dr.  Bangs  m  the  proposi- 
tions which  he  had  announced. 

URETHRAL  DISCHARGES  OF  CONSTITDTIONAL  ORIGIN. 

N.  Y.  Med.  Jour.,  May  7, 1887.  (Editorial) :— It  is  well  known  that 
inflammation  of  the  urethra  maj[  arise  from  a  variety  of  causes.  Some 
of  Uiem  extraneous  to  the  oi^anism,  such  as  traumatisms  and  contact 
witti  chemical  irritants,  toxic  agents,  morbid  secretions  and  vitiated  pus, 
and  very  possibly  a  distinct  form  may  bo  due  to  infection  with  the  gon- 
ococcus ;  others  are  inherent  in  the  individual,  or  constitutional.  Of 
these  latter  we  have  comparatively  little  knowledge.  Their  character- 
istic featiires  form  the  subject  of  a  recent  paper  by  Deligny  ("  Union 
MMicale,"  March  10,  1B87),  entitled  "  Contribution  k  I'Stude  dea  4coule- 
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mente  up6thrauz  d'origine  coDBtitutdoDelle."  Various  diathesee  have 
been  said  to  be  capable  <^t  causing  urethral  inflammatory  symptoms — 
more  especially  the  arthritic,  the  herpetic  and  the  strumous.  Another, 
which  has  a  much  greater  interest,  but  to  which  Deligny  makes  no  al- 
huion,  is  the  sypbilitic.  Henry  Lee  and  others  have  described  certain 
uretliral  discharges  as  peculiar  to  syphilitica,  occurring  sometimes  at  the 
inception  of  the  disease  and  sometimes  in  the  secondary  period,  and  have 

even  reasons  for  attributing  to  them  the  property  of  conveying  syphilis. 
le  strumous  diathesis,  according  to  Banin,  may  excite  a  blennorhoea 
which  has  distinctive  traits.  In  your^  girls  it  appears  in  the  well-known 
form  of  a  purulent  inflammation  of  the  vulva,  wnile  in  men  it  usually 
assumes  the  form  of  proetatorrhcsa. 

But,  of  all  the  constitutional  conditions  tiiat  ma^  plav  a  part  in 
urethral  inflammation,  by  common  consent  the  arthritic  diathesis  stands 
first.  Many  writers  have  noted  instances  in  which  an  urethral  discharge 
has  co-existed  w^ith  gouty  or  rheumatic  attacks  and   been  ajiparently 

rptomatic  of  a  constitutional  malady.  Some  of  these  writers  have 
ribed  purulent  forms  of  inflammation  closely  resembling  virulent 
niDorrhcea.  Besnier,  however,  in  this  connection  has  called  attention  to 
uie  fact  that  rheumatism  never  gives  rise  to  suppurative  forms  of  inflam- 
mation, unless  under  very  exceptional  conditions,  and  Deligny  is  dis- 
posed to  question  the  correctness  of  those  reports  in  which  purulent  fcoms 
of  urethntis  have  been  attributed  solely  to  the  constitutional  condition. 
Certain  it  is  that  the  influence  of  arthritism  is  most  conunonJy  manifested 
in  the  way  of  aggravating  or  protracting  a  urethritis  originally  provoked 
b^  some  other  cause.  It  has  oeen  intimated  also  that,  when  an  urethral 
discharge  has  followed  the  ingestion  of  certain  substances,  such  as 
asparagus,  pepper,  guaiacum,  beer,  and  the  like,  it  has  always  been 
associated  with  some  constitutional  vice,  and,  in  most  instances,  with 
the  gouty  or  rheimiatic  habit. 


H.EM03PERMATISM. 

Bf  F.  B.  Habbhiotok,  U.  D.,  Boaloi. 

Boston  Med.  <£  Surg.  Jour.,  April  14,  1687; — The  seminal  fluid  may 
be  discolored  in  sever^  ways. 

An  admixture  of  pus  changes  its  color  from  gray  to  white  or  cream 
color.  An  admixture  of  blood  may  change  the  color  to  a  bright  red, 
an  orange,  a  light  brown,  a  dark  brown,  or  a  dark  red.  A  dark  blue 
color  is  occasionally  seen,  but  its  origin  is  not  clearly  understood. 

The  origin  of  the  blood  is  generally  believed  to  be  in  the  seminal  ve- 
sicles. An  admixture  may  take  place  with  blood  from  an  inflamed  ure- 
thra, but  such  a  case  would  not  be  one  of  true  hEemospermatism.  There 
are  several  causes  for  the  appearance  of  the  blood. 

Vibert  says  that  slight  capillary  haemorrhages  in  the  vesiculce  semi- 
nales  are  of  frequent  occurrence  among  the  continent  and  among  old 
men.    The  cause  is  here  an  over-distension  and  irritation  of  the  vesicles. 

Many  auUiors  (Lallemand,  Hicord,  Yelpeau,  Fournier,  Oosaelin,  etc.), 
speak  of  bloody  seminal  fluid  occurring  after  gonorrhcea.  An  extension 
of  the  inflammation  to  the  seminal  vesicles  is  a  rare  occurrence. 

Such  inflammation  is  usually  unilateral,  affecting  but  one  of  the  ve- 
Bicles. 

Some  authors  claim  that  the  blood  comes  from  the  epididymis  or 
from  the  testicle,  but  it  seems  to  be  proven  that  the  seminal  vesicles  are 
the  usual  source. 

A  third  cause,  generally  recognized  by  all  writers  upon  this  subject, 
ia  excesBive  coitus  or  masturbation. 

The  character  of  the  patient  and  his  statements,  lead  me  to  believe 
that  the  cause  of  the  blood  in  this  case  is  over- distension  of  the  vesicles. 

The  patient  has  been  given  fluid  extract  of  et^ot,  and  apparentlv 
with  good  results.    The  anxiety  in  the  patient's  mind  has  been  allayed. 


He  has  been  told  that  marriage  instead  of  being  contra-iDdicated,  would 
propably  be  followed  by  a  cessation  of  the  Bymptom. 

FrognosiB  and  treatment.  In  the  continent  and  among  old  men,  the 
condition,  htemospermatism,  is  of  little  consequence.  Ifarriage  will 
probably  be  followed  by  a  disanpearance  of  the  symptom  in  the  former. 

In  the  second  class,  in  whicn  the  blood  comes  from  the  inflamed  v&- 
siclee,  the  symptom  is  liable  to  continue  as  lon^  as  the  inflammation 
Uste.  Chronic  inflammation  of  the  vesiculm  seminales  is  of  indeflDite 
duration.  To  cause  a  disappearance  of  the  symptoms  which  we  are  con- 
siderinf,  we  must  cure  the  inflammatory  condition. 

In  the  third  class,  are  those  cases  which  result  from  excessive  coitus 
or  masturbation.    Here  to  remove  the  cause  is  to  effect  a  cure. 

CHRONIC  CYSTITIS. 

By  the  lkt«  Pnrf.  Will&v)  Fi^kbb,  of  New  Turk. 

Boston  Med.  and  Surg.  Jour.,  April  7,  1887: — Dr.  James  R.  Chad- 
wick  eelected  the  following  letter  with  two  others,  written  by  Dr.  Parker 
to  Dr.  Edward  Jarvis,  of  Dorchester,  and  donated  by  Dr.  Jarvis  with  a 
large  number  to  the  Boston  Med.  and  Lib.  Association. 

New  York,  March  13,  1881. 

I  was  veiT  glad  to  hear  from  you  through  your  letter,  and  to  know 
you  are  comfortable.  I  had  not  heard  of  the  accident  you  met  with ;  you 
say  you  were  thrown  from  the  top  of  a  carriage;  pray,  what  were  you 
doing  in  that  position !  The  good  book,  you  know,  says,  persons  like  us 
are  afraid  of  uiat  which  is  high  and  fears  should  be  in  the  way.  I  am 
sorry  Hosmer  (Rev.  Dr.  Hosmer  of  Watertown,  a  classmate)  ia  among 
the  suffering  ones.     He  paralyzed  the  bladder  by  retaining  the  urine  too 


long  a  time.  When  old,  we  must  obey  the  call  of  nature.  His  trouble 
is  cystitis  chronic,  kidneys  are  sound,  the  reaction  is  acid,  although 
feebly-  He  should  neglect  no  means  of  recovery.  The  triple  phosphates 
show  the  urine  meets  with  pus  in  the  bladder;  the  urine  is  decomposed 
by  it,  and  the  irritation  is  kept  up.  The  specific  gravity  is  right,  or 
nearly  so. 

Now  in  order  that  our  dear  old  classmate  recover,  he  must  eat  little 
etrong  meat,  and  make  less  urea  :  the  nearer  his  urine  approaches  pvre 
spring  tvater  the  better.  Breadstuffs,  milk,  mild  fruits— you  tell  him 
what  to  do.  The  bladder  should  be  washed  out  at  bedtime,  with  warm 
soft  water  and  have  the  organ  completely  emptied;  washing  out  in  this 
way  he  will  eo  without  much  disturbance  during  the  nieht  and  gain 
strength.  If  he  do  not  recover,  someslight  medication  of  the  wash  may 
aid:  an  infusion  of  buchu,  and  in  the  twenty-four  hours  or  every  twelve 
hours  a  couple  of  the  capsules  of  capaiba  may  be  employed.  I  have 
found  the  greatest  relief  from  washing  out  the  pus  and  triple  phos- 
phates. 

When  you  write  to  Hosmer,  please  assure  him  of  my  profound  sym- 
pathy; we  are  all  admonished  that  the  Consctoua  Ego,  the  individual 
whicn  says  my  hand,  eye,  or  body,  is  making  preparations  to  leave  this 
tenement  as  the  landlord  is  slow  to  make  repairs. 

WtLLARD  PaSKKB. 


AFFECTIONS  OF  THE  KTE  AJa>  IL&R. 

EAR-TRUMPETS. 
By  CSABLta  H.  Buk:(itt.  M.D.,  Philadelphia. 
Phila.  Co.  Med.  Soc.,  April  27,   1887:— The  deaf  should  use  ear- 
trumpets  because  (l)  they  aid  hearing,  (2)  they  improve  hearii^,  and  (3) 
they  are  for  the  convenience  and  comfort  of  those  conversing  with  the 
deaf. 
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1.  The  forni  of  passive  motioa  which  acts  most  naturally  on  the 
OBsicnla  auditus  and  their  joinbB,  is  Bound.  If,  therefore,  souod-wavea 
are  concentrated  in  more  than  usual  quantity  or  vigor  upon  the  stiffened 
membraua  and  the  oeeicles,  as  by  means  of  an  ear-trumpet,  hearing  is 
induced,  if  the  auditory  nerve  is  unimpaired.  If  the  latter  is  impaired, 
no  form  of  ear-trumpet  will  be  of  use. 

8.  Not  only  does  such  a  form  of  passive  motion  give  immediate  relief 
to  the  deafness  in  most  cases,  but  such  a  form  of  paeeive  motion,  actings 
frequenUj  and  systematically  upou  the  ear,  prevents  further  ankylosis 
in  me  conductors,  and  fatty  degeneration  of  the  auditory  nerve  from 
desuetude.  This,  of  course,  tends  to  a  permanent  improvement  of  the 
hearing,  and,  in  some  instances,  patients  come  to  hear  at  last  without  a 
trumpet.  If  such  a  force  were  brought  to  bear  early  in  cases  of  deaf- 
ness from  ankylosis  in  the  ossicula,  the  defects  in  bearing  could,  in  mwt 
cases,  be  arrested,  and,  to  some  extent,  removed.  This  form  of  aid  to 
hearing  has  its  happiest  results  in  very  deaf  children,  in  whom  the  loss 
of  hearing  often  entails  loss  of  speech,  if  they  have  already  learned  it. 
If  they  have  not  learned  to  talk,  and  their  deafness  depends  on  catarrhal 
disease  in  the  middle  ear,  and  not  on  a  lesion  of  the  acoustic  nerve,  the 
use  of  a  good  ear-trumpet  will  rescue  them  from  entire  deaf-dumbness. 

3.  The  convenience  and  comfort  of  those  who  communicate  with  the 
deaf  hj  means  of  a  trumpet  are  not  the  prime,  though  iniportant  con- 
siderations. For,  if  this  mode  of  conversation  is  renderea  difficult  by 
reason  of  the  imperfect  ear-trumpet  at  command,  it  will  not  be  readily 
or  willingly  employed,  and,  in  the  case  of  children,  therefore,  not  enouga 
will  be  said  to  them  to  improve  their  hearing  or  to  teach  them  speech. 

The  best  results,  or  the  moat  s^nal  ones,  have  been  obtained  by  the 
go-called  silent  instrument.  This  is  simply  because  it  is  the  most 
powerful,  and  hence  renders  most  aid  to  the  ^eir  deaf,  the  only  people 
who  are  really  willing  to  use  any  instrument.  The  smaller  instruments 
are  just  as  ^ood  for  those  not  very  deaf,  and,  if  used  by  such  patients, 
would  aid  in  the  retention  of  hearing,  and  tend  to  cure  their  hardness 
of  hearing,  as  be  has  shown.  All  ear-trumpete  of  an^  value  must 
poBsees  some  size  in  order  to  contain  a  column  of  air  sufficient  to  impress 
the  drum.  They  must  be  larger  than  the  auricle  with  which  the  patient 
is  already  supplied.  Hence,  all  invisible  appliances,  so-called,  are  eelf- 
evidently  good  for  nothing. 

ASEPTIC  OPTHALMIC  SURGERY. 

Medical  News,  April  16,  1887.  (EditOTial) :— In  the  selecting  of  anti- 
Beptics  for  application  to  Uie  eye,  two  things  are  to  be  borne  in  mind,  viz. : 
that  the  small  surface  for  absorption  prevents  general  poisoning  by  drugs 
like  iodoform  or  mercuric  chloride,  and  that  the  sensitiveness  of  the  con- 
junctiva contraindicates  the  use  of  very  irritant  solutions.  The  latter 
condition  has  prevented  the  extension  of  any  general  favor  to  carbolic 
ftcid,  though  Gillet  de  Grandmont  has  recently  advised,  in  the  Journal 
ie  MMicine  for  January  23, 1887,  the  use  of  tne  carbolic  spray  during 
operations.  He,  however,  does  not  direct  it  upon  the  eye,  but  uses  it  in 
the  room  for  its  effect  on  the  instrumente,  the  nands  of  the  surgeon  and 
the  assistants,  and  perhaps,  though  he  does  not  mention  it,  on  the  minds 
of  the  patient's  friends. 

The  most  important  use  of  the  socalled  antiseptics  in  optbalmic  sur- 
gery is  that  of  solutions  to  cleanse  the  conjunctival  sac,  tne  lachrymal 
passagee  and  the  lids  and  neighboring  parte.  For  these  purposes  ooric 
acid  in  saturated  solution  1  to  2G  has  oeen  used.  It  is  entirely  non-irri- 
tant, but  a  feeble  antiseptic.  Mercuric  iodide,  1  to  25,000  is  also  noii- 
irritant,  and  a  more  reliable  antiseptic.  More  powerful  still  is  mercuric 
chloride  in  solution  of  1  to  5,000  or  1  to  2,000.  It  is,  however,  slightly 
irritant,  and,  especially,  in  the  stronger  solution,  should  be  used  with 
•:are.  Besides  these  stuutions,  iodoform  may  be  applied  in  substance  to 
the  conjunctiva,  always  with  the  proviso  that  it  be  in  the  form  of  an  im- 
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palpable  powder,  with  no  large,  sharp  cryBtalfi.  For  iojection  into  the 
anwrior  chamber  and  lens  capsule,  for  the  washing  out  of  adherent  tens 
substance,  in  cataract  extraction,  after  the  method  of  McEeown  and 
Wicherkiewitz  ;  distilled  water,  and  the  boric  acid  and  mercuric  iodide 
solutions  have  been  used  with  equal  freedom  from  irritation,  and  equal 


Quar.  BuUetin  of  the  Clin.  Soc.  of  the  School :— As  is  pretty  well  known 
Jequirity  is  only  used  to  give  the  cornea  an  impetus,  as  it  were,  towards 
recovery.  Only  one,  or  a  very  few  applications,  even  of  the  fluid  pre- 
paration, are  necessary  for  this.  When  the  membranous  inflammation 
excited  by  it  is  recovered  from,  sulphate  of  copper  or  yellow  oxide,  or  the 
like,  will  flnieh  the  case.  In  some  instances,  when  the  progress  towards 
recovery  ceases,  second  or  even  third  applications  with  their  consequent 
reactions,  may  be  necessary.  If  the  use  of  the  Jetjuirity  bean  be  decided 
upon,  the  following  rules  seem  to  me  essential  or  important : 

1.  The  patient  must  be  confined  to  his  house  and  generally  to  his 
room. 

2.  He  must  have  the.  services  of  a  nurse  or  constant  attendant,  who 
may  be  constituted  a  niirse  for  the  time. 

3.  As  soon  as  the  severe  pain  and  swelling  appear,  cold  applications 
should  be  made  to  the  closed  lids,  day  and  night. 

4.  After  makine  the  first  application  of  tiie  solution  or  powder,  es- 
pecially if  the  powder  be  used,  a  delay  of  twenty-four  hours  should  be 
made  before  making  the  second  application.  In  using  the  solution  gen- 
erally employed,  one  or  two  per  cent,  two  or  three  pencilings  of  the 
conjunctiva  will  generally  be  required,  but  when  the  powder  is  employed 
a  severe  inflammation  may  result  from  one  application. 

After  the  inflammation  has  occurred  atropine  and  cocaine  should  be 
freely  used  to  subdue  the  very  severe  pain  that  accompanies  the  inflam- 
mation after  it  is  well  on.  It  is  usually  from  ten  to  fourteen  days  before 
we  may  resort  to  the  ordinary  caustics  after  exciting  the  peculiar  in- 
,  flammation  caused  by  Jequirity.  A  portion  of  powder  about  a  milli- 
meter in  diameter  and  thickness  is  enough  for  one  application  to  the 
everted  upper  lid. 


STFHZI.I8  AND  AFFECTIONS  OF  TIIE  SKIN. 


By  P.  A.  UOBKOW,  U.D..  CIlD.,  Prof.  Tannwl  DtseBMi  UdIt,  Clly,  K.  T. 

Jour.  CutaTie&us  and  Genito-  tfrinarj/ZJtseaaea:— From  this  brief  survey 
of  the  subject  we  may  formulate  the  following  conclusious : 

1.  The  facts  of  every -day  observation  show  that  there  is  nothing  con- 
stant in  contagion,  nothing  certain  in  heredity.  Many  men  marry  with 
a  syphilis  in  mil  activity  of  secondary  manifestation  and  never  infect 
their  wives  or  transmit  the  disease  to  their  offspring.  These  negative 
observations  are,  however,  entirely  valueless  aa  a  basis  for  estimating 
positive  results. 

2.  The  modem  division  of  syphilis  into  secondary  and  tertionary 
periods,  based  upon  anatomical  forms  and  processes,  does  not  furnish  a 
safe  criterion  for  determining  the  contagious  or  non-contagious  character 
of  the  lesions. 
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3.  The  chrooological  completion  of  the  secondary  stage  does  not  always 
mark  the  definite  disappearance  of  the  virulent  principle  ;  clinical  ex- 
perience shows  that  late  lesions  are  exceptionally,  but  none  the  less  cer- 
tainly, the  source  of  contagion. 

4.  While  in  the  immense  majority  of  cases  the  contagious  activity  of 
svphills  and  its  susceptibility  of  hOTeditary  transmission  cease  after  the 
tnird  or  fourth  year,  yet  well-authenticated  observations  prove  in  the 
most  positive  manner  that  these  qualities  sometimes  continue  in  force 
much  longer  and  may  be  manifest  in  the  fifth  and  sixth  year  of  the 
disease,  and  even  later. 

6.  The  aptitude  of  syphilitic  parents  to  procreate  diseased  children 
may  persist  after  the  ceesation  of  all  specific  manifestations  ;  the  conta- 
gious stage  of  syphilis  is  not,  therefore,  the  exact  measure  of  the  dura- 
tion of  hereditary  influence. 

6.  The  precise  dat«  in  the  evolution  of  the  diathesis  when  the  syphi' 
litic  oreamsm  undei^oes  that  radical  transformation  which  marks  the 
limit  of  its  contagious  or  tranamissive  power  does  not  admit  of  mathe- 
matical expression. 

7.  It  is  probable  that  this  limit  varies  in  different  cases  and  that  many 
circumstances  contribute  to  advance  or  defer  it. 

8.  The  type  of  the  syphilis,  the  constitutional  peculiarities  of  the  pa- 
tient, the  character  of  the  treatment,  the  presence  or  absence  of  certain 
conditions  which  are  recognized  as  factOTS  of  gravity  in  syphilis,  all 
exert  a  modifying  influence. 

9.  All  these  elements  should  be  taken  into  consideration  in  deciding 
upon  the  admissibility  of  a  syphiUtic  man  to  marriage  ;  each  case  should 
be  studied  upon  its  individual  merits. 

10.  The  direct  paternal  transmission  of  syphilis,  without  preliminary 
infection  of  the  mother,  may  be  classed  among  ti»e  most  conclusively 
established  facts  of  medical  science. 

11.  It  is,  therefore,  a  dangerous  doctrine  to  teach  that  the  sole  risks  a 
syphilitic  man  introduces  into  marriage  consist  in  the  contagious  acci- 
aents  he  may  bear  upon  his  person. 

12.  The  arbitrary  designation  of  a  limit  of  three,  or  almost  four 
years,  as  perfectly  safe  for  a  syphilitic  man  to  marry,  with  or  without 
treatment  and  irrespective  of  the  actual  existence  of  specific  lesions,  is 
unwarranted  by  science  or  the  teachings  of  experience. 

The  conditions  of  admissibility  to  marriage  formulated  by  Fournier 
are  much  broader,  more  scientific,  more  safe.  These  demand  a  mild  or 
medium  type  of  the  disease,  an  advanced  ^e  of  the  diath^is,  three  or 
four  years  at  the  minimum,  and  a  prolonged  immunity,  eighteen  months 
to  two  years,  from  specific  accidents ;  if  these  guarantees  of  safety  are 
further  fortified  by  suificient  specific  treatment,  a  reluctant  consent  id 
given  :  marriage  is  tolerated  rather  than  advised. 


A  HAIR  TONIC. 

Vst.  LB8UlEt>LIT,  M  D.,  oFBoatoD. 

N.  T.  Med.  Jour..-— Friction  polishes  the  hair  as  well  as  bandoline  or 
omtment.  "Die  end  we  seek  in  building  up  a  scanty  hair  crop  is  aproper 
amount  of  blood  supply,  through  friction  and  hair  tonics.  Tne  appended 
is  an  excellent  hair  tonic  : 

B  Acid  carbolic,  3  ss. ;  Tr.  nucis  vom.,  3  i j ;  Tr.  cinchonee  rubr.,  \  j ; 
Tr.  cantharidis,  3  ss. ;  Aq.  cologniensis,  Ol.  cocois,  aa  q.  s.  ad  |  iv.    H. 

Apply  once  or  twice  a  day  to  the  scalp  by  means  of  a  soft  sponge. 
This  will  prevent  the  hair  from  falling  out  if  it  does  not  produce  a  lux- 
urientenq). 

.oogic 


BALDNESS :    WHAT  CAN  WE  DO  FOE  IT » 

Bf  Qboboi  Thoiub  Jicuom.  H.D.,  CUn.  Aut.  to  the  Chair  of  Dmwttdogy,  C4dL  PbT*.  wt 
Snl^,  Kew  ToTk. 

Medical  Record,  May  7,  1887  r — The  treatment  of  Bymptomatdc  prema- 
ture alopecia  is  both  prophylatic  and  curative.  Of  course,  prophjlaxis 
applies  chieAy  to  alopecia  nirfuracea.  If  it  were  better  understood  that 
dandruif  is  often  followed  hj  baldnese,  it  would  be  early  submitted  to 
treatment,  and  there  would  be  fewer  bald  beads.  The  propbylaxie  for 
this  form  of  baldness  is  the  same  as  for  the  idiopathic  form  and  need  not 
be  repeated  bere. 

The  curative  treatment  of  alopecia  furfuracea  is  first  addressed  to  the 
ridding  of  the  scalp  of  tbe  seborrhoea  or  pityriasis.  If  there  are  thick 
crusts  or  cakes  of  sebaceous  matter  on  tbe  scalp  tbey  must  first  be  soaked 
with  oil  and  then  removed  by  tbe  shampoo.  If  dandruff  is  present  in 
only  slieht  amount  the  shampoo  may  be  used  at  once.  For  this  purpose 
we  should  use  soap  and  water.  For  our  soap  we  niay  choose  tne  tinc- 
ture of  KTeen  soap.  If  tbe  scalp  is  too  tender  for  that  we  may  use  Sarg's 
liquid  glycerine  soap.  Pears'  glycerine  soap,  Castile  soap  or  any  good 
toilet  soap.  Or,  if  the  scalp  does  not  tolerate  these,  we  may  order  a 
shampoo  of  eggs,  made  by  beating  up  the  yolks  of  three  eggs  in  a  pint  of 
lime-water  and  adding  balf  an  ounce  of  spirits  of  Cologne,  if  we  want 
perfume.  Borax  and  water  make  another  excellent  wash.  Do  not  stint 
the  water.  Rub  the  shampoo  vigorouslr  into  the  scalp  in  all  directions. 
using  either  tbe  fingers  or  a  long-bristled,  moderately  stiff  brush.  When 
the  scalp  has  been  well  rubbed,  the  soap  or  chosen  shampoo  is  to  be 
washed  out  with  a  copious  stream  of  water  of  a  temperature  agreeable  to 
the  patient,  or,  if  convenient,  with  alternate  douches  of  hot  and  cold 
water.  The  scalp  and  hair  are  then  to  be  thoroughly  dried  and  a  little 
oil  rubbed  into  the  scalp.  The  shampoo  should  be  repeated  daily  for  a 
week  or  so,  and  tben  once  every  week  or  two. 

While  tbe  care  of  tbe  scalp  and  hair  is,  perhaps,  the  most  essential 
element  of  success  in  the  treatment  of  these  cases,  still  they  need  stimu- 
lating treatment  in  addition.  We  may  use  carbolic  acid  in  alcohol,  two 
Ser  cent,  strength  ;  tincture  of  capsicum  or  of  cantbarides,  one  to  three 
rac^ims  to  the  ounce  of  water ;  chloral  hydrate  or  tincture  of  nux 
vomica,  one  drachm  to  the  ounce ;  corrosive  sublimate,  one  to  three 

Sains  to  the  ounce  ;  the  stroneer  water  of  ammonia,  pure,  or  diluted  if 
3  strong.  These  may  be  used  either  as  lotions  or  ointments,  separately 
or  in  combination.  Then  there  is  a  wash  of  rum  and  quinine  which  every 
druggist  keeps  upon  bis  shelves  and  so  many  of  the  laity  use. 

An  excellent  ointment  for'  use,  as  curative  of  tbe  seborrhoea,  is  one 
which  is  known  in  at  least  three  different  dispensaries  as  "Bronson's 
Ointment,"  after  my  esteemed  friend  Professor  E.  B.  Bronson,  of  the  New 
York  Polyclinic.     It  is  made  of  : 

ft  Hydrarg,  ammon.,  3ij  ;  Hydrarg.  chlor.  mitis.,  3iv ;  Vaseline,  ad. 
^  j.  M.  And  when  properly  compounded  forms  an  el^^t  pomade  of 
the  consistence  of  a  Mayonnaise  dressing,  and  effectual  withal. 
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AND   DISEASES  OF  WOMEN  AND  CHILDREN. 

A  8CCCE88FUL  CASE  OF  CfflSAEIAN  SECTION. 
Bj  VauAM  T.  Lira,  H.  D  .  Prof.  Ob*  Ball.  Eotp.  Ued  CoU.,  Xev  Torii 

JV.  Y.  Med.  Jour.,  May  7,  1887: — B.  C.  primipara,  aged  twenty-four, 
had  an  oblique  pelvis,  and  the  piromontory  projected  to  a  marked  de^-ee 
into  the  pelvic  space.  While  with  these  dimentjions  it  did  not  seem  im- 
possible to  remove  the  child  by  craniotomy,  still  the  risks  of  extracting 
(he  child  through  the  natural  passages,  owing  to  the  combined  transverse 
and  antero-posterior  narrowing,  I  concludea  would  equal  if  not  exceed 
those  to  which  the  woman  would  be  exposed  if  subjected  to  Sanger's 
operation — i.  e.,  the  old  Csesarean  section,  modified  by  the  employment 
of  an  exact  series  of  deep  muscular  and  superficial  peritoneal  suturea  for 
the  closure  of  the  uterine  wound.  In  this  decision  I  was  sustained  by 
Dr.  I.  E.  Taylor  and  Dr.  H.  J.  Garrigues. 

The  operation  was  begun  at  3.30  p.m.  in  one  of  the  public  wards  with- 
out preliininary  disinfection,  as  the  private  pavilions  were  in  use,  and 
the  woman  waa  in  labor.  Dr.  Garrigues  kindly  assisted  me.  His 
tiiorough  knowledge  of  each  step  in  the  operation  proved  of  great  icalud 
to  me.  The  incision  through  the  abdominal  wall  extended  from  a  point 
three  inches  above  the  navel  to  within  two  inches  of  the  svmpnysia 
pubis.  The  uterus  was  then  tilted  with  its  left  border  to  the  front,  and 
everted  from  the  abdominal  opening  by  firm  downward  pressure  upon 
the  abdominal  walls.  After  the  uterus  had  been  turned  out,  the  inteetmea 
were  retained  by  a  large,  flat  sponge  placed  behind  the  uterus  and  be- 
neath the  abdominal  parietee.  A  piece  of  rubber  tubing  was  placed 
around  the  lower  segment  to  control  heemorrhage. 

The  exposed  uterus  was  wrapped  in  towels,  wrung  out  in  a  warm 
ciMTosive-Bublimate  solution  (I  to  6,000),  which  were  replaced  at  short 
intervals.  A  short  incision  about  two  inches  in  length  was  first  made  in 
the  median  line  near  the  lower  uterine  segment.  The  tissues  were  di- 
vided slowly  and  with  care  until  the  membranes  were  exposed.  Then 
with  scissors  the  incision  was  rapidly  extended  Upward  toward  the  fun- 
dus until  on  opening  five  inches  in  length  was  obtained.  As  the  uterus 
contracted  the  membranes  formed  a  hernial  protrusion  from  the  wound. 
Owing  to  the  elastic  ligature  the  incision  was  nearly  bloodless.  While 
Dr.  Garrigues  drew  the  abdominal  walls  tightly  around  the  ut«ru8,  to 
tvotect  the  peritoneal  cavity,  the  membranes  were  ruptured.  Xhe  child 
presented  by  the  head,  in  the  left  occipito-anterior  position.  A  knee 
was  eeirod,  and  the  child  was  rapidly  extracted.  It  weighed  five  pounds 
and  ahalf,  and  was  deeply  cyanosed,  but  was  happily  resuscitated  by 
my  friend.  Dr.  A.  B.  Ball.  The  separation  of  the  membranes  and  pla- 
centa was  accomplished  by  tractions  upon  the  protuding  sac,  and  by 
means  of  two  fingers  inserted  between  the  decidua  and  the  uterine  walls. 
The  uterine  cavity  was  carefully  sponged  with  a  corrosive -sublimate 
solution  (1  to  10,000).  With  the  removalof  the  child  and  the  subseauent 
retraction  of  the  uterus,  it  became  necessary  to  employ  towels,  rendered 
aseptic  by  immersion  in  warm  corrosive  sublimate  solution,  to  keep  back 
the  intestines.  Owing  to  the  arrest  of  the  circulation  by  means  of  tbe- 
elastic  ligature,  the  uterus  presented  a  pale,  waxy  appearance. 

In  the  closure  of  the  wound  carboUzed  silk  was  used.  According  to- 
Dr.  Tavlor's  count,  thirty-four  sutures  in  all  were  empWed.  Of  these, 
probably  sixteen  were  deep  and  the  others  superficial.  Tne  deep  sutures 
were  introduced  about  a  tliird  of  an  inch  from  the  cut  border,  and  were 
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passed  obliquely  inward,  so  as  to  avoid  impiiiKing  upoD  the  mucoos 
membrane.  The  superflcial  sutures  were  insOTted  at  short  intervals,  to 
secure  complete  approximation  of  the  peritoneal  surfaces.  The  Lembert 
stitch  was  employed.  No  lifting  of  the  peritoueeuiu  nor  resection  of 
muscular  tissue  was  found  necessary.  When  the  temporaiy  ligature 
was  removed,  the  blood  elowly  returned  to  the  pallid  orsan.  which,  from 
a  waxy  white,  became  at  first  suffused  with  a  pale  pinJk,  the  color  then 
gradually  deepening  to  a  rose  red,  and  finally  to  a  dark  purple  hue.  A 
Bttleoosing  from  a  stitch-wound  at  the  placental  site  was  observed  as 
the  blood  returned  to  the  organ.  After  twenty  minutes,  durinK  which 
hot^water  applications,  jiressure,  and  deep  suturee  at  a  right  angle  to  the 
bleeding  stitch  were  vamly  resorted  to  arrest  the  ooEing,  the  uterus  was 
returned  to  the  abdominal  cavity,  a  drainage-tube  was  inserted  behind 
the  organ,  and  the  abdominal  wound  was  closed  by  ten  silver  sutures. 
Owing  to  the  extreme  contraction  of  the  antero-posterior  pelvic  dia- 
meter, there  was  no  room  for  the  drainage-tube  in  the  cul-de-aae  of 
Douglas. 

At  the  close  of  the  operation  the  patient's  condition  waa  excellent 
The  time  occupied  was  one  hour  and  fifteen  minute.  For  two  dare 
subsequent  to  the  operation  the  temperature  was  below  100°  F.  At  the 
beginning  of  the  third  day  the  temperature  (afternoon)  tobb  to  105°  F. 
On  the  fourth  day  there  was  considerable  tympanites,  which  was  re- 
lieved by  three  grains  of  calomel  followed  by  a  Seidlitz  powder  and  an  01-' 
gall  enema.  The  highest  temperature  (108.8')  occurred  on  the  fifth  day, 
but  fell,  however,  to  11)0.5°  after  a  large  spontaneous  evacuation  of  the 
bowels.  On  the  sixth  day  the  temperature  was  90.5°.  As  the  serum 
from  the  abdominal  cavity  had  become  colorless,  the  drainage  tube  was 
withdrawn.  On  the  seventh  day  the  abdominal  stitches  were  removed. 
On  March  Slst  the  temperature  was  101.8°  F.  The  child  was  weighed 
on  the  24th  of  April,  and  was  found  to  have  gained  three  pounds  and  a 
quarter. 

Too  great  praise  can  not  be  given  my  house  physician.  Dr.  L.  M.  Sil- 
ver, for  the  intelligent  care  he  bestowed  upon  my  patient. 

PUERPERAL  CONVULSIONS. 

By  T.  L.  TirtK,  H.  D..  LL.D.,  St.  Lool*. 

SI.  Lout's  Cour.  of  Med. : — The  treatment,  I  fear,  is  not  very  much 
better  than  what  we  know  of  ite  pathology,  else  why  so  fat^  t  The 
accoucheur  who  conscientiously  does  his  whole  duty,  should  never 
wholly  lose  sight  of  his  patient  during  her  pregnancy.  Often  advise  her 
course  of  life  as  to  diet,  exercise,  etc.  Watch  the  tendency  to  convul- 
sions, remote  or  proximate,  is  averted,  for,  in  propbylsjcis,  the  prudent 
practitioner  finds  his  safest  path.  All  parts,  all  orgEins  of  the  system, 
should  be  kept  in  a  healthful  condition.  Is  your  patient  constipated! 
Obviate  it  with  gentle  saline  purgatives.  Does  she  suffer  from  violent 
headaches?  Leeches  to  the  mastoid  processes,  to  the  temples,  or  wet 
cups  along  the  spine,  or  better  than  these,  venesection  from  the  arm. 
Make  sure  too  that  the  opening  in  the  vein  is  large  and  free,  so  that  you 
may  secure  a  quick  and  decided  impression  without  too  great  a  loss  of 
blood.  Here  again,  you  will  find  your  saline  aperient  of  the  great«6t 
usefulness  as  an  adjunct  and  sequel  to  blood-letting.  Is  your  patient 
puffed  up  with  aqueous  effusions  in  feet,  legs,  hands,  arms,  face! 
Does  she  look  flabbv  or  dull,  of  ashy  pallor  ?  Is  she  irritable,  comatose 
in  sleep,  or  wakeful  to  a  diseased  condition !    Again,  1  say,  reserve  not 

Jour  leeches,  your  wet  cups  ;  some  little  blood,  if  not  much,  she  may 
ee  with  great  advantage,  with  marvellous  adoantage.  Watch  here 
too  that  the  bowels  drain  off  gently  this  dropsical  condition.  Feed  her 
well ;  feed  her  on  digestible  meats,  rare  and  palatable.  Does  her  appetite 
fail  her?  Rouse  it  with  light  pure  winw,  with  iron — with  that  good  old 
tincture  of  iron— I  mean  the  tincture  of  the  chloro-hydrate  of  iron.  You 
must  try  it,  this  contradictory  treatment,  this  blood-letting  and  purga- 
tive on  the  one  hand  and  rare  beef  and  mutton  and  iron  on  the  other. 
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You  must  try  to  leam  by  experience  how  cosily  they  go  hand  in  hand, 
these  antagonistic  remedies.  Is  your  patient  nervouB,  reetless,  irritable, 
sleeplesB  t  Poor  child ;  have  mercy  on  her ;  listen  patiently,  sympa- 
thetically to  her  woes.  So  tone  your  words,  so  modulate  your  voice  as 
to  completely  win  her  heart  and  coufldence.  She  will  cry  :  let  her  cry. 
Your  magnetism  is  at  work.  Don't  hurry  or  be  brusque.  Now  give 
her  some  one  of  the  numerous  prepEirations  of  bromine  :  give  valerian 
and  ether,  if  she  will  bear  these ;  quiet  her :  make  her  sleep  ;  but  give 
guardedly  of  opium  or  any  of  its  salts.  In  these  cases,  especialrf  if 
albuminuria  be  present,  aM  preparations  of  opium,  if  possible,  should  be 
used  in  minimum  doses.  I  sometimes  have  resorted  to  chloral  hydrate 
^lince  ite  introduction  in  practice,  usually  giving  it  in  combination  with 
some  one  of  the  bromides,  and  found  it  did  much  good.  But  your 
patient  goes  into  convulsions  anyhow,  and  without  premonitory  symp- 
toms :  or  perhaps  you  have  been  called  in  at  the  last  moment  by  the 
midwife.  Your  patient  is  in  active  labor  and  convulsions.  What  are 
you  to  do  ?  If  possible,  (whilst  preparing  your  remedies,  your  lancet 
and  your  chloroform)  ascertain  the  condition  of  the  labor.  Learn  if  by 
your  assistance,  the  labor  can  be  soon  terminated,  for  this  is  the  one 
important  element  of  danger.  Then  turn  your  attention  wholly  to  the 
treatment.  Some  say  bleed,  some  say  make  her  inhale  chloroform.  In 
most  cases  I  would  say  use  both  these  potent  agents  judiciously  and 
with  masterly  bands.  Either  or  both  may  and  will  do  much  good. 
Their  combination  is  rarely  amise.  Evacuate  the  bowels  and  blaHder, 
your  enema  and  catheter  will  serve  you.  Unless  the  labor  promiBes  a 
speedy  ajid  spontaneous  termination,  do  you  help  nature  with  your  for- 
tepe,  if  the  dilatation  of  the  oe  is  sumcient ;  if  not,  wait  with  chloroform 
in  nand.  When  the  child  is  horn,  don't  stop  to  revive  it ;  that  belongs 
to  the  nurse,  for  you  hold  the  mother's  life  in  your  hand,  as  it  were. 
Your  duty  is  by  her  side ;  never  leave  her  for  a  moment  until  fetus  and 
Becimdines  are  delivered  ;  and  even  then  hold  your  poet  and  watch  until 
sensual  if  not  intellectual  life  returns.  You  possess  a  powerful  ally  in 
chloroform  during  the  passage  of  the  child  and  placenta  through  the 
soft  parts  of  the  mother,  from  the  superior  strait  of  the  pelvis  to  the 
vulva  and  out  of  this.  Chloroform  is  sing  then  in  these  latter  manipula- 
tions of  labor,  especially  if  you  are  so  fortunate  as  to  have  with  you  an 
intelhgent  and  experienced  ehloroformist. 

HOW  EARLY  IS  THE  FCETU8  VIABLE  ? 

Hitherto  obstetricians  have  generally  agreed  that  the  fcetus  is  first 
viable  when  seven  months  of  intrauterine  life  have  been  completed.  It 
is  true  that  in  rare  instances  a  foetus  born  in  the  seventh  month  has 
Uved— that  is,  before  the  generally  admitted  time  of  viabihtj' — but  these 
exceptions  were  so  rare  that  they  were  not  regarded  as  invalidating 
the  rule;  indeed,  a  child  bom  even  at  the  completion  of  seven  months 
has  only  a  relative  viability,  its  chance  of  living  being  much  less  than 
if  birth  had  been  delayed.  Tamier,  in  the  second  part  of  his  work 
upon  obstetrics,  asserts  that  as  a  certain  number  of  children  born  at 
SIX  months,  or  six  months  and  a  few  days,  oan  by  means  of  the  cou- 
veuse  and  savage  be  raised,  the  time  when  the  fretus  becomes  viable 
should  be  fixed  at  six  months. 

The  method  of  gavage  consists  in  feeding  the  child  through  a  ure- 
thral catheter  of  red  rubber  introduced  into  the  stomach.  The  frequency 
with  which  the  operation  is  repeated  depends  upon  the  quantity  of  food 
taken,  but  in  general  two  drachms  of  milk  every  hour  will  be  advis- 
able, if  the  infant  is  very  small  and  much  premature.— Med icaf  News. 

SCARLET  FEVER   AND   DIPHTHERIA  IN  THE  PUERPERAL 

STATE. 
Br  C.  D.  pAum,  UD..  PR^.  of  lf«d.  ud  Snig.  DImmm  of  Womca,  In  Ued.  Coll.  of  Ohio. 
Cincinnati  Acad.   Med.—TyT.  Palmer  reported  a  case  and  made  re- 
nuu-kg  as  follows:— 
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Although  the  first  mamfeetations  of  the  eruption,  commencing  in 
the  genitalrc^on  and  extendmg  upwardly  in  varying  degreeo  and  tomm 
over  the  body  (face  excepted),  assumed  the  physical  appearanoee  of  ery- 
Bipelas,  its  developed  characteriBtics  were  distinctive  of  scarlet  fever. 
The  eruption  over  the  lower  half  of  the  body  was  confluent,  but  above 
punctated  and  much  more  faint.  Desquamation  occurred  at  the  usiul 
time.  The  pharyngeal  redness  of  the  patient,  the  efBoreecence  on  the 
infant,  and  the  pharyngeal  redness  ana  swelling  of  the  nurse,  wne  cor- 
roborating evidences  of  scarlet  fever.  The  eruption  preceded  the  vulvar 
and  vagina]  diphtheria  by  one  or  two  days. 

The  pteculiarity  of  this  feature  of  the  case  was  the  irregular  manifes- 
tation of  the  eruption  aa  to  seat.  In  the  pharynx,  light;  over  the  upper 
half  of  the  body,  rather  light;  but  intense  in  the  regions  of  vulva,  ab- 
domen and  buttocks.  Irr^ular  forms  of  scEirlet  fever  are  occasional); 
seen,  in  which  the  eruption  shows  itself  at  other  than  the  usual  site,  ca 
in  which  the  eruption  is  but  slightly  seen,  or  not  seen  at  all,  yet  the 
general  symptoms  are  of  a  severe  type — a  defluzion  of  the  disease  in- 
wardly. 

As  to  the  essential  nature  of  diphtheritic  exudations  of  the  female 
genital  tract,  there  is  by  no  means  a  unanimity  of  opinion  or  a  clear 
understanding.  The  fi«quency  of  the  disease  is  also  a  matter  of  dis- 
pute. There  are  deposits  upon  the  labia  and  vagina  in  Infants,  and, 
eflpecialty  in  adult  women  in  the  ■  puerperal  state  called  diphthentk, 
which  are  of  no  very  infrequent  occurrence.  They  are  found  in  the  re- 
gion of  abrasions  and  lacerations,  and  are  usuajly  not  aasociated  with, 
or  followed  by,  any  serious  condition  of  the  system  at  large.  Nor  are 
they  attended  or  followed,  in  the  usual  proportion  of  cases,  by  paralysis 
or  nephritis;  nor  do  they  seem  to  be  the  source  of  a  pharyngeial  diphthe- 
ria in  the  nursing  infant  at  the  breast. 

So  eminent  an  authority  in  obstetrical  matters  as  ^iegelberg  eaid: 
"The  torn  places  become  cnanged  to  suppurating  surfaces,  commonly 
called  ulcers,  and,  when  situated  at  the  entrance  of  the  vagina,  eroe- 
cially  known  as  puerperal  ulcers.  These  ulcers  have  thick  edges,  a  dia- 
colored  yellowish-gray  deposit,  cedematous,  and  on  the  labia  often  ery- 
sipelatous surroundings.  That  deposit,  commonly  called  diphtheritic 
has  nothing  whatever  to  do  with  diphtheria. 

There  are  other  authoriti^  who  practically  side  with  SmegeBxrg  in 
regarding  these  so-called  diphtheritic  deposits  in  puerperu  women  as 
conditions  totally  diiferent  from  diphtheria  proper,  as  devoid  of  dan- 
ger, and  belonging  to  the  regenerative  process.  It  must  he  noticed  that 
among  our  best,  most  comprehensive,  oldest  and  even  latest  authorities, 
there  18  a  great  scantiness  of  literature  pertaining  to  puerperal  diph- 
theria. By  some  it  is  practically  ignored.  Most  of  the  recorded  casse 
are  from  hospitals.  Q-arrigues  records  27  cases.  Luak  savs  that  of  1S6 
cases  of  puerperal  fever,  he  lost  38  with  diphtheritic  patcnes. 

Lusk  says  that  morphologically  these  so-called  diphtheritic  patches 
are  identical  with  those  which  appear  in  the  throat  (3rd  edition,  p.  665), 
and  this  authority  is  responsible  for  the  statement  that  Ton  Reckling- 
hausen, of  Strasburg,  declares  that  the  microscopic  appearances  of  true 
diphtheritic  membrane  in  the  fauces,  and  the  so-called  diphtheritic  de- 
posits in  the  genital  organs  are  identical. 

Jacobi,  an  acknowledged  authority  on  all  subjects  pertaining  to  this 
disease,  states  that  diphtheria  of  the  vagina  in  the  puerperum  is  liable 
to  become  a  cause  of  general  sepsis,  and  is  a  dangerous  disease. 

One  of  the  most  thorough  descriptions  of  puerperal  diphtheria  ap- 
pears in  volume  x,  American  Gynaecological.  Transactions,  oy  Henry  J. 
Garriguee.  It  is  an  article  based  upon  observations  made  of  27  cases, 
B  of  which  were  fatal  (autopsic  examinations),  treated  by  him  in  tte 
New  York  Maternitj-  Hospital  during  the  years  of  1888—1884.  He  des- 
cribes the  pathological  anatomy,  viz.:  flrstdiscrete  spots,  size  of  millet 
seed,  gray  color,  which,  extendiiijg  in  aU  directions,  melt  tc^ther,  form- 
ing one  or  more  large,  thick  (^  inch)  patches,  firmly  adherent  to  and 
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imbedded  in  the  subjaoeot  tissuee.  Innumerable  hosts  of  microbes  from 
the  wounds  in  the  genitals,  through  the  vessels,  up  to  the  parenchyma- 
tous organs,  are  found. 

That  there  is  a  true  diphtheria  of  the  genital  tract  in  the  pueirerum 
admits  of  no  poaeible  douDt.  That  ita  essential  nature  is  identical  to  or- 
dinary diphtheria  of  the  throat  is  now  well  proven— the  case  reported  this 
evening  is  an  evidence  in  point.  That  true  diphtheria  is  comparative- 
ly rare  is  the  observation  of  all  obstetricians,  and  that  it  is  almost  ex- 
clusively confined  to  hospital  cases  statistics  show. 

That  there  is  an  identity  between  the  localized  poison  of  the  so- 
c^led  diphtheritic  patches  and  the  true  diphtheria  membrane,  we  per- 
haps ought  to  assume  as  probable,  at  least  for  most  cases.  That,  how- 
ever, some  of  these  so-called  diphtheritic  deposits  are  inflammatorv, 
occuring  in  the  process  of  repair,  is  likewise  probable.  We  can  easily 
understand  why  true  diphtheritic  deposits  of  the  female  genitalis  do 
not  lead  as  rapidly  to  general  septic  reactions  and  changes  as  when  they 
are  fastened  in  the  throat. 

There  are  four  special  infectious  diseases:  Scarlet  fever,  diphtheria, 
erysipelas  and  puerperal  fever,  which  are  more  or  less  associated  in  epi- 
demics. The  prevalence  of  one  indicates  the  presence  and  ravages  of 
the  others.  While  the  specific  nature  of  these  diseases  is  probably 
different,  there  must  be  causative  factors  with  them  strongly  akin. 

Finally,  a  word  as  to  treatment.  True  puerperal  diphtheria  de- 
mands energetic  treatment,  as  it  does  elsewhere.  Oeneral  treatment  is 
helpful,  but  it  is  insignificant  compared  to  the  local.  The  disease  is  a 
local  one,  at  least  at  the  beginning,  and  is  started  from  causes  without. 
Carbolic  acid,  boracic  acid,  iodoform,  etc..  are  inferior  and  unreliable 
topical  agents,  but  great  confidence  can  be  placed  in  the  utility  of  tJie 
cldoride  of  zinc  and  the  perchloride  of  iron. 


THE  TECHNIQUE  OF  ANTISEPTIC  MIDWIFERY. 

Medical  News,  April  30, 1887,  (Editorial) :— When  one  recalls  what 
Semmelweies  accomplished  forty  years  ago  in  the  Vienna  Hospital,  and 
when  one  reads  of  the  condition  of  the  Maternite  before  Tamier  was 
elected  to  its  wards,  and  sees  now  the  wonderful  immunity  from  disease 
of  the  puerperal  patients  in  that  institution,  it  is  not  surprising  that  the 
means  by  which  these  extraordinary  results  have  been  accomplished 
have  excited  such  great  enthusiasm  that  their  application  has  been  car- 
ried to  immoderate  lengths.  It  was  at  one  time  possible,  in  some  of  the 
large  lying-in  hospitals  of  Europe,  to  witness  the  strange  spectacle  of  a 
woman  in  labor,  shorn  of  her  pudendal  hair,  douched  from  time  to  time 
with  strong  antiseptic  solutions,  until  finally  the  child  emerged  from  the 
vagina,  its  outlines  dimly  discernible  through  a  mist  of  carbolieed  sprav, 
while  an  assistant,  robed  from  neck  to  heels  in  a  linen  gown,  stood  ready 
to  clap  an  antiseptic  dressing  over  the  vulva,  which  yawned  to  admit 
the  invading  hosts  of  deadly  parasites  with  which  the  atmosphere  was 
everywhere  impregnated. 

It  is  little  wonder  that  there  was  a  tardy  acceptance  on  the  part  of 
general  practitioners  of  the  doctrine  of  the  causative  relation  of  patho- 
genic micro-organisms  to  puerperal  fever,  for  the  admission  of  such  a 
weorf  seemed  to  demand  the  adoption  of  preventive  measures  which 
were  impossible  of  general  application  in  ordinary  practice.  The  reac- 
tion from  these  extreme  measures  soon  began,  however,  as  the  convic- 
tion dawned  upon  the  professional  mind  that  the  greater  part  of  this 
germicidal  artillery  should  be  turned  upon  the  physician  rather  than 
upon  the  patient  or  the  infant  just  emerging  from  what  had  been  an  air- 
tight Bac.  This  conviction  has  been  steadily  gaining  ground,  until  now 
the  technique  of  antiseptic  midwifery  has  been  so  simplified  that  its 
adoption  is  easy  under  any  circumstances,  either  in  private  or  hospital 
praetioe.    More  and  more  is  the  disinfection  of  the  attendants  becoming 
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the  cardinal  point,  while  the  advantagee  of  non-interference  with  the 
parturient  and  puerperal  female  are  becoming  every  day  m<HV  evident, 
unlees,  indeed,  there  should  be  some  special  indication  for  the  energetic 
difiinfection  of  the  parturient  tract. 

Every  rural  physician  must  fully  realize  that  he,  as  well  as  his  citf 
brother,  may  at  any  time  have  touched  a  few  drops  of  pun  or  decom- 
posing blood  ;  that  he  may  have  placed  his  hand  upon  an  erysipelatous 
skin  ;  upon  the  dried  sputum  of  diphtheria,  or  upon  a  few  flakes  of  the 
desquamated  skin  of  scarlet  fever,  and  that  the  next  wcwaan  in  labor 
who  is  unfortunate  enough  to  have  him  as  an  attendant,  may  easily  f^ 
a  victim  to  his  want,  not  of  ordinary,  but  of  absolute  cleanliness.  With 
a  knowledge  of  the  dangers  that  surround  a  paturient  woman,  and  poe- 
seesing  the  means  of  neutralising  them  to  a  ereat  extent,  it  surely  cao- 
not  be  long  before  there  will  be  no  one  so  indifferent  to  the  welfare  of  hig 
patients  as  to  subject  them  to  risks  that  might  easily  be  avoided  by 
usin^  a  few  and  simple  precautions  that  constitute  the  most  recent  aid 
admirable  plan  of  antisepsis  in  obstetrics. 


'  "DISEASES  OF  WOMEK. 

VAGINAL  PRESSURE  IN  THE  TREATMENT  OF  OHBONIC 
PELVIC  DISEASE. 

By  A.  ItlKm  Jiceboh,  K  D..  Prof.  CUd.  0;a.  CaU.  PhTi.  tod  Snrga.,  Chlo^a. 

Chicago  Oyn.  Soc.i—VLj  attention  was  first  called  to  this  subject  by 
reading  a  paper  which  waspublishedb^Dr.  V.  H.  Taliaferro,  of  Atlantia, 
Ga.  [Dr.  Bozeman,  of  New  York,  maintains  that  he  is  the  originator  of 
this  method  of  treatment,     Ed.] 

The  method  consisted  in  firmly  packing  the  vagina  with  sheep's  wool 
made  antiseptic  with  carbolic  acid,  with  the  aid  of  a  Sim's  speculum, 
the  patient  being  in  the  knee-chest  j>osture. 

Dr.  T.  strongly  emphasized  the  importance  of  applyine  the  tampon 
with  the  patient  in  Sim's  position,  in  order  that  the  vaginal  canal  should 
be  distended  and  elongated  to  its  utmost  capacity.  It  was  claimed  that 
the  therapeutic  effects  of  this  treatment  are  as  follows  : 

(1)  It  diminished  blood  supply  and  nutrition.  <2)  It  promotes  absorp- 
tion. (3)  It  removes  hyperplastic  tissue  by  retrograde  metamorpboeia. 
(4)  It  diminishes  nervous  action,    (6)  It  rectifies  malpositions. 

I  was  much  impressed  by  the  stated  results  of  the  treatment,  and 
determined  to  give  it  a  trial.  It  seemed  to  promise  a  valuable  substitute 
in  some  of  the  objectionable  and  uncertain  methods  of  local  treatment 
then  and  now  in  vogue,  such  as  cauterization,  local  blood-letting,  tents, 
intra-uterine  medication,  iodine  painting,  hot  douches,  etc. 

I  had  not  applied  this  dressing  many  times  before  I  observed  occo- 
sionnally  on  removing  the  tampon  that  on  various  parts  of  the  vaginal 
wall,  and  also  around  the  os  uteri,  erosions  appeared,  sometimes  bleed- 
ing slightly  on  exposnre.  I  attributed  this  to  the  fact  that  the  packing 
had  either  been  too  firmly  or  unequally  placed. 

In  cases  of  moderate  laceration  of  the  cervix  uteri,  this  accident  is 
eepecially  likely  to  occur  if  the  packing  is  so  applied  about  the  vaginal 
portion  In  such  a  manner  as  to  widely  open  the  os  uteri.  Hence,  in  all 
such  cases  I  endeavor  to  at  first  push  the  uterus  upward  with  a  single 
pledget,  and  then  to  pack  the  entire  vaginal  fornix  about  it  so  as  to  pren 
the  cervical  labia  together  as  much  as  possible. 

When  any  part  of  the  mucous  membrane  appears  ^oft  and  succoleDt. 
I  have  found  advantage  in  combining  with  the  glycerine  a  solution  of 
tannin  or  alum. 

The  contact  of  glycerine  is  not  equally  well  home  by  all  vaginas,  and 
in  a  few  cases  I  have  not  been  able  to  persist  in  its  use  on  account  of  the 
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initatdoD  it  caused.  In  these  cases  I  find  an'  excellent  sutwtitute  in 
vaseline,  which,  although  it  does  not  produce  the  peculiar  serous  drain 
Thich  comes  with  the  use  of  glycerine,  is  unirritating,  and  makes 
possible  the  employment  of  the  pressure,  which  is  the  more  important 
etemeot  in  the  treatment. 

When  I  first  began  to  use  this  pressure  treatment  I  chose  carded 
wool,  in  accordance  with  the  BUggeetion  at  Dr.  Taliaferro.  But  it  was 
difficult  to  obtain  a  well  prepared  article,  and  next  to  impossible  to  in- 
corporate any  considerable  quantity  of  glycerine  with  it.  I  was  obliged 
to  use  cotton  for  the  upper  part  of  the  vagina.  I  next  tried  successively 
oakum  and  jute. 

These  substances  were  elastic — especially  the  former— and  also  anti- 
septic, the  former  containing  tar,  and  the  latter  carbolic  acid.  However, 
since  sheep's  wool  has  been  so  prepared  as  to  be  free  from  fatty  matter, 
and  is  comparativelT  absorbent  of  water  and  glycerine,  it  more  com- 
pletely and  perfectly  meets  the  indications  than  any  of  the  other 
substances  I  bave  named. 

As  regards  the  form  of  the  tampon,  I  have  used  it  both  in  single  and 
multiple  piece,  and  unhesitatingly  give  preference  to  the  Uttleir  in  many 
casee.  It  is  very  important  that  the  v£^na  be  packed  in  such  a  way 
as  to  insiu^  an  equable  prMisure  against  every  part. 

The  cases  in  which  I  nave  found  this  method  of  treatment  eepeciallv 
beneficial  are  thoee  which  are  characterized  by  soft  engorgement— sucn 
aa  the  earlier  stages  of  sub-involution,  with  or  without  cervical  lacera- 
tion. In  these  cases  I  have  seen  more  marked  change  effected  in  two 
weeks  than  is  commonly  seen  in  two  months — or  more  than  is  seen  at 
all  sometimes— under  the  use  of  hot  water  douches,  however  perfectly 
and  assiduously  the  latter  may  be  used. 

PROCIDENTIA  UTERI. 

B;  Tru>.  a  Sumt,  If.D,,  Pnf.  Clin.  Qya.  Hod.  CoU.,  Ohio. 

Medical  Nmos,  April  9, 1887 :— What  can  we  do  to  alleviate  the  suffer- 
ing and  remove  the  inconvenience  of  patients  who  are  the  subjects  of 
Uijs  dreadful  condition  ( 

In  the  third  class  of  cases  where  there  is  no  laceration,  and  where  the 
exciting  cause  is  to  be  found  in  defective  involution,  we  can  usually  cure 
the  affection  by  postural  and  therapeutic  treatment,  followed  by  the 
use  of  suitable  pessaries.  In  such  cases  ;you  should  put  ^our  patient  in 
bed,  replace  the  uterus,  use  at  first  copious  vaginal  irrigation  of  hot 
water,  and,  later,  the  depleting  influence  of  glycerine  and  astringent 
tampons,  at  the  same  time  administering  Judicious  constitutional  tonics. 
When  in  this  way  the  uterus  is  greatly  reduced  in  size,  and  the  tonicity 
of  the  vaginal  walls  is  improved,  a  suitable  pessary  may  be  introduced, 
aod  the  patient  allowed  to  go  about. 

It  is  not  usually  necessary  to  have  recourse  to  surgery  in  such  cases, 
and  the  use  of  a  pessary  without  first  treating  the  subinvolution,  would 
be  unwise. 

You  will  every  now  and  then  hear  of  a  physician  who  denounces 
pessaries  in  toto,  boasts  to  his  patients  that  he  don't  believe  in  them,  re- 
moves them  whenever  he  finds  them,  making  the  removal  the  occasion 
for  adverse  criticism.  It  is  sufficient  to  say  that,  as  a  rule,  such  physi- 
cians have  not  informed  themselves  as  to  the  conditions  demanding  the 
Me  of  the  pessary,  nochave  they  any  clear  or  scientific  conception  as  to 
the  modus  operandi  of  support. 

In  the  first  two  classes  of  procidentia,  where  lacerations  of  the  vagina 
or  pelvic  floor  are  the  underlying  cause,  surgery  offers  the  best  prospect 
of  cure.  All  operations  looking  to  the  relief  of  procidentia  propose,  as 
pearly  as  possiole,  to  restore  the  injured  parts  to  their  normal  integrity 
in  the  first  place,  and  in  the  second  place,  so  to  narrow  the  vagina  as  to 
prevent  the  descent  of  the  uterus.  Of  course,  this  narrowing  must  not  - 
M  BO  extensive  as  to  destroy  the  function  of  the  vagina. 
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While  there  has  been  a  general  unaninaitjr  among  gynecologistB  as  to 
the  requirement  of  some  narrowing  operation,  they  do  not  agree  aa  to 
the  proper  Bite  and  method  of  the  repair.  Some  constrict  the  canal  by 
operating  upon  the  anterior  wall,  others  confiofl  their  efforts  to  the  pos- 
terior wall,  and  still  others  operate  upon  both  ;  while  all  agree  in  restor- 
ing the  parte  damaged  by  the  original  injury.  J  regret  to  be  obliged  to 
say  to  you  that  no  one  method  yet  performed  has  been  uniformly  suc- 
cessful. 


HYDROCELE  IN  THE  FEMALE. 
By  I.  WiLunt>N  Wbioht,  M.D.,  Prof.  Surg.  UdIt,,  Ctty  of  New  Toi*. 

N.  Y.  Med.  Jour.,  March  26,  1887:— Cask  I.  Mrs.  F.,  American,  the 
mother  of  four  children,  was  seen  March  10,  1868.  There  was  a  fluctuat- 
ing tumor  of  the  eise  of  a  pigeon's  egg  just  above  the  inner  half  of  Pou- 
part's  ligament  on  the  left  side,  which  had  existed  for  several  years-  It 
had  never  been  very  troublesome,  but  had  recently  increased  in  size, 
and  was  then  somewhat  painful  at  times.  There  was  no  impulse,  and  it 
was  irreducible.  On  aspiration  with  a  fine  needle,  an  ounce  of  clear, 
straw-colored  serum  was  withdrawn.  A  compress  and  bandage  was  ap- 
plied and  rest  was  ordered.  It  refilled  in  two  days.  It  was  agam 
aspirated,  three  drachms  and  a  half  of  fluid  were  withdrawn,  and  the  in- 
side of  the  sac  was  scarified  with  the  point  of  the  needle.  Three  days 
later  the  sac  refilled  and  inflamed.  Lead  and  opium  lotion  was  applied. 
In  one  week  the  fluid  was  reatoorbed. 

Six  months  later  (September)  the  patient  reported  that  there  had  been 
no  return. 

Case  III.  A  Swedish  woman,  aged  forty-two,  unmarried,  servant, 
was  seen  in  consultation  with  Dr.  C.  E.  Quimby  in  the  summer  of  1B63. 
A  fluctuating  tumor  ^bout  as  large  as  the  last  joint  of  the  thumb  was 
found  just  above  and  parallel  to  Poupart's  ligament  on  the  right  side, 
which  nad  existed  for  some  time,  and  which  was  troublesome  from  a 
sense  of  weight  and  dragging,  hardly  amounting  to  pain.  The  patient 
said  she  had  been  in  the  habit  of  putting  it  back  herself,  and  stated  that 
six  or  eight  years  before  she  had  been  operated  on  for  hernia  in  the  same 
place. 

Dr.  Quimby  punctured  the  tumor  with  a  hypodermic  needle  and  drew 
off  half  a  drachm  of  clear,  amber-colored  serum,  which  seemed  to  ex- 
haust the  sac.  It,  however,  speedily  filled  again,  and  the  little  operation 
was  repeated  six  times  during  the  next  eight  days.  Dr.  Quimby  informed 
the  speaker,  December  6,  188<j,  that  he  had  frevently  seen  the  patient 
since  then — the  last  time  a  few  days  before — and  that,  to  the  best  of  his 
knowledge,  the  sac  had  never  reflUed  or  given  any  further  trouble. 

Dr.  Wright  mentioned  the  following  points  as  bein^  of  clinical  in- 
terest :  (1)  The  rarity  of  the  affection.  It  bad  been  ignored  by  most 
surgical  writera  until  within  the  last  few  years.  Fewer  than  forty  cases 
had  been  reported.  (2)  The  liability  of  its  being  confounded  by  the  sur- 
geon with  irreducible  hernia.  <3)  Its  resemblance  to  strangulated  hernia 
when  suddenlv  inflamed.  (4)  The  diagnosis  being  easily  settledjin  doubt- 
ful cases  by  tne  hypodermic  needle. 

STRICTURE   OF  THE    FEMALE  URETHRA. 

Obstetric  Gazette: — Dr.  Herman  read  a  paper  on  this  subject.  (Obs. 
Soc.,  Lond.)  He  had  measured  the  female  urethra  in  fifty-five  cases  in 
which  no  urinary  trouble  was  complained  of.  He  found  that  in  the 
majority  a  No.  17  catheter  would  pass,  and,  in  all  but  two,  a  No.  H- 
He  related  six  cases  of  stricture  of  the  female  urethra  under  his  own 
care.  He  had  collected  and  arranged  in  tabular  form  twenty-three 
othere,  which  were  all  that  he  had  been  able  to  find  reported.  He  drew 
a  parallel  between  the  two  sexes  as  to  the  etiology  of  urethral  stricture. 
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and  Bbowed  that  while  it  was  much  commoner  in  males,  ite  causeB  were 
much  the  same  in  the  two  sexes.  In  both  it  mi^ht  be  the  result  of  injury 
(theee  cases  being  proportionately  commoner  in  women  on  account  of 
child-bearing),  or  of  the  cicatrization  of  chancres.  In  the  woman  it  was 
sometimes  due  to  so-called  lupus  of  the  vulva.  In  both  sexes  the  chief 
cause  in  young  and  middle-aged  subject*  was  gonorrhoea.  In  the  aged 
of  the  male  sex.  enlargement  of  the  prostate  was  the  common  form  of 
strictmre.  In  old  women  there  was  found  stricture  due  to  general  fibrous 
thickening  and  induration  ol  the  urethra  occurring  without  any  history 
of  gonorrhcea.  or  other  discoverable  local  cause.  The  author  suggested 
that  as  in  women  the  homologue  of  the  prostate  gland  was  the  urethro- 
vaginal cellular  tissue,  these  cases  were  possibly  analogous  to  enlarged 
prostate  in  the  male.  As  to  treatment,  he  found  that  rapid  dilatation 
was  BO  simple  and  successful,  that  it  was  preferable  to  any  other  method. 

Dr.  Horrocks  related  two  cases  under  his  own  care,  both  of  which  he 
considered  were  congenital.  He  approved  of  the  treatment  by  dilata- 
tion. 

Dr.  Amst  Lawrence  (Clifton)  considered  stricture  of  the  female  urethra 
rare.  He  had  met  with  only  two  cases  in  the  last  fifteen  years.  One  was 
in  an  old  woman,  and  appeared  to  be  due  to  cicatricial  bands  ;  the  other 
was  in  a  young  woman,  probably  the  result  of  specific  urethntis.  Both 
were  cured  by  dilatation. 

Dr.  Amand  Routh  mentioned  a  case  of  infiammatory  urethritis  which 
appeared  to  have  commenced  with  anterior  paramentritis,  and  spread 
downwards  along  the  cellular  tissue  of  the  v^na,  a  double  urethral 
stricture  eventually  resulting. 

Dr.  W.  Qrifflth  had  that  day  seen  a  case  at  the  Samaritan  Hospital  in 
a  married  nullipara,  aged  30.  She  had  probably  suffered  from  gonor- 
rhcea. The  stricture  was  one  inch  and  a  quarter  from  the  meatus,  and 
onlv  just  admitted  an  uterine  probe.  It  was  dilated  in  a  few  minutes 
wiui  Dougiee  to  No.  13. —British  Medical  Journal. 


TUSEASHa  OF  CHTLDBEN^. 

PROGNOSIS  OF  PARALYSIS  OCCURRING  IN  CHILDREN. 
Bf  E.  C.  Surra.  H.D.,  Blobmond,  Va. 

Practice,  April  16,  1867 : — The  writer  refers  to  prognosis  of  paralysis, 
be  it  of  cerebral,  spinal  or  peripheral  origin,  determined  by  electric  con- 
tractility. After  reciting  four  illustrative  cases  he  gives  the  following 
conclusions : 

1.  A  favorable  prognosis  may  be  given  in  all  cases  which  respond  to 
the  iTtduced  faradic  currant  without  preliminary  treatment. 

2.  Those  cases  which  respond  to  the  primary  fetradic  current  without 
preliminary  treatment  can  be  benefited  and  perhaps  very  much. 

3.  Those  which  respond  to  the  priTnary  faradic  current  after  prelim- 
inary galvanisation  and  strychnine  may  be  improved  to  a  greater  or  less 
extent. 

4.  Those  giving  no  response  to  the  faradic  after  such  preliminary  use 
of  the  galvanic  current  aided  by  strychnine  internally  have  been  unim- 
proved; 

THE  LOCAL  TREATMENT  OF  DIPHTHERIA. 

BfJ'.  LcwnSnTTH,  If  D.,CIlB.pTDr.I>iHu«  of  Children,  BcU.  Eosp  Med.  Coll..  Nev  York. 

Medical  News,  April  9,  1887 ;— I  am  convinced  that  much  of  the  suc- 
cess in  treating  the  aiSerent  forms  of  diphtheritic  infiammation — nasal, 
pharyngeal  and  laryngeal — by  the  spray  depends  on  the  instrument  used. 
Some  of  the  instruments  have  too  weak  a  bulb,  some  become  quickly 
clcegedand  are  soon  out  of  order.  Many  young  children  resist  their  use, 
andwhen  the  fauces  are  treated  most  of  the  spray  is  received  upon  the 
tongue.    The  shops  sell  one  instrument  having  a  bulbous  gutta-percha 
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tip,  half  ao  inch  in  diameter,  which  serres  s&  a  tongue  depressor,  and 
which  throws  a  heav^  spray.  It  has  the  came  Millard's,  and  if  it  con- 
tinues to  be  made  with  a  strong,  finn  bulb,  the  pharynx,  nostrils  and 
larynx  can  be  satisfactorily  treated  by  it.  The  ton^e  being  depressed 
by  it  does  not  intercept  the  spray.  In  spraying  the  larynx,  of  couree, 
compreBsion  should  be  made  at  each  inspiration. 

llie  following  is  probably  as  safe  and  useful  a  prescription  as  any  for 
the  treatment  oi  the  nostrils,  and  it  should  be  used  in  ordinary  and  severe 
cases  as  often  as  every  second  hour.  Perhaps  salicylic  acid  might  be 
profitably  substituted  for  the  boracic. 

R.  Acidi  borici,  3j.;  Sodii  borat.,  3ij.;  Sodii  chloridi,  3j.;  Aqua, 
0  j.    M. 

The  local  treatment  of  laryngeal  diphtheria  or  diphtheritic  croup  is  bo 
important  and  so  much  is  to  be  said  in  reference  to  it,  that  it  cannot  be 
expected  to  be  a  subject  for  discussion  this  evening,  but  I  mav  call  atten- 
tion to  the  importance  of  observing  at  each  visit  whether  there  be  the 
least  change  m  the  voice  of  the  patient,  for  I  am  certain  that  if  the 
proper  alkaline  inhalations  be  employed  as  soon  as  the  least  hoarseness 
IS  apparent,  when  there  is  only  redness  of  the  laryngeal  surface,  9r,  per- 
haps, a  thin  pseudo-membranous  film,  croup  may  in  many  instances  be 
prevented. 

THE  PATHOLOGY  OF  CEREBR0-3PINAL  MENINGITIS. 

Henoch :  Rev.  Mens,  des  Mai.  de  PEnf.  (Charite  Annalen,  xi.,  168S>, 
November  1886: — Under  the  name  of  cerebro-spinal  meningitis  the  author 
describes  a  particular  form  of  simple,  non- tuberculous  meningitis,  which 
is  of  more  frequent  occurence  in  childhood  than  is  usually  admitted.  Ite 
study  is  of  the  highest  importance,  from  a  diagnostic  pomt  of  view:  and 
its  characteristics  consists  not  only  in  its  lon^  duration,  but  also  in  its 
alternate  periods  of  improvement  and  deterioration,  which  leave  the 
physician  in  suspense  for  a  long  time,— balanced  between  hope  and 
despair.  The  usual  course  of  the  disease  is  as  follows:  Children  who 
have  been  in  apparent  health  are  suddenly  seized  with  high  fever,  which 
continues  several  days  with  feeble  morning  remissions,  with  intense 
headache,  vomiting,  pain  along  the  nucha,  and,  in  rare  cases,  contrac- 
tures of  the  muscles  of  the  extremities  and  cutaneous  hypertesthesia. 
At  the  end  of  about  two  weeks  the  fever  ceases,  the  other  symptoms  dis- 
appear, and  everything  seems  to  be  going  on  favorably,  wifti  the  ex- 
ception that  the  pain  in  the  nucha  continues  and  indicates  that  the 
trouble  still  persiste.  After  an  interval  of  from  one  to  several  days  the 
fever  reappears,  the  general  condition  becomes  very  bad,  and  the  pains 
in  the  head  and  nucha  resume  their  original  intensity.  These  remissions 
and  exacerbations  may  be  repeated  several  times  m  the  course  of  the 
same  week,  leaving  the  physician  in  doubt  as  to  the  accuracy  of  his  diag- 
nosis. Tuberculous  meningitis  is  taken  into  consideration  ;  but  aft^ 
eight  or  ten  weeks,  or  even  longer,  the  patient  finally  recovers.  The  true 
nature  of  this  disease  is  not  yet  fully  known.  Treatment  has  no  in- 
fluence upon  ite  progress,  and  this  point  is  particularly  insisted  upon  by 
Henoch,  who  has  never  seen  a  case  which  terminated  fatally.  F^mthe 
stand-point  of  pathological  anatomy,  it  would  appear,  from  the  ^mp- 
toms,  that  the  disease  was  one  which  involved  the  meninges  of  the  brain 
and  those  of  the  spinal  cord  to  a  lesser  degree.  The  etiology  of  these 
cases  is  always  very  obscure,  and  their  relation  to  epidemic  cerebro- 
spinal meningitis  is  not  known.  The  latter  disease  may  present  the  same 
symptoms,  but  it  is  believed  that  it  would  not  be  possible  to  consider 
all  the  cases  which  present  the  phenomena  described  as  cases  of  infec- 
tious cerebro-spiual  meningitis.  The  disease  does  not  always  follow  this 
slow  course;  in  tact,  two  cases  are  narrated  in  which  the  type  was  acute 
and  overpowering. 

In  connection  with  this  paper,  the  author  describee  the  "  symptom  of 
Eemig."    This  consists  in  a  contracture  of  the  flexor  muscles  at  the 


kDee-joint,  while  the  thigh  is  flexed  upon  the  p^via.  He  has  observed 
this  paenomenon  in  several  patiente  with  meningitis. — Arehivee  of  Pe- 
diatricB.  A.  F.  C. 


PLEURISY  IN  CHILDREN. 

The  difficulty  of  diognoeticating  pleuritis  in  children  is  well  uoder- 
Btood,  but  the  proper  management  of  a  case  (when  the  existence  of  the 
disease  is  established)  is  not.  Dr.  Hilderhofer  has  recently  studied  the 
Habject  from  a  clinical  standpoint  and  written  a  paper  from  "which  may 
bededuced  <Arcftiwe«  of  PediofrJcs)  those  conclusions:  The  younger  the 
child  the  more  difficult  of  diagnosis  is  pleurisy.  The  disease  may  he 
entirely  overlooked  without  a  very  minute  examination.  After  the  ex- 
udate has  formed  the  diagnosis  is  somewhat  less  difficult.  Then  the 
child  breathes  more  superficially,  there  is  a  febrile  movement  and  cou^h, 
which  may  last  several  days.  The  frequent  and  superficial  respiration 
are  the  more  important  indications  in  making  the  diagnosis.  If  there 
is  DO  exudation  to  the  pleural  cavity,  the  child  will  be  upon  the  dis- 
eased side.  As  to  the  physical  signs,  at  first  there  is  general  bronchial 
respiration,  gradually  there  is  dulnees  on  percussion  and  diminution  of 
the  respiratory  murmur.  Should  the  exudation  be  abundant  the  diag- 
uoBiB  may  be  readily  made,  but  should  it  be  limited  to  a  small  area  at 
the  base  of  the  pleura  the  diagnosis  will  be  difficult.  The  sensation 
which  is  yielded  by  percussion  is  believed  to  be  of  greater  assistance 
in  forming  a  diagnosis  than  the  information  which  is  obtained  bf  aus- 
cultation. The  prognosifi  of  this  disease  among  children  is  usuaH^  fav- 
orable. Thoracentesis  will  be  necessary  in  case  the  exudation  is  not 
absorbed,  and  especially  in  cases  in  which  it  is  so  abundant  as  to  oc- 
casion troublesome  dyspnoea  to  the  patient.  Purulent  accumulations 
rather  than  serous  or  serofibrinous  ones  cause  trouble  of  this  kind,  and 
can  usually  be  diagnosticated  in  those  cases  in  which  an  exudation  per- 
sists longer  than  fifteen  days,  the  temperature  reaching  104'  F.,  morn- 
ing and  evening,  while  the  child  steadily  emaciates.  The  crucial  test 
is,  of  course,  an  exploratory  puncture.  The  treatment  of  purulent  pleu- 
risy by  aspiration  is  not  followed  by  the  best  results,  for,  in  a  few 
days,  anotner  deposit  of  pus  has  taken  the  place  of  the  former  one. 
The  author  believes  that  it  is  best  treated  upon  the  same  principle  which 
governs  the  treatment  of  abscesses.  An  meision,  sufficiently  large,  is 
made  between  the  fifth  and  sixth  ribs,  the  pus  is  evacuated,  a  drainage- 
tube  is  introduced,  and  an  antiseptic  dressing  appUed.  The  patient  is 
usually  cured  in  from  two  to  three  weeks.  Should  the  operation  be  de- 
ferred until  an  advanced  period  of  the  disease  the  pleural  cavity  must 
be  washed  out  systematically  with  a  solution  of  sahcylate  of  soda  or  of 
thymol.  Phenic  acid  solutions  are  dangerous,  and  numerous  cases  of 
poisoning  have  followed  their  use.  Unless  the  operation  is  performed 
early  there  will  be  deformity  of  the  thorax.  If  the  purulent  deposit  is 
left  to  itself  it  may  point  somewhere  upon  the  abdominal  or  thoracic 
— 11   __.j__-ii  t i_j  t ii-__    a..-i..-ij._    — J  -"-'■- mmatory 


r(ETAL  THERAPEUTICS. 

By  T.  C.  BmiB,  ILD..  DMnH,  Hlohlgm. 

Amer.  Lanca,  April,  1887 :— It  seems  to  me  we  are  justified  in  the  fol- 
lowing conclusioiis  m  this  matter  of  the  effect  of  ext^-nal  agencies  upon 
the  foitus,  and  also  of  remedies  administered  to  the  pregnant  woman, 
vie: 

1.  That  remedies  administered  to  the  pregnant  woman  find  their  way 
by  oamoeis  to  the  fcetal  circulation,  and  therefore  will  influence  the 
foatus  quite  promptly.  . 
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2.  It  is  probable  that  the  influence  will  be  proportionate  to  the  doee 
taken  by  the  pregnant  woman,  and  that  we  should  therefore  eierciee 
care  in  all  remedies  given  to  such  women. 

3.  In  pregnant  women  with  decided  syphilitic  taint,  the  continued  <x 
pereevenng  use  of  proper  remediee  tend  decidedly  to  preserve  the  viabil- 
ity of  the  foetus  to  the  end  of  the  puerpural  term  and  to  prepare  its  blood 
and  tissues  to  be  brought  forth  in  a  purer  state  tbsn  it  possibly  could  be 
without  such  treatment. 

4.  Any  recognized  dyscrasia  of  the  mother  that  ia  likely  to  destrof 
the  foetus  may  often  be  met  and  festal  viability  secured  to  the  end  ol 
term. 

6.  In  cases  of  fat^  degeneration  of  the  placenta,  where,  therefoM, 
the  placental  reepiration  is  insufficient  to  mamtain  festal  life  to  the  end 
of  the  term,  we  may  hope  by  the  use  of  proper  remedies  given  to  the 
mother  to  increase  the  respiratory  capacity  of  the  placenta  and  thus 
retain  foetal  viabihty  to  the  end  of  term. 

6.  The  violent  and  threatening  movements  of  the  fcetus  may  be  con- 
trolled by  giving  proper  remedies  to  the  pregnant  woman. 

7.  The  administration  of  any  powerful  agent  to  the  mother  may  lead 
to  the  death  of  the  foatus,  if  too  largely  given. 

8.  The  foetus  may  be  affected  by  contagion  in  the  pr^nant  woman's 
system,  when  she  herself  does  not  contract  the  contagious  disease ;  as  in 
tue  case  of  Mauriceau,  as  given  by  Leishman,  quoted  from  Hauriceaa 
himself. 

9.  The  fcetus  is  often  destroyed  by  constitutional  and  contagious  dis- 
eases that  attack  the  pregnant  woman,  or  to  which  she  has  been  exposed; 
as  in  smallpox,  scarlatina,  rubeola,  etc. 

10.  "  Occasionally  the  child,  when  thus  affected,  passes  safely  while 
in  utero  through  a  full  course  of  smallpox,  and  is  at  length  bom  with 
the  pits  of  the  disease  alone  remaining.  I  vaccinated  repeatedly  a  per- 
son torn  under  these  circumstances,  and  always  unsuccessfully."  (Sir 
J.  Y.  Simpson's  Obstretrical  Works,  Vol.  II..  p.  360). 

11.  "This  affords  presumptive  proof  that  variolous,  and  j^erfasm 
other  contagious  febrile  matter,  aaect  the  body  by  first  entering  the 
yascular  system."    (Loc.  cit.) 

12.  "  That  the  morbid  matter  can  only  thus  pass  from  the  mother  to 
the  foetus  through  the  medium  of  the  circulation,  for  there  is  no  commu- 
nication by  the  nervous  system  between  the  economy  of  the  mother  and 
that  of  the  foetus."    (Loc.  cit.) 

If  our  premises  are  true  and  our  clinical  experiences  reliable,  tbea 
surely,  we  have  great  reason  given  us  to  see  now  and  why  we  should 
look  after  the  treatment  of  the  unborn  foetus,  when  necessary,  as  well  as 
the  infant  that  sports  joyfully  on  its  mother's  breast.  The  safety  of  both 
mother  and  fcetus  may  often  demand  this  at  our  hands. 
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ADDENDA. 


CUBE  FOR  SEA-SICKNESS. 

Go  on  board  with  a  full  stomach  of  plain  but  nourishing  food;  do  not 
have  anything  on  your  stomach  when  you  embark. 

Keep  on  deck.  Do  not  go  out  of  your  state-room,  but  lie  quietly  on 
your  back. 

Take  champagne  or  claret,  or  brandy,  or  vhiekey,  or  gruel,  or  oat- 
meal porridge,  or  bite  of  salt  codfleb  scorched  upon  hving  coals. 

Then  have  an  iceberg  along  jour  spine  ^  a  light  belt  should  be  worn 
below  the  waist'  iiae  homceopathic  remedies  freely;  it  makes  little  dif- 
ference of  what  kind;  blue  pilla  and  Congreea  water  are  as  good  as  any- 

But  the  beat  of  all  things  is  to  kick  the  doctor  out  of  your  state-room, 
lie  still  in  your  berth,  and  wait  for  land.    This  is  a  sure  cure. 

There  are  many  alleviations  of  this  condition — the  smell  of  bU^ 
water,  if  on  ship;  uie  smell  of  grease,  if  on  a  steamer  ;  the  smell  of  din- 
ner, if  your  state-rooms  open  on  the  dining-saloon ;  the  rattle  of  knivee 
and  the  jolly  roar  of  merry  men  at  their  abhorrent  meals.  For  variety, 
a  friend  visits  you  and  narrates  his  experience  and  recommends  new 
tonnente. — Henry  Ward  Beecher. 

HOW  TO  SCALD  MILK. 
Take  a  thick  glass  bottle  provided  with  rubber  cork,  fill  it  with  milk 
near^  up  to  the  neck,  and  place  it  uncorked  in  a  kettle  of  water,  which 
should  then  be  gradually  brought  to  the  boil.  When  steam  has  com- 
menced to  eectme  from  the  bottle,  cork  it  tightly,  and  continue  the  boil- 
ing for  thirty -nve  or  forty  minutes,  and  the  process  will  be  complete.  A 
bottle  of  millc  thus  prepfured,  it  is  said,  will  remain  sweet  a  mouth  if  in  a 
cold  place. — Medical  News. 

NEW  USES  FOE  FEHLINO'S  ISOLtTTION. 
JoUy  (Moniteur  de  la  Pharm.)  applies  Pehlin's  solution  for  the  dis- 
covery of  not  only   glucose,   but  also  peptones,  phosphoric  and  uric 
adds. 

I.  Put  in  a  test  tube  onepart  of  Fehling's  solution  and  ten  parts  of 
urine:  heat  to  boiling:  (a)  Tne  solution  remains  blue— nothing,  (b)  It 
is  ameer  colored  with  a  floeculentpale  yellow  precipitate—peptone,  (c) 
It  is  orange  colored,  and  after  a  few  moments  an  orange  colored  preci- 
pitate—glucose. 

II.  Take  equalpartsof  urine  and  solution;  heatto boiling:  (a)  The 
liquid  changes  color  very  little;  after  a  few  moments  the  clear  liquid 
remains  blue  and  the  precipitate  is  bluish-gray— small  quantities  of 
uric  acid.  (6)  The  clear  liquid  is  green  and  the  precipitate  greenish- 
gray — excess  of  uric  acid,  (c)  There  is  only  very  little  precipitate — 
small  quantities  of  phosphoric  acid,  (d)  The  precipitate  is  abundant — 
much  phosphoric  acid,  (c)  The  liquid  turns  orange;  on  standing  the 
clear  hquid  is  brown  and  the  precipitate  reddish — glucose. — Med. Herald. 

CASTRATION  OF  CRIMINALS. 
To  the  Editor  of  the  Medical  News, 

BiE:- In  the  Medical  Newe  of  March  26,  page  363, 1  read  with  interest 
the  News  Item  "  Castration  of  Criminals."    It  is  an  epitome  of  a  paper 
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which  I  read  before  the  Uaine  Uedical  Association,  June  11,  1878 — 
"The  Eradication  of  Syphilis  and  Crime  by  the  Bxtirpation,  in  that 
clasa,  of  the  Procreative  Power."  The  paper  was  widely  commented 
upon  at  that  time,  and  I  supposed  the  suggestions  entirely  new.  I 
subsequently  learned  that  an  article  of  similar  import  had  appeared  in 
The  Medical  Times  and  Gazette  of  May  26,  1878,  in  which  corresponding 
"proposals"  were  cit«d  as  far  back  as  1731.  So  the  idea  is  ripemng,  and 
I  nave  no  doubt  that  in  future  'Crime  will  meet,  in  this  form,  its  most 
powerful  suppressor.  This  method  of  treating  criminals  would  not  only 
exert  an  incalculable  moral  influence,  but  eradicate  much  of  that  in- 
curable  disease  which,  under  the  present  system,  is  propagated  and 
transmitted. 

Yours,  most  respectfully, 

Oeorob  F.  Frrncs. 
UlNNEAPOLlS.  April  12,  1887. 

ANTISEPTIC  GAUZE. 
Dr.  A.  a.  GnsTiB.  New  Yoik. 

N.  Y.  Med.  Jour. : — Gatize— that  is,  cheese  or  tobacco  cloth,  as  it  is  called 
by  the  trad© — can  be  procured  at  any  dry -goods  store  for  a  trifling  suna  of 
money.  Twenty -five  yards  of  this  fabric  are  divided  into  four  equal  parts. 
Each  of  these  is  folded  eight  times,  and  the  piece  is  rolled  up  loosely  and 
tied  with  a  string.  These  tour  pieces  of  gauzQ  are  next  made  absorbent  by 
freeing  them  of  their  oily  contents  adhering  to  the  cotton  from  the  gin 
or  mill.  They  are  put  into  a  common  wash-boiler,  covered  with  water 
to  which  a  pound  of  washing  soda  or  saleratus  was  added,  and  boiled 
for  an  hour.  After  this  they  are  rinsed  in  cold  water  for  ten  minutes 
to  free  them  from  the  soda,  are  paased  through  a  clothes- wringer  and 
placed  in  a  etone  or  glass  jar  or  an  enamelled  kettle,  filled  with  a  cor- 
rosive sublimate  lotion  of  1  to  1000  strength,  to  remain  therein  for  twen- 
ty-four hours.  From  this  they  are  passed  through  the  wringer  again, 
and  hung  up  to  dry  over  nignt  when  the  air  is  ireeBt  from  dust.  The 
string  put  about  each  piece  should  not  be  removed  until  the  time  of 
drying,  as  it  will  keep  the  folds  from  getting  disarranged.  The  dried 
pieces  are  ready  for  use,  and  will  keep  clean  wrapped  in  a  towel  or  put 
awaj  JD  a  jar. 

Whenever  dressings  are  used,  suitable  sized  compresses,  each  having 
eif^ht  folds  of  cloth,  can  be  cut  out  of  the  piece  with  a  stout  pair  of  sharp 
aciBsors. 

lodoformized  gauze  ia  made  by  sprinkling  iodoform  dust  from  a  pep- 
per-shaker uniformly  over  the  moist  compress,  and  rubbing  it  thorough- 
ly into  the  meshes  between  the  fingers. 

An  excellent  substitute  for  gauze  in  an  emergency  is  common  cotton 
battingwell  soaked  in  a  solution  of  corrosive  sublimate  (1  to  1000).  The 
package  of  batting  is  unrolled  iu  an  ordinary  manner,  and  cut  into 
square  pieces  of  desired  size.  Each  of  these  is  refolded  into  a  small 
square  and  thoroughly  kneaded  in  a  wash-basin  filled  with  the  mercuric 
lotion  till  complete  saturation  is  evident.  Well  wrung  out,  each  piece 
is  unfolded  again  to  ite  original  shape  and  is  ready  for  use. 

Any  clean  textile  fabric  of  cotton  or  linen,  soaked  in  mercuric  lotion, 
will  be  a  good  antiseptic  dressing. 

HOW  TO  TELL  PURE  WATER. 
In  the  report  on  "The  water  supply  of  Michigan,"  some  valuable 
hints  are  given  to  test  the  purity  of  the  water.  These  tests  are  so  aimple 
that  any  one  can  use  them.  The  report  says  that  because  we  can  not 
recognize  a  bad  smell  or  taste,  it  is  far  from  being  a  safe  criterion  of 
gooa  water.  Some  people  are  more  acute  than  others  in  the  use  of  their 
senses.  Evil  effects  on  the  health  are  the  same,  whether  the  impuritv  of 
the  water  is  perceptible  or  not.  Heisch's  test  for  sewerage  contaDuna- 
tion  is  aa  follows :    "  Fill  a  clean  pint  bottle  three-fourtha  full  with  the 


water  to  be  teeted,  and  in  this  dissolve  half  a  teaspoonful  of  the  purest 
sugar,  cork  the  bottle  and  place  it  in  a  warm  place  for  two  days.  If  in 
twen^-four  to  fortr -eight  nours  the  water  becomes  cloudy  or  milky,  it 
is  unfit  for  use.  If  it  remains  perfectly  clear  it  is  probably  safe  to 
use  it." 

The  color,  odor,  taste  and  purity  of  water  can  be  ascertained  as  fol- 
lows: 

Cotor.— Fill  a  large  bottle  made  of  colorless  glass  with  water,  look 
through  the  water  at  some  black  object. 

Odor. — Pour  out  some  of  the  water  and  leave  the  bottle  half  full ; 
cork  the  bottle  and  place  it  for  a  few  hours  in  a  warm  place :  shake  up 
the  water,  remove  the  cork,  and  critically  smell  the  air  contained  in  the 
bottle.  If  it  has  any  smeil,  particularly  if  the  odor  is  repulsive,  the 
water  should  not  be  used  for  domestic  purposes.  By  heating  the  water 
an  odor  is  evolved  that  would  otherwise  not  appear. 

Tdrte.— Water  fresh  from  the  well  is  usually  tasteless;  even  if  it  con- 
tains a  laive  amount  of  putrescibic  organic  matter.  All  water  for  domes- 
tic uses  should  be  perfectly  tasteless,  and  remain  so  even  after  it  has 
been  warmed,  since  warming  often  develops  a  taste  in  water  which  is 
tasteless  when  cold. 

THE  TREATMENT  OF  BURNS. 

Altechul  (Uonatech.  f.  prakt.  Bermat.)  reviews  the  treatment  of 
boms,  and  ^ves  the  results  of  his  own  experience.  Iodoform  be  regards 
as  the  appbcation  par  excellence  for  burns  of  the  second  and  third 
degrees ;  ne  prefers  an  iodoform  gelatin  of  the  strength  of  ten  per  cent., 
or,  better  still,  an  iodoform  paste,  of  which  the  following  is  the  formula : 

^.  White  wax,  Zbs.\  Ohve  oil,  ti.:  Solution  of  subacetate  of  lead, 
3iv.;  Iodoform,  Ziy  toi-v.—Amer.  Med.  Digest. 

WINES,  MINERAL  WATERS,  AND  WEAK  DIGESTION. 
It  is  a  common  practice  to  mix  wines,  especially  sherry,  claret,  and 
hock,  with  soda  water,  seltzer,  or  some  other  effervescent  table-water. 
These  waters  all  contain  a  charge  of  alkaline  carbonate,  and  it  is  found 
that  when  wines  are  thus  mixed  they  cease  to  embarrass  salivary  ac- 
tion. This  practice  may,  therefore,  be  looked  upon  as  highly  com- 
mendable in  the  case  of  persona  of  weak  digestion. — Wm.  Ro&rts,  M.  D. 

"BLACK  EYE." 
There  is  nothing  to  compare  with  the  tincture  or  a  strong  infusiou  of 
capsicum  annuum  mixed  with  an  equal  bulk  of  mucilage  of  gum-arabic 
and  with  the  addition  of  a  few  drops  of  glycerine.  This  should  be 
painted  all  over  the  bruised  surface  with  a  camel's-hair  pencil  and 
allowed  to  dry  on,  a  second  or  third  coating  being  applied  as  soon  as 
the  first  is  dry.  If  done  immediately  after  the  injury  is  indicted,  this 
treatment  will  almost  invariably  prevent  the  blackening  of  the  bruised 
tissue.  The  same  remedy  has  no  equal  in  rheumatic,  sore,  or  stiff  neck. 
—St.  Louis  Medical  and  Surgical  Journal. 

PKKCHLOSIDE  OF  IRON  IN  ANTHRAX. 
Soiahem  Med.  Record.— At  a  meeting  of  the  Lucerne  Medical  Society, 
Dr.  Alfred  Steiger  made  a  communication  on  the  local  use  of  perchloride 
of  iron  in  anthrax  (as  recommended  by  an  English  practitioner  of  Bue- 
nos Ayree,  whose  name  could  not  l>e  ascertained).  Seven  patients 
tr^ted  by  the  author  all  recovered  within  a  few  days  after  a  single 
painting  with  liquor  ferri  sesquichloridi.  "Perchloride  of  iron  is,"  ne 
*iaid,  "a  true  specific  for  anthrax;  even  advanced  cases  are  cut  short 
by  it."  He  obtained  also  excellent  results  from  the  same  drug  in  many 
cases  of  ingrowing  nails.     After  cleansing  the  ulcerated  surface  he 
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painted  it  ifwice  daily  with  a  fine  brush,  and  ordered  rest.  Within  a 
tew  days  the  soft  parts  became  hard  and  insensitive  and  contracted, 
while  the  edge  of  the  nail  was  raised  from  its  groove.  The  internal 
administration  o£  the  drug  gave  very  good  results  in  Werlhof  s  disease, 
albuminuria  after  scarlatina,  diabet^  mellitus,  and  renal  and  vesical 
hematuria. — British  Medical  Journal. 

TREATMENT  OF  ACUTE  TONSILLITIS. 

Dr.  Jobs  Brown  states,  in  the  Britiah  Medical  Journal,  that  it  is  a 
rare  event  for  eiuppuration  to  occur  in  acute  tonsillitis,  if  treated  early 
with  the  following  miiture : 

^.— Sodii  salicylat.  3  ise. ;  Potass,  bicarb.  3  ias. ;  Tiuct.  aconit.  mxl. ; 
Li<l.  opii  Bed.  388.  ;  Sp.  chloroform  3  ii.  ;   Aquse,  q.  b.  ut  ft.  f  ^  viij. — M. 

Big.— One  to  two  ounces  every  two  or  three  hours  for  the  first  tnirty- 
six  hours. — Memphis  Medical  Monthly. 

FOR  ACUTE  BRONCHITIS. 

R.— Ext.  yerbasanteefl.,  Ext.  grindeliee  rob.  fl.  &af  7i.  ;  Syr.  tolutan 
f  I  vi.— M. 

Sij;. — Dose,  Sitofi.^es.  every  hour  or  two,  as  needed  for  cough. — 7%«ni- 
pevttc  Gazette. 

FOR  FALLING  HAIR  AND  DANDRUFF. 
The  following  is  said  to  be  beneficial  as  a  hair  tonic : 
R, — Borax,  16  parte ;   Glycerin,  30  parts ;   Decoction  of  soap  bark,  50 

parte  ;  Bay  rum,  10  parte  ;  Water,  q.  s.  to  make  up,  300  parts. 

3ig.— Apply  this  lotion  at  bedtime  with  friction  of  the  scalp  by  means 

of  a  moderately  bard  hair  brush. — New  Eng.  Med.  Month. 

MOUTH-WASH. 

Miller  of  Berlin  (Therapetdic  Monthlj/)-. — After  a  series  of  experi- 
ments the  wril«r  has  fixed  upon  the  following  mouth-wasb  as  the  cteBt 
germicide  and  antiseptic  for  use  in  the  mouth ; 

R.— Acid,  thymic,  grs.  4  ;  Acid,  benzoic,  gra.  46 ;  Tinct.  eucalypt.. 
ZSJi  ;  Alcohol,  absol.,  326;  01.  ganltheriee,  gtt.  36;  (Sive  ol.  menth. 
pip.,  gtt.  20.) 

H.  D.  S.— Of  this  liquid  a  teaspoonful  should  be  put  in  a  glass  of 
water,  and  the  mouth  should  be  rmsed  after  each  meal,  and  before  re- 
tiring. 

SOOTHING  MIXTURE  FOR  CONSUMPTION. 

Dr.  J.  B.  JOHSSON,  Washington  D.  C.  (Med.  and  Surg.  Rep.) :— Of  all 
the  mixtures  for  stimulating  the  consumptive  patient,  allaying  his  cough 
and  quieting  his  nervousness,  I  have  found  none  equal  to  the  foUowing^ : 

^.— Syrup  liquorice  root,  ^j  ;  Aromatic  syrup  rhubarb,  788  ;  Fluid 
extract  of  opium,  3j  ;  Liquor  ammon.  acetat.,  ?v. — M. 

Sig.— Shake  well.    Dose — A  tablespoonful  everj^  two  or  ibroe  hours. 

Patients  become  very  fond  of  this  mixture,  and  it  in  no  wise  interferes 
with  the  stomach  or  appetite.  Should  constipation  ensue,  it  is  easily 
overcome  by  an  occasional  dose  of  comp.  liquonce  powder. 

THREAD-WORMS  IN  CHILDREN. 

Martin  recommends  the  following  in  the  treatment  of  thread-worms 
in  children  (Practitioner) : 

R.— Tincturae  rhei,  rtliii ;  Magnesii  carbonatis,  gr.  iii ;  Tincture  zingi- 
beris,  flli ;  Aquie,  f3i. 

To  be  taken  twice  or  three  times  daily.  ^-~  . 
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1  Buffalo  LiTHi  A  Water 

For  Gouty,  Bheumatic,  and  Benal  AflFections. 


BOBEBTS   BARTHOLOW,  H.A.,  M.D^  LL.D.,  ProfoMor  of  Ibtteria  Hedica  and 

0«Deral  Therapenlica  in  the  JefiersoD  HedicAl  College  of  PliUadelphi&.    See 

hia  "  M»teria  Hedica  aud  Tberspeatica." 

"  BnflUo  Litbia  Spriog  of  TlTgini*  oootaini  well-deflned  tiaoea  of  Litliia,  and  la 

AlkkUne.    This  haa  b«en  used  irlth  great  advantftge  In  Qontr,  Bhenmatio,  and  Benal 

aStetion*. 

"Tberoialittledoobt  that  the  continoimanse  of  Alkaline  WateraftK  a  loner  period 
wni  MOBS  the  solntlon  of  Urio  Acid  Benal  Calcnli.  For  tfaie  pnrpoee  those  jQkallne 
Viton  nch  in  POTASSA  are  preferable." 

ThiB  Water  haa  a  large  peroentage  of  the  OABBONATE  OF  F0TA3S  A, 
making  it  rich  in  tliia  raloable  Alkali. 

Dt.  WU.  A.  HAMHOKD,  of  Mew  Tork,  Snrgeou-Oeneral  U.  S.  Armjr  (retired),  Profeeaor 
of  Diae»sefl  of  the  Mind  and  Nervous  System  in  the  Univergity  of  Kew  York,  etc. 
"IhaTeforeome  time  made  use  of  the  Baffalo  Llthia  Water  in  cases  of  affections 
sf  the  NervoDB  System  complicated  with  Brigbt'e  Disease  of  the  Eidneye,  or  with  a 
OontyDiatheeiB.  The  resDlta  have  been  eminently  satisfactorr.  Lltbla  has  fbr  many 
Jtari  b«en  n  fitvorite  remedy  with  me  in  like  eaees,  bnt  the  Boffalo  Water  oettainly 
acts  better  than  any  eiitemporaneoiis  solntton  of  the  Lithta  Salts,  and  Is  moreTer, 
better  borne  by  the  stomach.  I  also  often  prescribe  it  in  those  cases  of  Cerebral 
Hjpetnmia,  resulting  ftom  over-mental  work — in  which  the  condition  called  Nervons 
iT^wpaia  exiata — and  generally  with  marked  benefit." 


"The  Water  of  Bnfihlo  Spring  No.  S  contains  la  notable  qaantitlea  two  of  the 
ALKALIES  which  are  accredited  aa  extremely  valaable  in  the  treatment  of  Gont, 
Uthiasis,  and  Liver  Affections.    I  reEsr  to  Carbonates  of  Potaeh  and  Litbia." 

Dr.  XOBE  KT  B ATTEY,  of  Georgia,  Saggeator  of  Battey's  Operation. 

"I  wonld  state  that  I  have  been  nsing  the  BnSalo  Lithia  Water,  No.  2,  in  my 
piKtice  for  three  years  past.  In  cases  of  Chronic  Inflammation  of  the  Bladder,  whether 
ukdnccd  by  Stone,  by  Enlaived  Prostate  in  the  aged,  or  by  Neglected  Oonorrhcea,  and 
haTeseoored  excellent  resatte,  which  enooarage  me  toprescribe  it  for  the  future." 

Dt.  ALFRED  L.  LOOMIS,  Professor  of  Pathology  and  Practical  Medicine  in  the 
Medical  Departihent  of  the  DniTeisity  of  the  City  of  New  Tork,  etc. 
"  For  the  paet  four  year*  I  have  used  the  Buffalo  Lithla  Water  in  treatment  of 
(^hriHiia  lustrrBtltial  Nepbritie  oocnring  in  Oonty  and  Rhenmatic  subjects,  with  the 
Mst  marked  benefit.  Id  all  Gonty  and  Rhenmatic  Affectiooe,  I  regard  it  as  highly 
nwacimiB. " 

>■  HCKTER  HcOUIBB,  Biehmond,  Virginia,  Ute  Professor  Soigery,  Medical  College 
of  Virginia. 
"BnfEalo  Lithia  Water,  Spring  No.  9,  as  an  Alkaline  Diuretic,  ia  inralnable.  In 
Wc  Acid  GraTel,  and  indeod  in  dieeaaea  generally  dependent  upon  a  Uric  Acid 
DjaUesii  it  is  a  remedy  of  eztra<adlnary  potency.  I  have  prescribed  it  In  oosee  of 
»l>M»natlc  Gont,  which  had  resisted  the  ordinary  remedies,  with  wonderfully  kooA 
'MnlU.  I  have  nsed  It  also  In  my  own  oaae,  being  a  great  snfferer  from  this  malady, 
Ud  have  derired  more  beoefit  ftvm  It  thai  from  any  other  remedy." 


,,  TBOKAS  F.  QOOSir,  Proprietor  BnfTalo  Uthia  Springs,  Va. 
I" ■■ »J> 
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OLDEN'S 

Liquid  Beef  Tonic. 


"  Coldwi'i  LlaUg*!  Uqold  Extnet  or  Baaf  and  Tonic  loilgantor.- 


I  An  Invaluable  Aid  in  Medical  Practice. 

Differs  Essentially  from  all  other  Beef  Tonics, 

-^OI'DEN'S  X^iaaid  Beef  TohIc  Is  endorsed  b;  scorn  of  phyxii 

^    who  are  growing  10  realize  more  and  niore  its  imponaiice  in  repairiog,  in  occord- 

ce  wiib  the  principles  of  dietetics,  the  vrastA  in'talcli  di»en»e  eMt«JlB. 

:t  of  Beef  (by^ Baron   Licbigjs   pr«»ss)  spirit  rendered  non- 


injui 


Cinchona,  Gentian,  and  other 


h  by  e. 


ion  at  the  Fusel  Oil,  soluble  Citr 


>nbytli 


:nt  by  the  late  SIR  ERASMUS  WILSON,  F.  R.  S., 
of  esch  boltie. 

As  a  BiitrleBt^  and  a  reliable  tOHic  la  all  cas~i  of  debility  and  weak- 
ness. Malarial  Fever.  Ansemia.  Chlorosis,  Incipient  Consumption,  etc.,  it  is  the  best 
preparstion  ever  used.  It  acts  directly  on  the  senlient  Gastric  Nerves,  stimuladng 
follicles  10  secredon,  and  gives  to  weakened  Indisiduals  that  finl  prerequisite  to  improve- 
ment —  an  appetite.  It  strengthens  the  nervous  system  when  unstrung  by  disease,  and 
has  been  employed  viih  remarkable  success  as  a  reinedy  for  DniDlieaness  and  the 
Opium  Habit. 

Its  Range  of  Action  Embraces  all  CasoB  of  Debility. 

In  order  thai  physicians  may  form  some  idea  of  the  nature  of  Its  Ingredients,  I  will 
upon  application  in  person,  or  by  letter  (enclosing  a  eardl.  send  a  sample  botde  of 
CoLDENS  Liquid  Beef  Tonic  to  sny  physician  in  regubir  standing,  in  the  United 
Stales.     Please  ask  your  Dispensing  Druggist  (if  he  has  not  already  a  supply)  to  order 

"  Golden  S  "—vu,;  "  Eici.  eomit.fl,  <>owitp,  (Coldeti'*},-  It  is  put  up  in  pint  bottles, 
and  can  be  had  of  Wholesale  and  Retail  Druggists  generally  throughout  the  United 
S'aWs-  C.  N.  CBXTTESTOS,  Sole  Ag«at,  IIS  Fnlton  St.  Xew-ToA. 
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EDITORIAL. 


DuKiNQ  the  last  month,  what  has 
beencalleiS  "a  craze"  has  seized  the 
medical  profession  of  this  couiitty. 
It  has  spread  almost  as  rapidly,  and 
perhaps  as  extenBively,  as  did  that 
of  the  introduction  of  cocaine  as  a 
local  anaesthetic.  "We  refer  to  Ber- 
geon's  method  of  treating  pulmonary 
phthisis  by  means  of  rectal  injections 
of  medicated  carbonic  acid  gas.  The 
suppliers  of  chemical  apparatus  have 
hurried  into  the  advertising  columns 
of  medical  journals,  and  there  has 
been  an  apparent  rivalry  amongst 
physicians  in  publishing  their  ex- 
perience in  the  use  of  this  new 
method  of  treatment.  To-day  the 
neceesary  apparatus  can  be  obtained 
readily,  and  the  constituente  of  the 
medicament,  when  ready  for  injec- 
tion, are  so  conunon-place  that  the 
treatment  can  be  used  in  any  locality 
*here  medicine  is  practised. 

This  method  of  treatment  was  in- 
troduced to  our  readers  in  the 
BptTOHS  for  January  of  this  year, 
but  it  was  not  then  described  with 
the  detail  necessary  to  a  full  under- 
standing of  its  practical  application. 
The  method,  in  brief,"  consists  in 
generating  carbonic  acid  gas,  medi- 
cating it  with  BulphuiTotted  hydrc^en 
gas.  and  then  injecting  the  medicated 
gas  into  the  lower  bowel.  The  theory 
is  that  the  gas  thus  charged  finds  its 
way  to  the  pulmonary  tissues  and  is 
canied  off  by  the  exh^ilations  from 
the  lungs  ;  and  that  when  charged 
vith  agents  which  are  inimical  to 
imcTO-organiBmB  it  becomes  curative 
of  pulmonary  diseases  due  to  germs. 

The  perfected  method  of  Bergeon 
cooBiatfi  in  generating  a  certain  quan- 
tity of  carbonic  acid  gas,  which  is 
confined  in  a  proper  bag.    To  this 


bag  is  attached  a  piece  of  rubber 
tubing  which,  with  or  without  an 
intermediate  bulb,  connects  with  the 
long  tube  of  a  Wolff  chemical  bottle 
(that  is  a  bottle  having  a  perforated 
cork  with  a  long  tube  reaching  nearly 
to  the  bottom  of  the  bottle  and  a 
short  tulse  which  enters  the  bottle 
only  a  short  distance)  and  to  the  short 
tube  is  attached  another  piece  of 
tubing  that  terminates  in  a  rectal 
tube  that  conveys  the  medicated  gas 
into  the  intestine;  the  botUe  is  filled 
half  full,  or  more,  with  natural 
sulphur  mineral  water.  When  used, 
the  Btop-cock,  at  the  exit  of  the  bag 
containing  the  carbonic  acid  gas,  is 
turned,  tuid  the  gas,  under  gentle 
pressure  upon  the  bag,  escapee  along 
the  conducting  tube,  into  the  long 
tube  within  bottle,  passes  through  the 
water,  rises  and  collects  in  the  space 
above  the  water,  and  then  flows 
through  the  short  tube  in  the  bottle 
into  the  tubing  that  conveys  it  into 
the  rectum.  The  long  tube  in  the 
bottle  is  provided  with  a  valve  that 
prevents  the  water  from  regurgita  t- 
ing.  The  quantity  of  gas  injected 
varies  from  two  to  four  quarts, 
repeated  from  two  to  four  or  more 
times  a  day.  An  important  precau- 
tion is  that  atmospheric  air  be  not 
injected  into  the  intestine,  for  it  will 
produce  intense  colic. 

The  most  favorable  results  which 
have  thus  far  been  obtained  are 
those  which  have  already  been 
secured  by  other  methods  of  treat- 
ment— namely — diminution  of  cough 
and  expectoration,  arrest  of  night- 
sweats,  improvement  of  appetite, 
and,  in  the  most  favorable  cases,  in- 
crease of  weight  has  been  reported. 
But  this  should  not  be  used  as  an 
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ai^ument  against  the  method,  for 
the  principle  UDderlyiog  it  differs 
materially  from  that  which  has 
usually  obtained  in  most  of  the  other 
methods  of  treatment  that  have  been 
employed.  It  is  safe  to  assume,  at 
preeent,  that  this  treatment  will  do 
no  harm,  if  properly  applied ;  that 
ia,  if  proper  care  ia  exercised  in  the 
preparation  of  and  the  introduction 
into  the  body  of  this  chemical  com- 
bination of  gases. 

The  Annual  Commencement  of  the 
Coll^ie  of  Physicians  was  held  in 
Steinway  Hall,  Thursday  evening. 
Hay  12,  1867,  where  the  degree  of 
doctor  of  medicine  was  conferred 
upon  IM  candidates.  This  is  the  last 
class  that  trill  be  graduated  from  the 
old  building  at  the  comer  of  Twenty- 
Third  street  and  Fourth  avenue. 
Already  it  has  been  nearly  disem- 
boweled, and  henceforth  it  will  be 
occupied  for  business  purposes  other 
than  the  studying  and  the  teaching 
of  the  science  and  art  of  medicine. 
The  new  building  is  at  B9th  street 
and  10th 


E.  Darwin  HuBeoN,  M.D.,  profes- 
sor of  GeneraT  Medicine  and  Diseases 
of  the  Chest  in  the  N.  T.  Polyclinic, 
died  May  9,  188?,  of  pneumonia,  at 
the  age  of  forty-three  years. 

Dr.  J.  S.  Jewell  of  Chigaco  is 
dead.  He  was  one  of  the  brightest 
men  in  the  medical  profession  of  this 
country.  He  was  best  known  among 
those  who  are  working  in  the  de- 
partment of  nervous  and  mental  dis- 


A  TABLET  has  been  erected  in  Belle- 
vue  Hospital  by  the  Commissioners 
of  Public  Charities  and  Corrections, 


in   memory  of  Austin  Flint,  M.D., 
LL.D. 

The  N.  Y.  AOAnEinr  of  HEoioniB 
has  received  from  the  estate  of  Mrs. 
Celine  B.  Hosack,  widow  of  the  late 
Dr.  Alexander  E.  Hosack,  formerly 
of  New  York,  the  sum  of  170,000, 
Mrs.  Hosack  also  gave  tlO,000  to 
purchase  a  free  bed  in  perpetuity  in 
Roosevelt  Hospital,  to  be  known  aa 
the  Hosack  bed,  in  memory  of  her 
husband,  "  which  shall  be  occupied 
from  time  by  such  sick  and  needy 
physicians  as  may  for  that  purpose 
be  named  or  designated  by  the  pre- 
sident and  treasurer  for  the  time  be- 
ing of  the  New  York  Academy  of 
Medicine."  v 

Through  the  President,  Dr.  A.  Ja- 
cobi,  the  Academy  has  also  receiTOd 
$6,000  to  be  known  forever  as  "The 
Phillippine  Meyer  and  Ernst  Jacob! 
Library  Fund,"  the  income  of  which  { 
is  to  be  applied  to  the  purchase  of 
books  for  the  reference  library. 

The  Ahericah  Surgical  Asbocu.-    | 
TION,   held   its   annual   meettng  in 
Washington,  D.  C,  May  11,  12, 13, 
1887. 

The  Absocsatiok  of  Ambrioab  Vx- 
DiOAL  Editors  will  hold  its  annual 
meeting,  on  Monday  evening,  June 
6,  1887,  in  Chicago,  preceding  the 
meeting  the  American  Medical  Asso- 
ciation. The  President  Dr.  J.  V. 
Shoemaker,  will  deliver  an  addrees 

On  some  of  the  Present  Abuses  of 
Medical  Ijterature." 

The  Ahericam  Medical  Associa- 
tion will  hold  its  next  annual  meet, 
ing  in  Central  Music  Hall,  Chicago,, 
commencing  Tuesday  morning  at  11 
o'clock,  June  7th  and  continuing  un- 
til Friday  noon,  June  10th,  1S87. 
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BEEF  PEPTONOIDS  ' 

Contains  the  Nutritive  Constituents  of  BEEF,  WHEAT,  and  MILK. 

EACM  ouircE  or  powder  represents  ten  ounces  op 

BEEF,  WHEAT,  AND  MILK. 


la.  fever »,  dyspepsia,  diabetes,  cholera  infantum,  etc.,  it  is  inTaluable. 
It  is  BO  highly  nutritive  that  but  a  small  amount  is  required  to  sustain 
life. 

Dr.  Stntzer  says:  "  If  a  medical  man  desires  to  give  an  invalid  or  con- 
Talescent  a  preparation  bj  the  use  of  which  the  formation  of  flesh  and  blood 
is  to  be  promoted  and  vigor  infused  into  a  patient,  Beef  Peptonoids  for  this 
pni-pose  stands  first  and  foremost  amongst  alt  the^reparaiions  I  have  ex- 
ftDiined."  ' 

Also  put  up  in  the  form  of  Liquid  Feptonoida;  Peptonoids,  Iron,  and 
Wine;  and  Liquid  Peptonoids  and  Cocoa. 


CARNRICK'S   SOLUBLE  FOOD, 

FOR  INFANTS  AND  CHILDREN,  18 

The  only  food  for  Infants  and  Children  in  the  market  that  thoroughly 
Donrishes  the  child. 

The  only  food  that  digests  as  easily  as  human  milk. 

The  only  prepared  food  containing  milk  where  the  casein  is  ren- 
dered, by  predigestion,  as  soluble  as  the  casein  of  human  milk. 

The  only  food  that  contaiua  the  requisite  quantity  of  lime. 

The  only  food  that  will  praetleally  agree  vtth  all  children. 


PEPTONIZED  COD-LIVER  OIL  AND  MILK. 

The  value  and  easy  digestibility  of  an  emulsion  over  the  plain  oil  must 
depend  upon  the  fineness  of  the  division  of  the  oil-globules.  The  oil-glo- 
bnles  in  Peptonized  Cod-Liver  Oil  and  Milk  are  from  25  to  100  times  finer 
th&n  any  preparation  of  cod-liver  oil  in  the  market. 

Samples  of  above  preparations  will  be  forwarded,  on  payment  of  express 
charges,  by 

REED   &   CARNRICK, 

I  6  Harrison  St.,  New  York. 

I  Plaue  mantloB  thia  Joarnml. 
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The  most  importeint  Remedial  Agent  over   presented 
to  the  Profession  for 

DYSPEPSIA,  VOMITING  IN  PREGNANCY,  CHOLERA 
INFANTUM,  CONSTIPATION,  AND  AIX  DIS- 
EASES ABUSING  FROM  IMPERFECT 
NUTRITION. 


LACTOPEPTINE  precisely  representB  in  compositioQ the 
natural  digestive  jaioea  of  the  Stomach,  P&Doreaa  and   Salivaty 
Glands,  aod  will,  therefore,  resdily  diseolve  all  foods  neceesar;  for 
the  recnperatioD  of  the  human  organism. 


LACTOPEPTINE 

IB  COMPOUNDED  WITH 

GENTIAN,  IRON,  STRYCHNIA,  BISMUTH,  QUI- 

NIA,    CALISAYA,    CINCHONA  and 

PHOSPHATES, 

and   vaiions  medications  required  in  general   practice,   in  the  form  of 
Elixibs,  Syrups,  Liquids,  Etc. 


Special  Notice  to  tlie  Medicai  Profession. 

Whenever  satisfactory  results  are  not  obtained  from  the  admiaiBtrataon 
of  IiACnX>P£PTINE,  we  will  consider  it  a  favor  if  such  facts  are 
reported  to  us,  for  there  can  be  no  doubt  that  substitution  of  PepsiQ  or  some 
of  the  cheap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the 
therapeatic  activity  of  Lactopeptine  is  not  uniformly  demonstrsted  in  its 
indications.  Send  address  for  oar  New  Medical  Almanac,  containing  valu- 
able infoimatioD.  ^ 
j  Box  1674.         THE  NEW  YORK  PHABMACAL  ASSOCIATION.  \  \ 
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Thk  Habtklloos  Effbotb  of 
Coca. — Ooiuul  Du  Pre  Bubmits  from 
San  Salvador  ao  mterestiDg  report 
upon  the  use  of  coca  in  that  couatry 
and  its  effects  upon  the  inhabitaDts. 
He  says:  The  immediate  effect  of 
chewing  coca  is  perfect  insetisibiKty 
of  the  interiorofthe  mouth.  Indians 
tx>nstantly  using  it  finally  loee  the 
sense^  of  taste  and  smell.  In  doses 
of  fifteen  to  sixty  grains  coca  pro- 
duces delightful  intoxication.  Ita 
JOTH  transcend  in  perfect  blesfiedaess 
all  known  human  delights.  A  sen- 
§ation  of  lightness  first  supervenes  ; 
the  air  inhaled  is  zephyrs  from  ang- 
eh'  wings ;  there  are  wild  imaginings 
and  fantastic  hallucinations  and 
gorgeous  visions,  and  then  complete 
uuensibility.  No  dreadful  headache 
or  more  intolerable  nervous  proetra- 
tiou  follows.  It  is  the  most  portent 
nerrine,  almoet,  at  man's  disposal, 
its  hygienic  properties  are  disclosed 
from  its  "physiological  properties," 
Bays  a  Spanish  M.  D. ,  who  adds  that 
in  hot  infusion  it  is  the  one  useful 
and  healthful  beverage  one  can  use 
after  dining.  Especially  is  it  com- 
mended to  the  feeble,  to  those  who 
liave  transcended  limits  of  sobriety 
in  using  alcohol.  It  enables  one  to 
endure  cold  and  rain  and  snow,  and 
to  defy  great  fatigue,  ^d  restores 
the  forces  lost  by  excesses.  It  is 
popularly  used  for  indigestion,  for 
oiaordered  stomachs,  for  hysteria, 
flatulency  and  colic,  and  all  forms 
of  intestinal  disorders.  "Cocaism" 
—habitual  intoxication  by  use  of 
coca — more  easilv  becomes  habitual 
and  incurable  tnan  alcoholism  or 
addictivenesB  to  opiates.  Its  conse- 
quences, however,  are  not  yet  wholly 
neaBured  or  comprehended.  Ex- 
cessive and  constant  use  of  this  in- 
toxicant begets,  rapidly,  moral  and 
intellectual  degradation  and  decay. 
The  nature  of  the  father,  as  per- 
verted by  the  drug,  is  transmitted 
to  the  chdd,  and  the  inveterate  vice, 
operating  through  generations,  is 
said  to  account  for  the  brutality  of 
races  of  Indiana,  the  Quichae  and 
Aimaraa  of  Bolivian   lastnessee. — 

WaOi.  Cor.  N,  T.  IHftune. 


Buffalo  LithiaWater. — Dr.Wm. 
L.  Hammond,  of  New  York,  says: — 
'  I  have  for  some  time  made  use  of 
the  Buffalo  Lithia  Water  in  cases  of 
affections  of  the  Nervous  System 
complicated  with  Bright's  Disease 
of  toe  Kidnevs,  or  with  a  Gouty 
Diathesis.  Tne  resulte  have  been 
eminently  satisfactory.  Lithia  has. 
for  man^  years  been  a  favorite  re- 
medy with  me  in  like  cases,  but  the 
Buffalo  Water  certainly  acts  better 
than  any  extemporaneous  solution 
of  the  Lithia  Salts,  and  is,  moreover, 
better  borne  by  the  stomach.  I  also 
often  prescribe  it  in  those  cases  of 
Cerebral  Hypereemia,  resulting  from 
over-mentiu  work — in  which  the  con- 
dition called  Nervous  Dyspepsia 
exist— and  generally  with  marked 
benefit."— Jued.  Times. 

The  Weight  of  teie  Tissues  of 
THB  Human  Body.— Prof.  Huxley 
states  that  the  proper  weight  of  man 
is  154  pounds,  made  up  as  follows: 
Muscles  and  their  appiutenancos,  6& 
pounds ;  skeleton,  34  pounds ;  skin, 
lOi  pounds;  brain,  3  pounds  ;  thora- 
cic viscera,  3i  pounds;  blood,  which 
would  drain  from  the  body,  7pounds. 
The  heart  of  such  a  man  would  beat 
seventy-five  times  in  a  minute,  and 
he  should  breathe  fifteen  times  a 
minute.  In  twenty-four  hours  he 
would  vitiate  1760  cubic  feet  of  air 
to  the  extent  of  one  per  cent.  A 
man  of  this  weight  should  have  800 
feet  of  well -ventilated  space.  He 
would  throw  off  by  the  akin  eighteen 
ounces  of  water,  300  grains  of  solid 
matter,  400  grains  of  carbonic  acid, 
every  twenty-four  hours ;  and  his. 
total  loss  during  that  time  would  be 
six  pounds  of  water,  and  a  little 
more  thtin  two  pounds  of  other  mat- 
ter.—-Pftystcian.  and  Surgeon. 

Mutual  Reserve  Fuvd  Life  As- 
BOOIation.^No  institution  is  bolder 
in  challenging  public  attention  than 
that  directea  by  Mr.  E.  B.  Harper, 
along  a  path  exhibiting  many  sur- 
prising way  marks.  He  knows  the 
worth  of  advertising,  and  made 
confident  by  ample   experience  in 
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tiiis  direction,  the  Uutual  Iteserve  l 
Fund  Life  Asaociation  sets  forth  in 
another  column,  in  language  which  | 
challenges  attention,  some  of  the  re- 1 
markable  proofs  of  public  favor 
which  ite  policies  enjoy.  Yore  than 
one  hundred  and  fifty  miHione  of  I 
dollars  of  insurance,  it  is  stated,  is  j 
now  in  force  on  the  company's  ] 
books.  Its  statement  of  the  com- ' 
parative  cheapness  of  indemnity  by 
■  means  of  its  policies  are  strong  and 
inviting,  ana  if  not  justified  hy  the 
facts,  the  confidence  with  which  it 
is  made  is  a  strong  provocative  for 
the  friends  of  level  premium  in- 
aurance  to  produce  the  proofs.  The 
Mutual  Beserve  gives  it«  pretensions 
in  this  respect  full  publicity,  and 
fortiiles  them  with  figures.  We  ad- 
vise our  readers  by  all  means  to 
turn  to  our  advertising  department 
and  read  the  advertisement  headed 
"Progress,  Prosperity  and  Power." 
— Jour,  of  Commerce,  April  18,  1887. 

The  Chemical  Man.—A  man 
weighing  70  kilcwrams  (156  lbs.)  is 
compoeed  of  13  elements,  6  gaseous 
and  8  solid.  But  man  is  principally 
composed  of  compressed  oxygen,  44 
kilograms,  which  at  ordinary  tem- 
peratures would  occupy  a  space  of 
30  cubic  metres.  The  quantitv  of 
hydrogen  is  less  7  kilograms,  which 
in  a  free  state  would  occupy  a  space 
of  80  cubic  metres,  and  the  hydrogen 
of  12  men  would  fill  a  balloon  capable 
of  carrying  3  or  4  persons.  The 
amount  of  nitrogen  is  1  kilogram 
and  72  grams;  CEJorine,  800  grams- 
fluorine,  100  grams.  Of  the  solid 
elements  of  the  body  carbon  is  the 
most  abundant.  32  kilograms.  Be- 
sides this  there  are  800  grams  of 
phosphorus  and  100  grams  of  sul- 
phur. There  are  no  precious  metals 
in  a  man,  but  there^are  1750  grams 
of  calcium,  80  grams  of  potassium, 
70  grains  of  sodium,  50  of  mag- 
nesium and  50  of  iron.     Such  is  a 


An  VICE  OF  Apothegahies.— At  a 
banquet  given  to  Mr.  Theodore  Uet- 
calf,  by  the  Boston  Druggists'  As- 
sociation, Oliver  Wendel  Holmes 
gave  his  opinion  of  apotbecariee  as 
follows:  "  I  have  always  had  a  great 
opinion  of  the  medical  advise  of 
apothecaries.  The  truth  is,  they  put 
up  the  prescriptions  of  all  the  beet 


physicians  in  the  place  in  which 
they  live,  and  they  have  the  veiy 
cream  of  all  their  wisdom  at  their 
fingers'  ends.  So,  when  I  have  my- 
self been  suffering  from  any  slight 
bodily  inconvenience,  I  am  ashamed 
to  say — or  ought  to  be,  perhaps;— in 
stead  of  going  to  a  professional 
brother,  I  nave  quietly  crept  intothe 
back  room  and  asked  Mr.  Metcalf 
what  such  and  such  a  doctor  was  io 
the  habit  of  prescribing." — Boaton 
Med.  and  Surg.  Jour. 

Nasal  Polypi. —Dr.  William  R. 
Bell,  Canada  Medical  Record,  de- 
scribes a  new,  painless  and  simple 
method  of  removing  nasal  polypi. 
His  patient  is  instructed  to  mow 
strongly  through  the  affected  nostril 
while  he  closes  the  other  with  his 
fingers.  This  brings  the  polyWB 
down  so  that  it  can  be  seen.  He 
then  injects  into  the  tumor  with  a 
hypodermic  syringe,  fifteen  ortwen- 
ty  minims  of  a  solution  of  tannin  in 
water  •  (twenty  grains  to  a  fluid 
drachm).  In  a  few  days  ^e  tumor 
shrivels,  dries  up,  and  comes  away 
without  trouble  or  pain,  the  patient 
usuallv  removing  it  with  his  fingwe 
or  by  Dlowing  his  nose. 

Lactopeptine,  Cholera  iNrANTim. 
—Prof.  D.  J.  Roberts,  M.D.,  of  the 
University  of  Tennessee,  savs:  "For 
some  years  past  I  have  been  &e- 
quentiy  using  the  Lactopevtine  man- 
ufactured by  the  N.  Y.  Pharmacal 
Association,  and  it  has  in  every  in- 
stance given  the  utmost  satisfaction. 
I  have  found  it  one  of  the  best  arti- 
ficial digestive  preparations,  and  its 
value  to  me  has  been  incalculable  in 
all  cases  of  deficient  or  troublesoine 
digestion.  In  Dyspepsia,  the  Vom- 
iting of  Pregnancy  and  in  Cholera 
Infantum  it  has  proven  a  most  ex- 
cellent remedy." — E.  Med.  Jour. 

LoNaEviTT  or  the  "FRranne."— 
The  "Friends"  are  noted  for  their 
simple  modes  of  life  and  their  cloee 
observance  of  all  the  laws  of  hy- 
giene and  of  health,  and  their  vital 
statistics  speak  louder  than  a  voice 
of  flame  for  closer  attention  to  pub- 
lic health.  Of  the  229  "Friends" 
who  died  last  year  in  Great  Britain 
and  Ireland,  only  22  were  under  five 
years  of  age ;  between  five  and  ten 
years  were  five  deaths ;  between  ten 
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and  twenty  years,  9 ;  from  twenty 
to  thirty  yeare  the  deaths  numbered 
18 ;  from  30  to  40  years,  16 ;  from  40 
to  BO  years,  22  ;  from  SO  to  flO  years, 
88 ;  from  60  to  70  years,  61 ;  from  70 
to80  years,  74;  from  80  to  90  years, 
69 ;  from  90  to  100  years,  JO.  The 
low  infantile  mortality  and  the  large 
percental  of  deaths  at  great  ages 
are  remarkable  even  for  the  Society 
of  iViendB.— iWcd.  and  Surg.  R^ 

De.  Wheilee's  Elixib  Ferri  bt 
Calcis  Phos.  Co.— This  preparation, 
made  by  Dr.  Wheeler,  of  Montreal, 
naa  now  been  before  the  profession 
tM  a  number  of  years,  and  the  fact 
mat  It  is  atill  in  large  demand  provee 
most  oooohisiTely  that  it  is  a  medi- 
cine of  very  ^reat  value.  We  have 
always  held  it  in  very  high  esteem, 
and  a  five  years'  experience  of  it  has 
only  confirmed  our  high  opinion  of 
It.  It  is  palatable,  and  does  not 
leave  a  disagreeable  after-taste.  Our 
readers  who  have  not  done  so  should 
mchide  it  among  their  list  of  reme- 
dwa,  and  when  occasion  presents 
where  it  should  be  useful,-  we  are 
satisfied,  if  prescribed,  it  will  give 
every  satisfaction.— Afedicoi  Record. 

Method  of  Inpuciko  Respiration. 
—Dr.  EnosBlackwell  reports  a  meth- 
od of  reeuflcitating  the  new-born 
infant  in  an  asphyxiated  condition, 
it  has  as  one  very  decided  merit  that 
cv^unmediate  application,  but  is,  as 
Dr.  Blackwell  says,  a  procedure 
wiuch  embodiee  the  principles  of  the 
Marshall  Hall  method.  The  child  is 
laid  on  the  palms  of  the  accoucheur's 
hands,  and  then  rapidly  tossed  with 
a  qmck  motion,  this  being  done  while 
the  placenta  is  still  attached.  The 
rapid  movement  makes  the  arms  fly 
up,  thus  Uflang  the  chest  walls,  and 
the  infant  lakes  air  with  a  sudden 
sob.  Although  a  rough  and  ready 
meUiod,  the  author  has  found  it 
highly  successful  in  many  instancee 
—Medical  Review. 

Prolapsus  UraRi,  Leocorrhka  — 
Dr.  S.  Mong,  Cincmnati,  Ohio 
writes:  "I  have  used  Aletris  Cor- 
dial (Bio  Chemical  Co.)  with  the 
happiest  results,  in  an  aggravated 
<aBe  of  Prolapsus  Uteri  and  Leucor- 
rhea  of  three  and  a  half  years  stand- 
ing. The  patient  is  now  usmg  the 
second  bottle,  and  it  has  given  her 


more  relief  than  any  other  medicine 
before  prescribed.  I  am  so  favor- 
ably impressed  with  it  that  I  shall 
prescribe  it  in  all  cases  to  which  it  is 
adapted  in  the  future." 

Lahbert's  Lituiated  Htdrahqba 
has  grown  into  prominent  favor 
with  the  medical  profession  in  the 
management  of  all  diseases  of  the 
uric  acid  diathesis.  Rheumatiun, 
gout,  gravel  and  kidney  ailments, 
dependent  upon  the  excess  of  uric 
acid  in  the  system,  rapidly  yield 
under  the  administration  of  Lith- 
iated  Hydrangea.  The  Lambert 
Pharmacal  Co.,  St.  Louis,  have 
issued  a  large  pamphlet  on  Listerine. 
It  is  of  great  practical  use  to  the 
practitioner  who  uses  this  valuable 
preparation.  While  the  book  was 
gotten  up  at  great  expense,  it  can  be 
obtained  free  by  the  readers  of  this 
journal  on  application.  —  PracH- 
lioner  and  Newe. 

Georqia  State  Medical  Absocu- 
TiON. — Durii^  the  recent  meeting  of 
the  State  Medical  Association  inuiis 
city,  there  were  a  number  of  houses 
wtuch  made  handsome  exhibits  of 
their  ^oods.  Parke,  Davis  &  Co.,  of 
Detroit,  had  the  largest  display  of 
any  of  the  exhibitors,  consistmgof  a 
general  line  of  their  fluid  extracts 
and  normal  Uquids.  These  gentle- 
men have  srucceded  in  building  up 
for  their  various  proparations  an 
enviable  reputation.— At^an^ci  Med. 
and  Surg.  Jour. 

Messrs.  Parke,  Davis  &  Co.,  have 
just  issued  an  excellent  lithographic 
portrait  of  Dr.  Robert  Koch,  the 
eminent  bacteriologist,  and  they 
kindly  offer  to  mail  a  copy  to  any 
physician  applying  to  them  for  it. 

A  Disinfectant  for  evert  Sick- 
boom  AND  FOR  General  Household 
UsE.^PIatt'8  Chlorides  is  an  odor- 
less, colorless,  saturated  solution  of 
those  chloride  salts  which  have  pro- 
ven most  reliable  and  acceptable  as 
deodorants,  disinfectants  and  anti- 
septics, is  at  once  clean,  powerful 
and  stainless,  (contains  no  mercury), 
and  is  especially  designed  for  the 
hygienic  uses  of  the  physician  and 
the  practical  domestic  uses  of  the 
housekeeper.  Its  sanitary  value  as 
a  purifier  of  the  sick-room,  and  its 
worth  as  a  general  disinfectant  for 
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PUBUSHEE'S  DEPARTMENT. 


the  household,  has  been  fully  de- 
monstrated for  the  past  seven  years, 
and  it  now  proudly  claims  the  in- 
dorsement of  over  sixteen  thousand 
practising  physicians,  among  whom 
are  the  most  eminent  in  both  schools 
of  medicine. 


Ihpbovbd  Auerioan  Pocket  Bat- 
TBET.— E.  M.  Heseler,  Manufacturer 
of  Surgical  Instruments,  Cleveland, 
Ohio,  writes :— "  In  reply  to  your  in- 
quiry, I  have  to  say  that  since  1  have 
had  the  agency  of  your  Improved 
American  Pocket  Battery,  we  have 
shown  them  to  physicians  alongside 
of  the  Gaifle  Battery,  offering  ooth 
at  the  same  price  ;  as  to  the  general 
appearance  of  the  machines  they 
have  given  yours  the  preference,  and 
so  far  as  I  have  heard,  they  have 

fiven  entire  satisfaction.  AU  ac- 
nowledge  the  machine  in  conatruc- 
tion  superior,  and  it  is  American 
made,  which  fact  alone  ought  to,  and 
does  give  it  the  preference."— .Ved. 
Press. 


Packer's  Tab  Soap.  —  From  the 
same  experience  in  our  own  house- 
hold we  can  heartily  endorse  the 
following  tribute  to  this  excellent 
Tar  Soap  by  the  Med.  and  Surg.  Re- 
porter. "Whenwesay  that  for  years 
we  have  used  Packer's  Tar  Soap  in 
our  family,  and  recommended  it  to 
numerous  patients  and  friends  as  the 
most  agreeable  soap  known  to  us  for 
toUet  purposes,  and  the  most  re- 
medial in  diseased  condition  of  the 
skin,  we  do  nothing  more  than  pay  a 
just  tribute  to  its  merits.  It  is  com- 
posed of  pure  materials  associated 
with  fresh  pine  tar,  and  both  for  its 
cleansing  and  hygienic  properties 
deserves  an  extensive  patronage 
from  the  profession  and  the  public' 
— Med.  and  Surg.  Reporter. 


Crybtallinb  Phosphate,— Dr.  C.  T. 
Wolsey  of  Buffalo,  N.  Y,,  writes  to 
the  Provident  Chemical  Works,  St. 
Louis,  Mo.— Some  time  ago  you  very 
kindly  sent  me  a  box  of  your  Cryst- 
alline Phosphate.  Now  that  I  have 
given  it  a  fau-  trial,  it  gives  me  great 
pleasure  to  say  that  it  certainly  is  a 
most  excellent  preparation,  and  one 
of  undoubted  value  in  the  class  of 
diseases  for  which  it  was  and  is  in- 


tended. Dr.  C.  F:  Wahrer  of  Mt 
Hamill,  I.  A.,  says: — Your  sample 
of  CryBtattine  Phosphate  to  hand. 
Am  pleased  with  its  appearance,  its 
compact  form  must  commend  itself 
to  every  physician.  Shall  be  pieased 
to  use  it  where  indicated  and  con- 
tinue it  e^ual  to  other  phosphates, 
aa  it  certainly  is  handier  and  clean- 
lier,— Am.  Med.  Digest. 


VlBXJHNOK  COKPODSD.— Am.    Jftrf. 

Jour.:  "Frequently,  after  taking 
Viburnum  Compound,  the  patient 
will  sleep  soundly  for  several  hours, 
from  sudden  cessation  of  pain ;  she 
should  never  be  awakened  through 
fear  of  oversleeping,  astheYibumum 
Compound  does  not  contain  any  nar- 
cotic, nor  does  it  leave  any  disagree- 
able after-effects.  "^Send  to  Dr.  W. 
R.  Hayden,  Bedford  Springs,  Mass., 
for  pamphlet  with  valuable  f ormuls, 
ana  mention  this  joumaL 

COMPODSD     lODOFOEH    POWDBE.— 

Griffln  &  Co.,  146  Second  Avenue 
New  York,  have  prepai^d  a  Com- 
pound Iodoform  powder,  the  object 
claimed  for  which  is  to  overcome  the 
verv  objectionable  odor  of  Iodoform 
without  impairing  its  medicinal 
properi^ies,  and  possibly  improve  the 
same  by  the  addition  of  other  anti- 
septic powders  and  oils  of  rec(«nized 
merit.  Send  for  sample,  and  men- 
tion this  journal. 


TONOALINE,  A  BeHEDT  FOE  RHEU- 
MATISM.— Dr.  Wm.  M.  Dodson,  Wet 
Glaize,  Mo. ,  says :  "  I  have  a  patient 
who  had  such  an  aggravated  attack 
of  rheumatism,  that  I  did  not  ima- 
gine any  medicine  or  combination  of 
medicines  could  afEord  relief.  Pre- 
scribed Tongahne,  and  within  a  week 
the  improvement  is  such  that  I  be- 
lieve a  continuance  of  its  use  willef- 
feet  a  radical  cure." 


Salol,  THE  New  Remedt.— We 
earnestly  invite  the  attention  of  the 
profession  to  the  new  remedy  Sfllol. 
The  well  known  pharmacists,  W.  H. 

■  Schieffelin  &  Co.  are  the  first  to  in- 
troduce this  new  remedy  in  pill  form 
and  their  name  is  a  suflQcient  gua- 

I  rautee  of  the  purity  of  material  and 

I  skill  in  manufacture. 
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SOFT  fil 

ELASTIC  I 


IILLED 
ELASTIC  I  CAPSULES 

OF  QUININE,  lto&gn.C10iiiJnim*),       OASTOH  OIL,  10  minima  to  }  oum, 

CINOHONIDIA.  1  to  6  gn.  (10  mtulnu),      OOPAtBA  and  CUBEB8,  10  miaimik 
COD-LIVER  OIL,  10  Minima  to  i  oimo«,     md  ovar  sixty  allslbla  formula. 

In  sizes  from  lo  minims  to  half  an  ounce, 

Pot  up  In  boxM  of  oa»  and  two  doMu  oftoh,  and  is  bulk  in  boxM  of  100. 

Pbftmutc]'  has  giTen  to  medicine  no 
more  elegant  method  of  administeriDg 
dmga,  especially  those  of  a  bitter  and  nau- 
seons  character,  than  the  Soluble  Elastic 
Filled  Capenle  properly  made. 

We  say  properly  made  adriBedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  capsules  bare  been  put  npon  the 
market,  by  those  having  imperfect  facilities 
for  their  mannfactnre,  the  resultant  product 
being  inelastic,  insoluble,  and  inelegant  in 
ftppeantnce,  that  many  physicians  do  not 
properly  appreciate  the  advaotages  offered 
by  a  highly  elastic,  perfectly  soluble  capsule, 
irith  medicinal  contents  of  the  very  potest 
quality  obtainable. 


At  great  expense  we  have  perfected  our 
facilities  and  processes  for  making  capsnlea, 
and  can  confidently  recommend  our  very 
complete  line  of  this  class  of  products  to 
physicians. 

I¥»  tball  b»  plaaaad  to  tand  en  appli- 
cation a  formulm  book,  ghiitg  a  eomp/oto 
litt  of  our  Solublo  Elattie  Gaptulot  and 
oihor  go/aiin  prcducit. 

F*ARKE>,  Davis  &'  Co., 

Manufacturing  Chemists, 
■  >"  ^Ki  !  R  iSS;  kSi"*  DETROIT,  MICH. 


ADVERTISING  DEPARTMENT. 


TDNEAUNE 

IMDICATIOMg!   Neuralgia,  Rheumatlani,  Nervous  Head* 


ache,   Gout,    Solatloa,    Pyamenorrhea,    Diphtheria,   Asthma, 
Headache  from  Exoe—lvePlaalpatlon, and  NeuralgloanilWieir 


matio  Palna  of  all  kinda. 


yOJtJItTX^.  — JB«B*   )f»M    4mtihm     fprwuto— JbngUi     Oi^rt^     grmin*  i      .MiilIi  hi,*— 


tehUnttBaHtylaf  ,ona  fitia-lnitulrtdtA  of  a  gratti. 


D09B.— TaMpooiiftil — In  »»m«ll  quantity  of  wmtar  If  praftarad ;  In  ■cnte  e»»B».  avBiy  honr  until  pall 


ill»oontlniie ;  1q  chroofai  fornu,  four  to  «tx  tlmei  per  day.  "  regular  InwrrtU ;  to  praTwit » 


r  lt^ur*Btit  r»a»tonniii  ef^lr—eoiUattu  tut  aptinw  in  ly 


"^of  AartfotM  Headache  or  Muteu- 
lar  SheuttuUism  it  is  altnoat  a 
Specific." 

Pabk  RiTcma,  M.  P.,  St.  Fsnl,  Minn. 


TESTIMONIALS: 

Have  6mm  wmU  «ot<4)l«t  «pUfe  Iff 

A.  Takcb,  M.  D.,  N«w  Toit 


0.  D.  NoKTOjr,  M.  D.,  Clnciniiatl,  0. 


T.  F.  FuxxK,  H.  D.,  Oommeroe,  V 


The  Proprietora  will  aend  a  sample  bottle  to  the  addreea  of  any  Physidan  applying  | 
tor  same,  who  will  agrae  to  pay  Exprese  cbargeB  on  package. 


MELLIER    DRUG   COMPANY,   Sole   Proprietors,   ST.  LOUIS. 

$YR:HyP0PH0S:G0MP:G.P. 

(MoARTHUR.) 

For  the  Treatment  of  ConBtiinptlon  and  Tnbercolar  Diaaaaes. 


Pli7Bt«lat>*  when  FreaarlUnK  will  picas*  write  tha*  i 

B  STB:   HYPOPHOSt   COMP:   McABTSUS— ONB  BOTTl^, 
MoARa-XXUR  IX'S'POI>IIO^PHIXX:  CO.,         SOSTON,  BIASB. 

Sold  by  ChamUto  ud  Draggteta  In  kD  porta  of  the  World. 
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ADVERTISING   DEPARTMENT. 
W «lj 

LACTATED    FOOD 

Is  not  "the  only"  Food, 
BUT  IT  IS 

THE  BEST  FOOD, 

THE  CHEAPEST  FOOD, 
THE  HEALTH  GIVIKG  FOOD. 


Tbe  Most  Palatable, 

The  MoBt  Nnt^tioufl, 

Tbe  Most  DlgreBtlble, 

OF  ANY  OF  THE  PREPARED  FOODS. 


It  is  a  Cooked  Food : 

A  Predigested  Food: 

A  Non-Iiritating  Food. 


CRYING  BABIES 

Aie  made  Qood  Natnred,  Healthy,  Hearty  by  Hk  use. 

B*bie«  do  not  cry  If  they  kre  utiefleil.  And  they  oonnot  be  sstisfled  if  they  mre  not 
propetly  DuoTished  by  their  food,  orif  it  prodnceeiiritation  of  HtomochorboweU. 

Very  maufmotfaeiB  Oftonot  properly  Donriah  tbefr  ohildfen,  and  tbemUb  of  nuuty 
motheiB  prodnoes  bad   elfoclH   in   tbe   efaUd   beoauae   of  oonHtitntional  dieeaie  or 

Pot  oil  mch  camtm  tliar«  !•  a  Remedy  in 

LiS.OT^TET>   FOOD. 


160   MEAXiS  FOR  AN  INFANT  FOR  ftl.OO. 

EASILY  AND  QUiCKLV  PREPARED. 

Brmt  Tkr  eiivulara  «■<  pompftlcu  giviita  tftlmotty  of  PhwHetmtf  ami  JToMwi,  whisA 


To  Etert  Physician 


irho  ha*  not  yet  mode  a  ttial  of  the  Laotated  Food,  we  will  send  «  package  of  unr 
ngalar  eise,  postpaid,  wttbont  charge,  upon  appUoatiou,  with  the  imdeTstandiiiK  that 
it  will  be  giTen  a  eareftil  trial  aa  toon  aa  posaible. 


FOUR  SIZES  :-a6o.,  60c.,  91,   S2.0O. 

WELLS.  RICHARDSON  &  COMPANY, 

BUBUNOTOH,  VT. 
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%      HORSFORD'S 

Acid  Phosphate. 

(LIQUID.) 

Prepared  according  to  the  directions  of  Prof.  E.  N.  HORSFORO,  of  Cambridg«,  I 
Uaivetsalty  Fracribed  «nd  Recommended  by  Physicians  of  all  Schools. 


As  a  Substitute  for  Lemons  or  Lime  Juice. 

Acidulated  drinks  are  refreshing  at  all  seasons,  but  the  constant  use  of 
lemons  is  apt  to  interfere  with  the  regular  action  of  the  bowels.  Horsford's 
Acid  Phosphate,  with  water  and  sugar  only,  makes  the  purest  and  most 
wholesome  lemonade,  and  at  the  same  time  one  of  the  safest  and  finest 
curatives  known.  It  thoroughly  quenohes  thirst,  prerents  derangement  of 
the  stomach  and  bowels,  aids  digestion,  cures  lassitude,  relieves  the  ^xhsos-  i 
tioQ  following  excessive  physical  or  mental  labor,  and  invigorates  the  as- 
tern. Many  prominent  physicians  have  used  Horsford'e  Acid  Phosphate  in 
their  practice,  and  give  it  their  unqualified  approval. 


We  have  received  a  very  large  number  of  letters  from  physicians  of  the 
highest  standing,  in  all  parts  of  the  country,  relating  their  experience  with 
the  Acid  Phosphate,  and  speaking  of  it  in  high  terms  of  commendation. 

Physicians  desiring  to  test  Horsford'a  Acid  Phosphate  will  be  furnished 
with  a  sample  vrithoat  expense,  except  express  charges.     Pamphlet  free. 

Prof.  Horsford's  BaMng  Preparations 

are  made  of  the  Acid  Phosphate  in  powdered  form.  They  restore  the 
phosphates  that  are  taken  from  the  flour  in  bolting.  Descriptive  pamphlet 
sent  free. 

EUMFOSD  OHEMIOAL  WORKS,  ProvidenM,  B.  I, 
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PRACTICAL    MEDICINE. 


Z>ISELAfiBB  AJnPBiCTINO  TBS  SYSTEM  Oi:2ra:RAIJ:.Y. 

ALCOHOL  AS  AN  ARTICLE  OF  FOOD. 

^.  Y.  Med.  Jour.,  June  11,  1S77  (Editorial) : — Anatie  and  Binz  were 
both  agreed  that,  taken  is  moderate  quantdtieB,  alcohol  was  almost  if 
not  eotirelf  used  up  in  the  system.  Some  recent  reeearches  carried  on 
in  the  Pharmacoloncal  Institute  at  Bonn,  by  Bodlander  and  Qeppert, 
accounts  of  which  oave  been  published  respectively  in  the  ' '  Zeitechrift 
ffir  klinische  Medicin  "  and  the  "Aix^iv  fiir  experixnentelle  Pathologic 
upd  Pharmakologie,"  seem  to  be  accepted  by  Binz  as  supplementary  to 
his  own  investi^tdons,  and  in  a  recent  issue  of  the  "  Centralblatt  fiir 
UiniHche  Medicin,"  of  which  he  is  one  of  the  editors,  be  gives  a  revue 
eritique  of  Bodlander  and  Qeppert's  work,  together  with  that  of 
Wershoven  and  Schmidt,  also  carried  on  at  uie  same  institution  and 
likewise  regarded  by  Binz  as  in  some  sense  a  continuation  of  his  own. 
Bodlander  and  Geppert  studied  the  effects  of  alcohol  on  the  respiratory 
exchange  of  gases,  while  Wershoven  and  Schmidt  dealt  with  its  influence 
on  the  cutaneous  transpiration  and  the  radiation  of  heat.  It  is  with 
Bodlander  and  GJeppert's  inquiries  only  we  shall  concern  ourselves  at 
present. 

Bodlander  repeated  Zuntz  and  Wolfers'  experiments,  using  an 
apparatus  specially  devised  by  himself  for  the  purpose,  and  almoet 
always  observed  a  diminished  appropriation  of  oxygen  and  elimination 
of  carbon  dioxide.  The  experiments  were  bo  conducted  that  the  animals, 
being  kept  unchained  under  a  roomy  tower,  were  not  subjected  to  other 
disturbing  influences.  Bodlander  concludes  that  alcohol  is  burned  up 
in  the  system,  thus  protecting  either  the  constituents  of  the  body  or 
other  articles  of  food  against  oxidation,  and  so  much  the  more  from  the 
fact  that  the  total  oxidation  is  not  increased,  but  is  diminished. 

The  objection  that  the  action  of  alcohol  on  the  human  economy  may 
be  wholly  different  is  met  by  Qeppert's  experiments,  which  were  made 
on  four  adult  persons,  two  of  whom  were  accustomed  to  the  moderate 
nse  of  spirits,  while  another  took  little  or  no  alcohol,  and  the  other  was 
an  habitual  drinker.'  The  dose  of  absolute  alcohol  varied  from  30  to  75 
ccm.,  for  the  most  part  simply  diluted  with  water  and  sweetened ;  in  a 
few  instances  wine  and  cognac  were  used,  their  alcoholic  strength 
having  been  ascertained  beforehand.  The  apparatus  was  so  arranged 
as  to  measure  both  the  oxygen  inhaled  and  the  carbon  dioxide  expired. 
It  was  foimd  that  the  doses  of  alcohol  mentioned  had  no  considerable 
effect  on  the  imbibition  of  oxygen,  and  that  the  oxidation  going  on  in 
the  organism  remained  the  same ;  the  amount  of  carbon  dioxide  given 
off  likewise  continued  constant  or  was  slightly  reduced.  Alcohol  acts, 
therefore,  like  any  other  respiratory  nutrient.  In  a  state  of  repose,  the 
quantity  of  oxygen  appropriated  is  very  nearly  unvarying ;  it  may  be 
increased  by  muscular  or  glandular  activity,  but  not  by  the  more  intro- 
duction of  oxidizable  material.  Since  Binz's  experiments  proved  the 
Almost  complete  disappearance  of  alcohol  in  the  body,  it  follows  that  its 
o^bustion  uses  up  a  part  of  the  oxygen  that  would  otherwise  attack 
different  material,  and  therefore  that  ite  presence  saves  that  other 
material  to  the  body.  Thus  is  explained  the  diminished  excretion  of 
carbon  dioxide  often  observed,  since,  according  to  the  chemical  com- 
position of  the  oxidized  body,  a  given  amount  ot  oxygen  furnishes  very 
different  quantities  of  that  gas. 

^'"h's  observations  of  the  reduction  in  the  excretion  of  the  leading 
ts  of  the  renal  secretion  under  the  influence  of  alcohol— the  urea 
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being  diminished  from  16  to  22  per  cent.,  tlie  uric  acid  from  11  to  16  per 
cent.,  the  sulphuric  acid  from  S  to  22  per  cent.,  and  the  phosphoric  acid 
from  U  to  34  per  cent. — are  Btrikingly  conflrmatco?  of  the  conclusion 
that  alcohol  spares  the  tissues  from  oxidation  ;  and  Zuotz  has  lately  put 
on  record  obserratioos  essentially  to  the  same  purpose  as  0«ppert'8. 
Qualitatively,  says  this  author,  the  effect  of  alcohol  on  the  respiration 
dmere  in  no  wise  from  that  of  other  nutrients.     Thus  there  is  no^  a 

Sractict^  agreement  in  this  conclusion,  which  was  for  some  time  made 
Qubtful  by  Wolfers'e  ezperimente  on  animals.  Its  lefptimate  applies^ 
tion,  says  Binz,  can,  of  course,  be  made  to  the  sick  only,  for  to  persona 
in  health  alcohol  as  an  article  of  food  is,  to  say  the  least,  Kuperfluous. 


WHEN  18  THE  PROPER  TIME  TO  GIVE  MEDICINES. 

Canadian  Practitioner,  June,  1887 : — Prof.  G.  See  made  some  practi- 
cal remarks  at  hie  cUnic  to-day  that  are  quite  different  in  some  respects 
&om  the  teachings  of  the  books,  and  also  from  custom ;  but,  as  they  are 
the  results  of  his  nearly  fortyyears'  experience  in  hospitals,  they  can  be 
followed  with  certainty.  "  When  is  the  ezact  moment  to  give  drugs  so 
that  the  system  will  best  accept  them  I  There  are  a  few  that  may  be 
given  any  tifne  you  like,  but  these  are  the  exception." 

Cod-Liver  Oil.— "  What  causes  absorption  of  this  oilt  The  action  of 
the  pEuicreatic  and  hepatic  secretions.  Given  fasting,  it  will  most  likely 
cause  vomiting,  as  the  juices  are  not  present;  for  secretion  only  com- 
mences when  tnere  is  something  in  the  stomach.  Children  take  it  ivell, 
and  the  reason  is  that  in  them  the  sense  of  taste  is  imperfect.  It  must 
be  given,  then,  ao  that  it  will  pass  quickly  on  to  where  it  can  meet  the 
pancreatic  juice ;  so  give  it  at  meale,  jtut  after  taking  «oup ;  and  it  can 
also,  curious  to  say,  be  well  digested  without  any  '  returns,  if  takeo  the 
last  thin^  at  night  on  going  to  bed." 

Emettce. — "When  tne  intention  is  to  have  only  mucus  vomited,  give 
these  fasting ;  but  in  indigestion,  etc.,  exhibit  after  eating,  so  that  tiiere 
will  be  something  to  vomit." 

Purgatiriea.^"  Kere  there  must  be  a  division.  Carlsbad,  Hunyadi 
JanoB,  and  such  like  purgative  waters  should  be  given  at  once  on  rising, 
and  always  in  hot  vxiter,  to  precipitate  the  elements  ;  if  given  cold  tfaey 
are  often  vomited.  Magnesia  salts,  on  the  other  hand,  require  time,  and 
should  be  taken  at  night.  Next  we  come  to  purgativee  that  mugt  never 
be  given  faeting  ;  these  are  the  drastics,  such  as  jalap,  aloes,  etc. 
These,  then,  should  be  given  'in  the  middle  of  a  meal;'  don't  say 
during,  for,  like  before  a  meal,  many  people  want  to  know  the  exact 
moment,  and  don't  understand  if  you  mean  an  hour  bef(««  Qieals  or  at 
meals :  so  be  very  precise." 

Minerai  Waters. — Dr.  S^  condemns  the  usual  custom  of  put- 
ting these  Into  the  wine  which  is  drunk  at  table,  and  he  says  they  spoil 
hotn  the  wine  and  the  digestion.  He  calls  attention  to  the  fa6t  that  at 
Vichy,  and  all  the  mineral  water  stations,  the  water  is  always  given 
fasting  and  some  time  before  a  meal.  The  object  being  to  increase  the 
secretion  of  the  gastric  juice,  they  must  be  given  before  meals — and  not 
just  before,  but  at  least  half  an  hour  before.  Vichy,  administered  in 
this  way,  gives  better  results  then  when  it  is  used  to  turn  red  wine  into 
a  sort  of  ink. 

Bitters,  cinchona  wines,  &%c.,  arewhat  are  called  tonics,  on  account  of 
the  tannin  that  exists  in  them ;  these  and  acids  should  be  taken  ^tut  at 
desert,  when  the  meal  is  almost  over ;  certainly  never  before  meals. 

Iron. — It  will  precipitate  the  gastric  juice  taken  before  meals,  there- 
fore take  it  when  there  is  something  in  the  stomach  to  jirevent  this.  It 
is  not  known  how  it  gets  into  the  circulation,  because  it  is  not  seen  to  go 
out.     In  any  case,  give  it  tctfA  meals. 

Pepsin. — In  supposing  that  there  is  some  virtue  in  pepsin,  which 
has  not  been  proved,  it  should  be  given  just  at  the  end  of  a  meal  to  as- 
sist the  digestion  of  it. — Med.  Times. 
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H.SMATEMESIS  IN  TYPHOID  FEVER. 

idadteoJ  Newa,  May  21,  1887  (Editorial): — In  qo  disease  does  the 
unexpected  happen  more  frequently  than  in  typhoid  fever,  and,  there- 
fOTe,  every  possible  complication,  no  matter  now  rare,  must  be  borne 
in  Toind  as  something  that  may,  at  any  moment,  assume  a  primary 
importance.  Hcematemesis  in  the  course  of  typhoid  fever  from  ordinary 
c&usea,  such  as  simple  or  malignant  ulceration  and  cirrhoeis  of  the  Uver, 
is  a  very  rare  event,  but  decidedly  more  common  than  that  occasioned 
by  the  specific  typhoid  deposit  in  the  gastric  mucous  membrane.  A  few 
cases  of  this  latter  sort  have  been  reported,  in  one  of  which,  that  of 
Millard,  the  diagnosis  was  confirmed  by  the  necroMy.  On  the  anterior 
wall  of  the  stomach,  near  the  pyloric  end  and  a  little  below  the  lesser 
curvature,  was  an  oval  ulcer  one  inch  and  a  half  lon^  by  three-quarters 
of  an  lach  wide,  with  an  irregular  border,  extending  in  depth  to  the 
serosa.  Directly  opposite,  on  the  posterior  wall,  were  two  small  super- 
ficial ulcerations. 

The  most  recent  contribution  to  this  subject  is  by  Weiss,  of  Prague, 
who,  in  the  Wiener  Medizinieche  Preaee,  Nos.  13  and  14,  1887,  reports 
the  case  of  a  soldier,  aged  twenty -two,  who  succumbed  to  profuse  gastric 
hemorrhage  at  about  the  beginning  of  the  third  week.  This  was 
preceded  by  intestinal  hemorrhage. 

Numerous  authorities  are  quoted  by  Weiss  to  prove  that  typhoid 
processes  in  the  stomach  ana  its  iromediate  neighborhood  are  more 
common  than  is  generally  supposed,  and  that  svmptoms  usually 
regarded  as  functional,  are  often  due  to  structural  cnangee.  Louis 
and  Jenner  have  obeerved  typhoid  ulcers  in  the  lower  portion  of  the 
oesophagus.  Bfiderer  and  Wagner  have  described  an  oesophagitis 
folhcularie  as  common  in  an  epidemic  in  Oottingen,  and  Eichhoret  and 
Reimer  have  obeerved  similar  changes. 

Bokitansky  has  noticed  infiltration  and  even  necrosis  of  the  so-called 
lenticular  glands  of  the  stomach,  and  Chaufiard  and  Comil  have 
described  an  infiltration  of  the  mucosa  and  submucosa  with  lymphoid 
cells  which  may  proceed  to  the  formation  of  mihary  abscesses. 

Dia^ofitic  indications  of  this  process  in  the  stomach  are  cardialgia, 
sometinaefi  intense,  vomiting,  tenderness  in  the  epigastrium,  and  pain  in 
the  same  region  elicited  by  pressure  over  the  cervical  sympathetic.  This 
last  symptom  was  well  marked  in  the  case  reported  by  Weiss.  Eichhorst 
observed  in  the  Zurich  epidemic  that  a  rise  in  temperature  preceded  the 
occurrence  of  intestinal  hemorrhage  ;  and  in  analogy  with  this  Weiss 
reporte  that  in  his  case  the  temperature  rose  to  105°  F.  immediately 
before  the  vomiting  of  blood. 

The  treatment  of  this  form  of  hsematemesis  is  the  same  as  that  of 
gastric  hemorrhage  from  other  causes,  and  includes  the  administration 
of  ice  pills  and  BtyT)tics,  of  which  one  of  the  best  is  alum  whey.  It  is 
certainly  reasonable  to  suppose  that  the  efficacjr  of  such  remedies 
administered  per  08  will  be  in  proportion  to  the  vicinity  of  the  bleedinjg 
surface,  and  that,  in  consequence,  ^eater  success  will  attend  their 
exhibition  in  gastric  than  in  intestinal  hemorrhage.  Ergotine  hypo- 
dermically  and  cold  compresses  to  the  abdomen  are  important 
therapeutical  measures,  although  the  latier  may  be  contraindicated,  as 
they  were  in  the  case  reported  by  Weiss,  by  excessive  epigastric  tender- 


MAETINEAITS  TREATMENT  OF  DIABETES. 

Mxdical  Becord,  May  21,  1887  (Editorial):— In  a  recent  issue  of  the 
Medical  Becord  we  referred  briefly^to  the  plan  adopted  byM.  Martineau 
in  tiie  treatment  of  glycosuria.  The  results  obtained  by  this  method, 
as  reported  by  the  author,  are,  to  say  the  least,  remarkable.    And,  in 
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view  of  the  large  number  of  caeee,  the  length  of  time  that  the  patients 
were  under  observation,  and  the  profeesioniEU  standing  and  credibility 
of  the  reporter,  the  method  would  aeem  to  call  for  a  more  extended 
notice  than  it  has  hitherto  received. 

The  plan  wae  adopted  by  M.  Martineau,  at  the  instance  of  Dr.  Rouget, 
some  twelve  years  ago,  and  in  seventy  cases  in  which  it  has  been 
employed  since  1875,  a  cure  of  the  disease  has  been  obtained  in  siity- 
seven,  or  nearly  ninety-six  per  cent.  The  method,  which  ia  simple 
enough,  is  described  by  the  author  in  a  paper  read  by  hitn  at  a  meet- 
ing of  the  Soci6t6  d'Hydrologie,  and  publifihed  in  the  Annaies  iKdico- 
Chirurgicalea  for  March,  1887.  The  patient  is  not  obliged  to  modify  his 
diet  to  any  great  extent,  except  that  ne  is,  of  course,  advised  to  abstain, 
as  far  as  possible,  from  atarcny  foods,  fruits,  and  sugar.  Instead  of  the 
ordinary  beverages  at  meals  he  is  to  drink  a  solution  of  carbonate  of 
lithia  and  arseniate  of  soda.  A  paper  containing  twenty  centigramB 
(three  grains)  of  carbonate  of  lithia  and  a  tablespoonful  of  a  solution 
of  arseniate  of  sodo,  twenty  centigrams  to  five  hundred  grams  (three 
grains  to  the  pint)  of  distilled  water,  are  put  in  a  e^hon-bottle  holding 
about  a  litre  (two  pints)  of  aerated  water.  The  patient  uses  this  water 
as  his  only  beverage,  drinking  it  with  his  meals  and  at  any  other  tinoe 
when  he  is  thirsty.  At  meat-time,  however,  it  may  be  taken  mixed 
with  wine,  if  the  patient  so  desire.  This  is  the  whole  treatment,  and  no 
other  drugs  are  given,  except  for  intercurrent  troubles  which  may  arise 
independent  of  the  original  malady. 


CHLOKOTIC  ANEMIA. 

By  JuciaS.  Cbooe,  M.D.,  iDa-inCUn.  Med.  InN.  Y.  p.  B.  Ued.  Schcxd  ud  Hoap- 

W.  Y.  Med.  Jour.,  June  11,  1887:— Our  knowledge  of  the  pathological 
features  of  chlorosis  may  be  expressed  as  follows:  The  disease  may  be 
said  to  consist  in  a  temporary  arrest  of  haamatopotesis,  without  fixed 
or  well-deflned  organic  changes  in  the  cytogenic,  circulatory,  or  repro- 
ductive apparatus.  Tbe  true  histological  substratum  of  the  disease 
consists  in  a  loss  of  the  hemoglobin  of  tbe  blood.  This  loss  is  due  less 
to  a  numerical  destruction  of  the  red  blood -globules  (oligocythsemia) 
than  to  a  diminution  of  tbe  heemoglobin  value  of  the  individual  corp- 
uscles (oliKochromeemia).  The  remaining  constituents  of  the  blood  are 
unchanged. 

Concerning  the  causation  we  may  say  that  this  is  par  excellence  a 
disease  of  puberty,  and  is  intimately  associated  with  the  development 
of  the  reproductive  oi^ans  at  this  period.  The  nature  of  this  connection 
is  not  perfectly  understood  in  our  present  state  of  knowledge.  It  occurs 
most  frequently  in  the  previously  feeble  and  delicate,  and  its  develop- 
ment is  facilitated  by  imperfect  nourishment  and  pernicious  hygiemc 
surroundings. 

Tbe  principal  symptomatic  phenomena  consist  of  a  more  or  lees 
intense  pallor  of  the  superficies,  cardiac  palpitation  and  dyspnoea, 
neuralgia  in  various  situations,  headaches,  and  other  neuropatluc  mani- 
festations. Tbe  diagnosis  rests  upon  tbe  foregoing  symptomatic  features, 
conjoined  (in  most  cases)  with  certain  auscultatory  si^ns  in  the  heart 
and  great  vessels,  consisting  of  the  arterial  aystolic  bruit  and  the  venoua 
hum.  Graver  forms  of  blood  disease  are  excluded  by  the  absence  of 
pyrexia  and  splenic  or  lymphatic  enlargement. 

The  treatment  of  chlorosis  consists  in  placing  tbe  patient  under  as 
good  hygienic  conditions  as  possible,  in  the  ol^ervation  of  a  nutritious 
regimen,  and  especially  in  the  administration  of  large  doees  of  iron.  The 
curative  value  of  ferruginous  preparations  has  been  amply  attested  both 
by  clinical  experience  and  experimental  research.  Other  symptomatic 
indications  wnich  may  arise  are  to  be  met  as  occasion  requires. 
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NITR0-QLTCERINBJ-RULE8  FOR  ITS  ADMINISTRATION. 

TnaalaMoalifC.  M.  WAun.lLD.,  fbtFadfloHed.  RMori,fRini  Mtdielnitelia  WoeluiukrVL 

It  is  seU-evideot  that  in  both  pathological  seiieB — whether  they  require 
indirect  or  direct  ioterventioD — a  favorable  effect  of  nitro-gly cenne  is 
only  poseible  in  a  vasomotoria]  syBt«m  of  normal  development,  i.  e., 
the  presiding  center  in  the  medulla  oblongata,  and  the  peripheric  appar- 
atoB  in  the  arterial  tiasuea  themselves,  must  be  in  poBseesion  of  their 
Dormal  functions.  Before  prescribing  nitro-elycerine,  I  first  examined 
the  pulse  by  taction;  having  convinced  myself  that  its  condition  is  not 
only  favorable  for  its  exhibition,  it  serves  as  a  criterion  for  the  quantity 
of  the  initial  dose.  Generally,  my  experiences  lead  me  to  assert  that, 
the  narrower  the  radial  artory  is,  the  more  rapidly  it  dilates,  and  the 
lesser  are  the  secondary  effects,  which  go  into  operation;  the  fuller  the 
pulse,  with  strained  arterial  tension,  the  less  nitro-glycerine  acts  on  it; 
ood  finally,  the  softer  the  artery,  and  the  weaker  the  pulse,  the  greater 
are  the  secondary  effects,  and  the  sooner  excessive  effects  of  general 
character  are  produced  in  the  organism.  For  this  reason,  it  is  necessary, 
in  cases  of  the  first  form,  to  be  satisfied  in  the  beginning  with  normal 
doses:  >.  e. ,  not  to  give  more  than  one  drop  of  a  one  per  cent,  solution, 
or  a  corresponding  chocolate-lozenge;  in  the  second  form,  two  drops, 
(but  only  after  an  experimental  dose  of  one)  may  be  given  to  produce  a 
curative  action;  in  the  third  case,  it  is  absolutely  necessary  to  begin 
with  a  subnormal  dose,  for  instance,  one- fourth  to  one-half  of  a  drop, 
(Hg  to  iho  of  the  quantity  not  dissolved),  so  as  to  avoid  the  appearance 
of  disagreeable  symptoms  after  an  excessive  dose. 

These  rules  only  concern  persons  who  have  never  used  nitro- glycerine 
before,  and  may  be  varied  according  to  the  general  condition  and 
alimentation  of  the  subject.  In  the  majority  of  cases,  it  is  better  to  give 
smaller  doses  to  women,  children,  andpeopleof  oldage.  I  have  adopted 
as  a  rule,  to  prescribe  for  all  ansemious,  weak,  nervous,  exhausted, 
timorous  persons  doses  of  lio  in  the  beginning,  and  then  after  three  to 
seven  days  or  more,  according  to  the  case,  to  pass  to  the  normal  dose; 
it  is  seldom  practicable  to  repeat  this  dose  within  five  minutes.  Organic 
defects  of  the  heart  are  no  direct  contraindications  against  the  use  of 
nitro-glycerine.  At  least,  1  have  not  seen  any  bad  secondary  effect  in 
the  treatment  of  angina  ^ctoris.  complicated  with  insufflciencv  of  the 
aortal  valves  and  dilatatioQ  of  the  aorta;  neither  in  cases  of  sluggish, 
dilated  heart  was  I  able  to  ascertain  anything  of  the  kind.  Persons 
^dieted  to  the  abuse  of  spirituous  liquors,  seem,  to  be  subjected  to  more 
intense  and  more  lasting  headache.  Those  who,  on  account  of  their 
tolerance  of  the  remedy,  have  to  take  it  in  large  doses,  will  not  experience 
these  pains  immediately  after  taking  it,  but  two  or  three  hours  later. 
In  the  case  of  general  arterial  atheroma,  cautiousness  is  required. 

By  means  of  the  experimental,  or  trial  dose,  I  endeavor  to  realize  the 
relation  of  the  remedy  to  the  given  organism.  It  also  serves  to  f  arailiar- 
!M  the  patient  with  the  manner  of  receiving  it.  In  my  opinion,  favor- 
able action  of  the  dose  is  revealed  by  a  feeling  of  determination  of  blood, 
heaviness  or  slight  pain,  or  pulsation  of  the  head.  Exterior  control  is 
shown  by  modification  of  pulse,  acceleration,  increased  elevation  and 
softening  of  the  somewhat  dilated  radialia.  Inasmuch  as  these  latter 
jiigns  are  not  always  felt  by  unpracticed  fingers,  the  subjective  feeling  of 
heayineas  or  fulness  in  the  head  always  remains  a  sure  indication  of 
begiiming  physiological  effect,  presenting  evidences  of  favorable  action 
of  Uie  prescnbed  dose. 

Consequently,  if  the  patient  denies  such  modification  of  his  cerebral 
JwsatioDB  ;  if  he  does  not  describe  them  as  nausea,  dimness,  vertigo ;  if 
his  face  does  not  assume  pallidity  ;  if.  finally,  the  pulse  does  not  become 
"t  L*'  Rnd  excessively  soft ;  in  other  words,  if  I  see  that  the  one  drop 
01  the  one  per  cent,  solution  has  not  proved  too  strong,  1  prescribe  two 
drops  in  one  dose.    Usually  it  is  possible  to  commence  treatment  with 
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one  drop.  After  each  dose  the  effect  od  head  and  pulse  recurs  for  some 
three  or  five  minutes,  sometimes  not  for  sev^al  days.  If  we  have  to 
deal  with  a  merely  nervous  attack,  i.  e. ,  if  the  patient  before,  as  well  as 
after  it,  was  free  from  hia  disease  for  a  certain  time,  it  is  usually  safe  to 
give  him  two  drops  at  once,  or  also  to  repeat  the  one  drop  after  five,  ten, 
or  fifteen  minutes.  To  prevent  a  new  attack,  and  to  remove  the  disease 
radically,  I  prescribe  the  above-mentioned  dose  every  three  or  four 
hours,  or  three  to  four  times  daily,  and  besides  an  extra  dose  at  the 
beginning  of  the  attack.  Heaviness  and  pain  in  the  head  which,  as 
aforesaid^  usually  only  last  a  few  minutee  after  reception  of  nitro- 
glycerine, disappear  more  rapidly  when  the  patient  remains  quietly 
seated  on  a  chair,  in  a  well  ventilated  room.  An^hing  favoring 
determination  of  blood  to  the  head,  will,  of  course^  increase  it ;  this 
happens,  for  instance,  when  the  patient  during  this  time  stoops,  writes, 
walks,  especially  when  he  ascends  stairs,  etc.  Anyhow,  they  are 
insignificant ;  patients  very  soon  cease  to  see  anything  unpleasant  in 
them,  even  overlooking  them  entirely  when  not  directly  questioned 
about  them. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
MULTIPLE  NEURITIS. . 

BtChailmF.  F0L«aii,  U.D.,Pb7>.ti>Ba«toiiCi^HDip. 

Boston  Med.  and  Surg.  Jour.,  Ifay  26,  1887; — So  far  as  I  am  able  to 
learn,  post-mortem  examinations  in  cases  of  primary  multiple  neurifcis 
have  not  thus  far  shown  disease  of  the  brain  or  spinal  cord;  which  has 
not  been  acknowledged  to  be  insufficient  to  produce  the  symptoms,  and 
in  most  casee  there  has  been  no  central  lesion  found;  the  evidence  being 
that  the  disease  is  primarily  an  interstitial  peripheral  neuritis,  that  in 
mild  cases  the  disease  ^oee  no  farther,  and  that  in  severe  cases  there  is 
also  parenchymatous  inflammation,  and  more  or  less  degeneration  of 
nerve  fibres.  Both  processes  are  capable,  in. time,  of  a  m^at  degree  of 
regeneration,  or,  at  least,  of  restoration  of  function.  The  distinct  sensory 
symptomB  with  which  the  disease  is  commonly  ushered  in  usually  soon 
nearly  disappear,  except  pain  and  marked  aneesthesia  is  a  rare  exception 
in  the  disease.  We  are  driven,  therefore,  to  suppose  (1)  that  there  is  an 
undiscovered  central  lesion:  (2)  that  there  is  a  functional  central  disease 
giving  rise  to  the  neuritis,  as  Erb  holds;  (3)  that  Leyden  and  Oppenheim 
are  right  that  the  central  lesions  thus  far  observed  result  from  ascending 
neuritis,  or  form  a  part  of  the  morbid  process  in  the  nerves,  without 

fiving  rise  in  themselves  to  any  special  symptoms;  or  finally  (4),  with 
trumpeU,  that  primary  multiple  neuritis  sheets  chiefiy  the  motor  fibres 
—a  supposition  analogous  to  Westphal's  theory  that  the  motor  fibres  or 
cells  in  the  cord  mav  be  sensioly  diseased  without  affecting  those 
governing  nutrition  of  the  muscles. 

Alcohol  has  an  aflSnity,  so  to  speak,  whether  from  a  common  micro- 
oiganism  or  not,  for  the  brain  and  spinal  cord,  as  well  as  for  the  nerves. 

REMEDY  FOB  SLEEPLESSNESS. 
J.  L.  CoRNiNQ  (N.  Y.  Med.  Jour.,  June  4,  1887):— The  Scientific 
American,  referring  to  an  article  which  recently  appeared  in  an  English 
medical  journal,  observes  that  the  popular  view  that  noise  disturbs 
sleep,  like  most  popular  views,  only  touches  the  truth,  but  does  not  grasp 
it.  The  true  cause  of  disturbance  is  interruption.  Any  sudden  cessation 
of  the  continuity  of  silence  or  of  sound  awakens  the  sleeper,  for  sound, 
provided  it  is  monotonous,  has  precisely  the  same  effect  on  the  hnia 
as  silence.  The  alarm-clock  is  based  on  the  theory  of  int^rupting  silence. 
Why  mi|;ht  not,  therefore,  a  simple  mechanism  be  devised  to  act  on  the 
same  principle,  but  with  the  reverse  object — to  wit,  that  of  insuring 
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sleep  by  Bouod  ?  Let  such  an  infltniment  produce  the  monotonous  buzE 
of  tne  humming-top,  not  so  loud  ae  to  be  heard  in  an  adjoining  room; 
but  loud  enough  to  drown  distinct  noieea  when  placed  close  to  the  bed- 
aide  or  hung  over  th^  p^ow. 

[In  BO  far  ae  the  perpetuation  of  sleep  is  concerned,  a  device  of  this  kind 
night  aerre  an  excellent  purpoee.  The  ancient  expedient  of  placing  a 
pendulum-clock  in  the  room  of  a  light  sleeper  served,  althou^  in  an 
imperfect  manner,  to  attain  a  similar  end.  The  primary  motive  to 
phTsioIogical  sleep  we  believe,  however,  must  always  consist  in  an 
exhaustion  of  the  cerebral  centers,  and  pt^icularly  of  the  protoplasm  of 
the  cortical  cells.  The  cerebral  aneemia  and  suspension  of  conscious 
perception  are  clearly  to  be  looked  upon  as  secondaiy  to  this  exhaustion. 
While,  therefore,  such  an  instrument  as  that  above  deecribed  might  have 
an  influence  in  perpetuating  unconsciousness,  it  could  have  little  effect 
in  the  primary  induction  of  sleep.] 


INSANiry  AMONG  THE  CHINESE  OF  THE  UNITED  STATES. 

Wilkios'  {American  Journal  of  Inaanity)  draws  attention  to  the  con- 
siderable proportion  of  insane  Chinamen  in  California.  As  to  the  belief 
that  there  is  little  or  no  insanity  in  China,  Dr.  Wilkins  states  that  he  has 
been  informed  by  natives  of  that  country  that  when  a  man  becomes  in- 
sane he  is  placed  in  solitary  confinement  and  eventually  dies.  From  his 
own  observations,  however,  the  writer  is  led  to  believe  that  the  propor- 
tion of  Chinamen  who  become  insane  is  not  so  great  as  that  of  other 
nationahties.  This  comparative  immunity  he  ascribes  more  particularly 
to  the  fact  that  they  eat  rice  and  unstimulating  food,  and  also  some- 
what to  their  stolidity  of  temperament.  60  far  as  he  was  able  to  ob- 
serve, there  was  nothing  peculiar  about  the  forms  of  mental  derange- 
ment encountered  among  the  Chinese ;  they  were  afQicted  with  melan- 
cholia, mania,  and  dementia,  much  in  the  same  proportion  as  European 
nations. — Coming,  New  Yori  Medical  Journal. 


ANTIPYBINE  IN  HEMICKANIA, 

Ungar  {Centndblatt  filr  klinische  Medicin),  referring  to  the  unsatisfac- 
tory condition  of  the  therapeutics  of  hemicrania,  presents  his  own  experi- 
ence with  antipyrine  in  this  affection.  He  was  led  to  undertake  theee  ex- 
periments, not  from  the  inspiration  afforded  by  circuitous  reasoning,  but 
rather  from  a  knowledge  of  the  resemblance  existing  between  the  effects 
of  salicylate  of  sodium  on  the  one  hand  and  th'ose  of  antipyrine  on  the 
other.  By  reason  of  his  own  experience  as  well  as  that  of  hia  colleagues, 
Ungar  feels  convinced  that  antipyrine  is  not  only  equal  to  the  remedies 
hwetofore  employed  in  the  treatJnent  of  hemicrania,  but  even  more  cer- 
tain and  rapid  in  its  effects.  When  taken  at  the  beginning  of  the  at- 
tack, antipyrine  either  causes  arrest  of  the  same  or  diminishes  its  inten- 
sity to  a  remarkable  degree.  But  even  when  the  symptoms  of  the  at- 
tack were  fully  developed,  the  exhibition  of  the  drug  was  sometimes  fol- 
lowed by  relief.  Among  the  patients  who  were  benefited  by  the  use  of 
antipyrine  were  some  w^o  had  previously  resorted  in  vain  to  all  the 
remedies  usually  employed  in  hemicrania.  In  certain  cases,  however, 
antipyrine  proved  itself  to  be  no  more  efficacious  than  other  remedies. 
Ungar  was  unable  to  ascertain  any  particular  phenomena  by  which  such 
caaee  could  be  recognized.  In  the  successful  cases  fifteen  grains  of  the 
drug  were  usually  given  at  a  dose,  and  in  most  cases  one  such  dose  was 
suiAcient  to  proauce  the  desired  effect.  Unfavorable  effects  from  the 
use  of  antipyrine  were  not  observed,  "the  question  as  to  the  manner  in 
which  the  orug  produces  its  favorable  effects  in  hemicrania  Ungar  does 
not  attempt  to  amnrer. — Chming,  New  York  Medical  Journal. 
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TREATMENT  OP  INEBRIETY. 

B;  S.  a  Uura.  UJ>..  BnMklTn,  Vi  T. 

Progress. — Wheo  our  patient  first  comes  to  us  he  is  generally  suff^- 
ing  from  great  nervous  agitation  aud  insonmia,  and  is  very  often  on  the 
border-land  of  disease  of  the  mind.  We,  therefore,  put  the  patient  to 
bed  under  the  care  of  a  trained  nurse  -,  give  at  frequent  intervals  Taten- 
tine's  Meat  Juice,  (in  which  we  place  special  confidence  as  a  nutrinaent) 
Milk,  or  Lactated  food,  in  hot  water  ;  administer  prolonged  wturm  batlu 
with  cold  to  the  head  to  quiet  the  nervous  system,  and,  to  promote  Bleep 
and  further  contribute  to  the  soothing  effects  of  the  warm  bath,  one  of 
the  following  is  prescribed  : 

n — ^Hyoscin  hydrobromate,  gr.  i ;  Aquae,  f  3  iz. ;  Alcohol,  f  3  i. 

M.  Sig.  Cose,  5  minims,  which  is  equal  to  1-1^  grain  HyoBcin  hy- 
drobromate, at  bedtime. 

Or,  ^t-Tt.  opii  deod.,  Ext.  Hyoscy.  fid.,  (Squibbs),  aa.  f  3  i. ;  Chloral 
hydrat,  Pot.  bromid,  aa.  3  i.;  Tr.  Oapsici,  f  3ss. ;  Tr.  Aconit.  rad.,ni  v.; 
Ac.  menth.  pip.,  q.  s.  ad.  f  ?  iv. 

M.  Sig.  Dose,  a  tablespoonful  to  be  repeated  as  necessary. 

As  invigorating  tonics  a  pill  of  iron,  quinia,  strychnia  and  arsenic  is 
given  after  meals,  or  the  following  is  ordered  before  meals : 

5^ — Strychniteaulph.,  gr.  i.;  Qumife  sulph. ,  3  i-;  Acidphoap.  diL,  5  i,; 
Tr.  gentian  comp.,  Syr.  zmgib.,  aa.  ^  ise. 

H.  Et.  Sig.  TeaspoonfuT before  each  meal. 


DI8BA6SS  OF  THE  OBGAJTS  OF  BESPIRATION  AJ-TD 
CmCUI^TION. 

TREATMENT  OF  CROUPOUS  PNEUMONIA. 

Medical  Age,  May,  1882  (Editorial) : — Years  ago,  croupous  pneumonia 
was  held  to  be  a  simple  inflammation  of  the  lung  parenchyma,  as  distinct 
from  that  of  the  mucous  lining  of  the  bronchi  and  its  development  into 
catarrhal  pneumonia.  With  many  this  view  of  its  nature  still  obtains, 
but  the  more  advanced  reeard  it  as  a  constitutional  affection,  wilii  the 
local  manifestation  in  the  lung,  even  as  typhoid  fever  is  a  constitutioDal 
disease  with  ulceration  of  Peyer's  patches  as  ite  peculiar  local  lesion. 
Among  the  still  further  "  advanced,"  pneumonia  is  a  disease  due  to  the 
entrance  into  the  system  of  a  specific  bacillus,  which  multiphes  to  a 
fixed  limit  in  its  new  habitat  and  then  sickens  and  dies — in  other  words 
that  the  disease  is  specific,  contagious  and  self -limited. 

The  treatment  of  pneumonia,  when  not  empirically  conducted,  is 
determined  by  the  one  of  the  three  views  which  the  [vactitioner  may 
chance  to  entertain.  Thus,  we  have  the  antiphlogistic  treatment, 
formerly  with  its  blood-letting,  but  of  later  years  with  ite  tartar  emetic, 
corrosive  sublimate  and  cathartics.  The  result  was  that  in  the  anzietT' 
to  cure  the  disease  the  patient  himself  was  lost  sight  of,  and  the  mortal- 
ity was  consequently  very  great.  An  enlightened  pathology  was  the 
dawn  of  a  more  satisfactory  therapeusis.  With  it  came  in  the  conviction 
that  attention  to  the  patient  was  of  as  great,  if  not  Rreater,  importance 
than  the  care  of  the  disease.  The  patient  was  then  nourisned  and 
stimulated,  and  thus  fitted  to  wage  the  battle  against  the  enemv  which 
had  laid  siege  to  his  vitality.  The  system  as  a  whole,  and  not  the  local 
lesion  alone,  occupied  the  attention  of  the  physician.  The  benefit  of 
this  conception  of  the  disease  became  mamfest  in  the  much  more 
successful  outcome  of  treatment. 

Latterly  it  has  been  claimed  by  the  therapeutic  nihilists,  (who  seem 
to  be  a  peculiar  outcome  of  the  study  of  such  thii^  in  medicine  as  are 
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"exact,")  that  the  good  reeults  of  the  latter  method  of  treating  pneu- 
monia are  imaginary  rather  than  real ;  and  that  equally  good  results 
would  attend  the  expectant  method  of  treating  the  disease,  which  is 
self 'limited  and  must  run  its  course  in  spite  of  treatment.  It  is  unfor- 
tunate that  such  views  are  backed  by  men  whom  the  profession  has 
learned  to  honor  for  such  of  their  contributions  as  are  of  true  value. 
They  are  inherently  pernicious,  and  when  supported  by  such  authority 
they  become  dangerous  in  the  extreme.  The  profession  is  not,  however, 
bound  hand  and  foot  to  the  authoritiee,  and  the  method  of  watching  the 
storm  without  doing  something  to  prevent  its  ravages,  has  not  met  with 
general  favor. 

Unquestionably  many  cases  of  croupous  pneumonia  would  recover 
wittiout  treatment,  but  the  careful  practitioner  would  scarcely  feel 
himself  justdSed  in  trying  the  experunent  of  simply  watching  a  case 
with  a  view  to  ttudying  its  natural  course.  There  is,  moreover,  no  plan 
of  treatment  which  may  be  slavishly  followed  in  any  given  case,  although 
it  will  become  the  practitioner  to  entertain  some  definite  conception  ofa 
mneral  plan.  Fortunately  venesection  has  fallen  into  "innocuous 
desuetude,"  and  yet  cases  occasionally,  though  very  rarely,  present  in 
which  it  is  indicated.  As  a  rule,  however,  where  there  exists  the  least 
doubt  as  to  the  advisability  it  is  best  not  to  bleed.  The  cases  in  which 
it  is  justifiable  are  of  a  sthenic  type,  occurring  in  the  young  and  very 
robust  and  plethoric.  Cardiac  sedatives  and  depressants  such  as  tartar 
emetic  and  veratrum  viride  should  be  used  with  extreme  caution,  Eind 
then  onlf  early  in  the  disease,  to  be  suspended  as  soon  as  their  physio- 
fical  action  has  appeared,  and  should  never  be  given  after  pneumonic 
infiltration  has  been  completed.  Heart-failure  is  the  direct  cause  of 
death  in  the  vast  majority  of  cases,  and  it  behooves  the  physician  to  be 
on  the  alert  for  signs  of  the  invasion  of  this  condition.  Cardiac  seda- 
tives are  penniseible  only  with  a  view  to  preventing  the  sedation  which 
is  apt  to  follow  excessive  excitement.  In  few  diseases  is  the  good 
judnnenfe  of  the  physician  productive  of  such  good  results,  as  in  the 
employment  of  cardiac  sedatives  in  croupous  pneumonia. 

The  second  danger  in  pneumonia  is  from  excessive  temperature. 


THE  INDICATION  FOR  QUININE  IN  PNEUMONIA. 

BjlLtMT  Pvnuji  Jicon.  U.D.,Pi^  Ilicmpaiitlc*,  Womu'i Ued. CoU. of  tha H.  Y.  iof. 

N.  Y.  Med.  Jour.,  June  4,  1887: — I  think  the  clinical  facts  which  have 
been  adduced  in  the  beginning  of  this  section  help  to  bear  out  the  con- 
clusion that  the  characteristic  indication  for  the  use  of  quinine  in 
pneumonia  is  the  dissipation  of  pulmonary  congestion.  Theory  and 
experiment  indicate  that  this  is  primarily  effected  through  an  increase 
in  the  diastolic  movement  of  both  heart  and  arterioles.  It  is  not  im- 
probable that  the  same  doses  of  quinine  which  do  this  also  re-enforce  the 
nedtiilary  nerve-centres  and  enable  them,  to  better  resist  vagus  irritations, 
and  that  thus.  In  a  second  way,  the  drug,  though  unable  to  really  cure 
the  disease,  tends  to  limit  it  and  to  arrest  the  tendency  to  death. 

THE  IMPORTANCE  OF  HYGIENIC  MEASURES  IN  THE  TREAT- 
MENT OF  NASAL  CATARRH. 

By  Taoiua  F.  Buhdold,  U,D„  of  St.  Lonto  Ho. 

Jour.  Amer.  Med.  Ass'n,  May  28,  1687  : — The  successful  treatment  of 
chronic  catarrhal  inflammation  of  the  superior  jiortion  of  the  respiratory 
tract  may  be  likened  to  the  successful  suspension  of  a  chain.  If  any 
one  of  its  links  is  broken,  the  chain  drops.  So  with  the  treatment  of 
this  disease.  It  may  be  said  that  one  linir  of  the  chain  is  called  protec- 
tion of  the  head,  neck,  body  and  extremities ;  another  link,  danger  of 
draughts  to  night  air ;  another,  injury  resulting  from  not  controlling  an 
irritable  disposition  and  a  gloomy  mind  ;  another,  abstinence  from  the 
lui.— 3  ^pl.. 
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use  of  tobacco  and  stimulants,  and  so  on  throuKh  the  vhole  list  of 
hT'^enic  and  sanative  measures.  Two  other  links  belong  to  this  ctuun, 
namely,  therapeutic  and  operative  measures.  If  an^  one  of  these  links 
is  broken,  it  matters  not  which  one  it  is,  the  chain  is  broken  and  falls, 
and  the  attempt  to  bring  about  a  recoverv  is  unsuccessful,  whether  it  be 
the  patient's  or  the  physician's  fault.  Mj  experience  leads  me  to  afiinu 
positively  that  unless  patients  take  such  care  of  themselves,  by  proper 
attention  to  their  dress,  habits  and  daily  customs  as  will  le^n  to  a 
great  degree  the  severity  of  recurrent  colds,  the  disease  cannot  be  con- 
&oIled  by  either  local  or  constitutional  treatment,  or  by  both.  It  is 
only  during  the  observance  of  hygienic  and  sanative  measures  that 
that  therapeutic  measures  can  be  successfully  employed.  It  should  not 
be  expected  that  a  chronic  disease  originating  solely  from  repeated 


RESPIRATORY  THERAPEUTICS  IN  PHTHISIS. 

Jour.  Ainer.  Med.  Aas'n,  May  28,  1887  (Editorial) :— While  the  greats- 
number  of  appUances  for  producing  sprays  are  of  no  use,  it  must  be 
admitted  that  we  can  obtain  a  spray  sufficiently  fine  to  pass  the  larynx 
and  penetrate  beyond  the  larger  bronchi.  For  almost  two  years  l>r. 
McNamara  has  used  an  apparatus  which  has  given  him  great  satisfac- 
tion. The  spray  produced  by  this  apparatus  consists  of  a  central  stream 
of  very  great  attenuation,  the  larger  particles  of  the  automized  fluid 
being  projected  against  the  sloping  sides  of  the  Klobe,  and  being  condensed 
fall  as  drops  into  the  original  solution,  so  that  they  do  not  escape  through 
the  mouth-piece.  The  mist  which  passes  through  the  moutti-piece  has 
not  suEBcient  momentum  to  cause  its  entire  condensation,  and  does  not 
wet  the  hand  when  placed  before  it.  Ordinary  inspiratory  efforts  will 
carry  the  spray  into  the  lower  respiratory  passages.  The  results  obtained 
with  this  apparatus  certainly  warrant  a  more  general  use  of  the  method. 
But,  though  the  patients  were  relieved  of  their  symptoms,  and  the  evi- 
dence in  many  cases  pointed  to  a  cure  of  the  process,  the  scanty  expect- 
oration still  contained  bacilli,  except  in  one  case,  in  which  the  vesicular 
murmur  returned,  and  both  the  rSles  and  bacilli  disappeared. 

There  are  a  number  of  di£Bculties  in  the  way  of  a  svstematic  use  of 
such  methods  of  treatment  in  private  practice,  and  when  possible  the 

Eatients  should  be  treated  in  special  institutions,  where  the  methods  can 
B  combined  with  the  pneumatic  method,  when  the  physical  condition  of 
the  patient  calls  for  the  use  of  the  latter.  Again,  as  remarked  by  Dr. 
Janeway  in  the  discussion  of  Dr.  McNamara's  paper,  it  is  difficult  to 
carry  out  any  plan  of  antiseptic  treatment  that  will  fully  reach  the 
affected  parts,  and  it  is  also  difficult,  in  many  instances,  to  appreciate 
the  amount  oi  disease  present.  By  inhalation  methods  we  may  ne  able 
to  benefit  a  certain  proportion  of  cases;  but  the  conditions  present  are 
often  such  that  the  application  is  carried  to  the  sound  tissues  of  the  lung 
rather  than  to  the  affected  parts.  It  is  well  known  how  much  difficulty 
there  is  in  favorably  affecting  a  case  of  tuberculosis  when  the  ptirts 
involved  can  be  readily  reached;  as,  for  exaniple,  in  tuberculous  lucera 
of  the  mouth,  gum,  tongue  or  legs;  and  the  difficulty  must  necessarily 
be  much  greater  when  the  diseased  part  is  as  inaccessible  as  the  lung. 
But  inhalations  may  do  good  by  arresting  the  process  from  their  effect 
upon  the  neighboring  sound  tissue.  Again,  in  cases  of  chronic  phthisis 
attacks  of  capillary  bronchitis  and  broncho-pneumonia  sometimes  occur, 
making  them  appear  like  acute  tuberculosis,  and  under  these  circum- 
stances the  violent  symptoms  usually  subside  in  a  short  time.  There  are 
then,  many  cases  in  which  one  might  be  led  to  suppose  that  the  tubercu- 
lous process  is  much  more  advanced  in  the  lungs  than  is  really  the  case; 
and  it  is  possible  that  some  of  the  cases  reported  as  being  so  much  bene- 
fited by  the  Bergeon  treatment  are  of  this  character. 

C.oo>;lc 
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While  it  may  be  objected  that  such  meatnires  do  not  deetro;  the  bacilli, 
or  caose  them  to  disappear,  the  counter- objection  may  be  raised  that,  bo 
longae  tlie  other  symptoDiB  improve  and  disappear,  we  need  not  concern 
ourselTee  too  much  with  the  bacilli;  and  at  present  it  maybe  fairly 
questioned  whether  the  bacilli  will  not  finally  disappear  from  a  case 
which  is  kept  at  a  hish  standard  of  improvement.  And  certainly,  with 
our  present  knowledge  of  eermicides,  it  would  not  be  wiee  to  make 
Tifcoroufl  efforts  to  destroy  tbe  baj;illi  at  the  risk  of  injuring  the  patient 
bf  irritants.  And  while  it  majr  still  be  true  that  our  main  reliance  in 
the  treatment  of  phthisis  is  m  cooetitutionai  remedieo.  including  tbe 
selection  of  a  suitable  climate,  other  measures  are  not  to  be  n^lected: 
and  in  a  large  number  of  cases  change  of  climate  ia,  for  pecuniary 
reasons,  out  ot  the  question. 

AFEBRILE  PNEUMONIA. 

Medical  Record  (Editorial): — Occasionally,  in  tbe  aged,  a  croupous 
poeumonia,  typical  in  every  other  respect,  may  be  observed  to  run  its 
entire  course  without  any  elevation  or  temperature.  Such  cases  are 
rare,  yet  the  possibility  oi  their  occurrence  is  well  recognized  by  those 
who  have  a  wide  experience  in  the  treatment  of  diseases  in  the  aged, 
and,  doubtless,  they  are  more  common  than  is  generally  supposed.  The 
idea  of  a  pneumonia  running  its  course  with  no  elevation  of  tempera- 
ture is  so  contrary  to  ordinary  experience  that  it  may  well  happen  that 
such  cases  often  escape  reco^mtion. 

It  has  long  puzzled  clinicians  to  account  for  this  phenomenon,  and  it 
still  awaits  a  perfectly  satisfactorjr  explanation.  It  has  been  shown 
that  when  urcemia  is  induced  in  animals  there  is  a  notable  reduction 
in  the  body -temperature,  and  herein  lies  a  possible  explanation  of  the 
absence  of  pyrexia  in  these  cases  of  senile  pneumonia. 

Dr.  Qiuseppi  Lapponi  relates  a  case,  in  J I  RaccoglUore  Medico  of 
January  10,  1887,  which  would  seem  to  sustain  this  theory.  It  concerned 
a  woman,  aeed  seventy -four,  whose  life  bad  always  been  a  bard  one, 
and  who  had  endured  privations  of  many  kinds,  but  had  never  suffered 
from  any  severe  illness  since  her  childhood.  The  physical  signs  pointed 
immistaJcably  to  acute  pneumonia  in  the  left  lower  lobe  posteriorly. 
Thermometnc  observations  were  repeatedly  made  throughout  the  course 
of  the  disease,  but  the  temperature  was  never  found  to  rise  above  tbe 
normal  hei^t.  Examination  of  the  urine  gave  evidences  of  a  chronic 
Dsphritis.  The  tongue  .was  very  dry,  there  was  complete  anorexia,  and 
the  pupils  were  irregularly  dilated,  signs  which  the  writer  took  to  be 
indicative  of  a  slight  degree  ot  urcemic  poiSoning,  and  it  was  to  this 
cause  that  he  attributed  the  entire  absence  of  fever. 


DISBAHES  OF  THB  DIOIISTrVT!  Ain>  UBXNABT  OBOAITS. 

CHRONIC  CATARRHAL  GASTRITIS. 

Bt  WIUUM  PBmm.  U.D.,  L.L.D.,  PmviMt  ol,  and  Praf.  TliM>i]-MidPn>ntl(«Med.  of  Clin.  Hod. 

Polyclinic,  May,  1887:— The  first  thing  that  would  be  suggested  by  a 
case  01  this  kind  is  grave  organic  diseases.  Has  be  not  some  malignant 
diBesse  1  The  patient  has  not  reached  the  age  at  which  malignant 
disease,  as  a  nue,  appears.  His  good  family  is  against  it,  although 
this  point  is  not  of  much  diagnostic  value.  The  case  has  lasted  a  long 
time  for  a  case  of  cancer.  It  has  lasted  six  years,  and  for  three  years 
has  been  quite  pronounced.  The  trouble  appears  to  have  be^un  with 
an  acute  inflammatoi^  attack,  whereas  maTignant  disease  begins  insid- 
iously. Careful  examination  has  failed  to  reveal  the  presence  of  any 
tumor  or  hardness.  While  the  man  is  very  pale,  he  does  not  present 
the  cachexia  usually  found  in  advanced  cancer.  Cachexia  is,  however, 
BO  uncertain  that  it  is  not  of  very  great  diagnostic  value.    It  is  valu- 
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able  when  present,  but  ita  absence  means  little  or  nothing.  The  mattera 
vomited  have  consisted  chieflv  of  partiaUy-d^ested  food.  The  man  bas 
□ever  vomited  blood.  The  obstruction  of  the  bowels  has  not  been  aa 
great  as  we  should  expect  to  find  it  where  there  was  cancer  of  the 
stomach,  causing  as  frequent  Tomiting  as  this  man  has  presented. 
Usually,  there  has  not  been  much  pain.  These  symptoms  are  all  against 
the  idea  of  cancer  of  the  stomach,  and  the  direct  physical  examination 
fails  to  show  any  hardening  or  thickening  whatsoever,  with  the  excep- 
tion of  this  little  body,  the  size  of  a  cherry,  which  may  be  a  little  mass 
of  hardened  fffices,  or  a  hardened  mesenteric  gland.  We-may  therefore 
dismiss  the  idea  of  cancer. 

We  should,  in  the  second  place,  naturally  think  of  simple  ulcer  of  the 
stomach.  In  regard  to  that  we  cannot  be  so  certain  as  in  regard  to  the 
existence  of  cancer.  We  cannot  assert  that  this  man  has  not  had  ulcer 
of  the  stomach.  This  affection  occurs,  by  preference,  in  youne  people, 
and  in  cases  that  are  aneemic  and  debiUtated,  as  this  man  has  been.  It 
causes  frequent  vomiting,  but  does  not  produce  obstinate  obstruction 
of  the  bowels;  but  in  ulcer  of  the  stomach  there  is  nearly  Eilways  con- 
siderable pain,  and  this  pain  is  increased  by  the  ingestion  of  f<K)d  and 
by  pressure.  There  is  tenderness  over  the  ulcerated  spot.  The  pain  and 
tenderness  are  often  more  marked  in  simple  ulcer  than  they  are  in 
cancer.  This  man  has  no  tenderness,  ana  there  has  been  a  marked 
absence  of  pain.  In  the  course  of  ulcer  of  the  stomach,  where  the 
vomitiuK  is  as  frequent  as  it  has  been  in  this  instance,  some  blood  is 
very  apt  to  be  brought  up.  None  has  been  vomited  at  any  time  by  this 
man.  while,  therefore,  we  cannot  assert  positively  that  ulcer  of  the 
stomach  is  not  present,  yet  the  symptoms  do  not  point  strongly  in  that 
direction. 

What  other  condition  would  explain  such  long-continued  and  sarioua 
gastric  disease !  Chronic  catarrhal  inflammation  of  the  mucous  mem- 
rane  of  the  stomach  would  account  for  it.  This  is  far  more  conuuon 
than  either  cancer  or  ulcer  of  the  stomach— in  fact  it  is  among  the  most 
common  affections.  It  is  true  that  it  is  usuallj^  met  with  in  ita  milder 
forms,  which  we  speak  of  as  catarrhal  dyspepsia,  but  it  is  also  true  that 
when  chronic  catarrhal  gastritis  is  present  in  a  marked  form,  it  pro- 
duces very  grave  symptoms  indeed.  The  constant  irritation  of  the 
stomach,  and  the  resulting  weakness  of  the  stomach  walls,  induces 
relaxation  and  tendency  to  dilatetion  of  the  organ,  not  so  certain  as 
where  there  is  a  mechanical  obstruction  of  the  pylorus,  but  relaxation 
and  dilatation  of  the  stomach  is  a  verv  common  result  of  chronic  gaatritis. 
If  the  case  has  lasted  a  long  time,  the  degree  of  dilatation  may  be  enomaous. 
At  the  same  time,  it  is  to  De  noted  that  the  dilatation  of  the  o^an  and 
the  interference  with  ite  normal  secretion  prevente  the  proper  di^^eation 
of  the  food,  which  undergoes  fermentation  with  the  development  of  gas. 
The  stomach  then  becomes  irritated,  and  vomiting  of  partially  digested 
food  follows.  If  the  case  is  one  where  a  good  deal  of  nervous  irritation 
is  caused,  the  stomach  becomes  sensitive ;  then  the  vomiting  may 
become  extremely  frequent.  In  other  cases,  where  the  stomach  ia  not 
so  irriteble,  the  partially -digested  food  is  passed  into  the  bowel,  leading 
to  irritation,  flatulency  and  diarrhoea.  This  man  has  had  a  good  deal 
of  vomiting,  hut  not  much  diarrhcea.  The  ineviteble  result  of  the 
irritation  of  the  stomach  and  interference  with  digestion  is  loss  of  flesh, 
strength  and  color,  until  finally  the  patient  reaches  a  high  degree  of 
emaciation,  debility  and  anremia. 

This  case  is  one  of  extreme  chronic  catarrh  of  the  stomach,  with  a 
high  degree  of  dilatation  of  that  organ.  There  is  one  condition  which, 
of  late  years,  we  have  learned  to  look  for  in  connection  with  casee  of 
this  kind,  and  that  is  non-malignant  obstruction  of  the  pylorus.  The 
irritation  of  the  coate  of  the  stomach  may  extend  to  the  deeper  structures, 
and  the  amount  of  interstitial  thickening,  followed  by  contraction,  may 
lead  to  obstruction  of  the  pylorus.  When  such  is  the  case,  while  there 
is  no  tumor  to  be  detected,  there  are  other  symptoms  of  pyloric  obstruc- 
tion.   There  is   vomiting  and   dilatation  of  the  stomach,  with  a  high 
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dMToe  of  emaciation,  weakness  and  anffimia,  without  cancerouB  cachexia. 
IdWeU  upon  these  points  becaime  it  has  been  proved  that  when  this 
condition  exists  and  when  dietetic  and  medicinal  measuree  fail  to  ave 
relief,  it  isjiiBtiflable  to  open  the  stomach  and  dilate  the  structure  oi  the 
pflorUB.  This  has  been  done  in  a  number  of  cases,  where  the  history 
hae  been  similar  to  that  which  we  obtain  in  this  instance,  and  where  the 
dilatatioD  of  the  contracted  pylarus  has  been  followed  by  great  relief, 
and,  in  some  casee,  by  extraorainary  cures.  In  some  cases  ue  operation 
has  resulted  fatally.  I  do  not  know  whether  or  not  it  will  find  a  place 
for  itaelf  among  the  recognized  operations  of  abdominal  Burgery,  but  it 
is  one  of  the  procedures  which  must  be  considered  in  a  case  of  thiis  kind, 
where  the  evidence  points  to  the  existence  of  pyloric  stenosis  of  non- 
m^ifnant  character. 

How  are  we  to  determine  whether  or  not  such  stenosis  exists  t  Only 
by  the  e£EeGt  of  treatment ;  for,  as  I  have  said  to  you,  chronic  catarrhal 
gastritifl  may  produce  all  the  symptoms  that  would  be  present  if  the 
Htenosis  existed,  hut  in  the  one  case  treatment  would  give  relief,  while 
iu  the  other  it  would  have  no  effect.  In  treating  a  ca^  of  this  kind,  the 
first  thing  to  be  borne  in  mind  ia  that  the  food  sDould  be  administered  in 
amall  quantities,  at  regular  intervals,  and  should  be  of  such  a  character 
as  throws  the  least  work  upon  the  digestive  process. 


By  QiOBOi  Daltoh  Him,  1C.D,  of  N»w  York. 

N.  Y.  Med.  Jour.,  May  21,  188?  : — To  sum  up  :  In  acute  constipation 
the  best  remedies  are  clysters,  salines,  and  castor-oil ;  in  those  forms  de- 
nominated "bilious,"  lavage,  emetics  and  abstinence,  and  the  use  of 
(holagcwues.  Impaction  oi  the  colon  results  from  causes  of  a  chronic 
nature,  but  is  apt  to  develop  acute  symptoms.  Our  chief  reliance  here 
rests  upon  inteetmal  irrigation.  This  should  be  employed  in  the  manner 
indicated.  In  chronic  constipation  a  thorough  trial  of  all  the  hygienic 
and  mechanical  aids  should  precede  the  use  of  drugs,  and,  where  re- 
courae  to  the  latter  has  eventually  to  be  made,  such  aids  are  always  to 
supplement  all  other  forms  of  treatment.  Medicines  bavins  a  curative 
tendency  should  always  be  chosen  in  preference  to  those  which  merely 
relieve  the  symptoms.  Enemata  are  also  of  great  value  here.  Aloes, 
rhubarb,  belladonna,  strychnine,  cascara,  ipecac,  physostigmine,  ergot, 
and  the  occasional  use  of  the  salines,  are  the  most  efficient  remedies  of 
this  class.  Various  combinations  and  alternations  of  these  produce  ef- 
fects not  otherwise  attainable,  but  it  is  essential  to  bear  in  mind  that  our 
remedies  should  be  directed  to  the  cause  and  not  to  it«  effect.    In  consti- 

Stion  of  a  chronic  nature  large  f  cecal  accumiilations  may  occur  at  any 
oe,  and  no  examination  of  a  patient  is  complete  which  does  not  include 
a  careful  exploration  of  the  colon  through  the  abdominal  walls. 

When  constipation  has  been  diagnosticated  as  the  cause  of  the  group 
et  symptoms  for  which  our  aid  has  been  sought,  it  ia  frequently  very 
difficult,  especially  in  the  case  of  young  women,  to  sufficiently  interest 
the  patients  in  their  own  cure.  Tney  are  apt  to  view  the  attention  to 
these  details  as  in  some  measure  hiumliating. 


int 
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18 THE  FEEE  DRINKING  OF  WATER  WITH  MEALS  INJURIOUS  ? 
The  older  physiologists  generally  answer  the  above  question  in  the 
negative ;  most  recent  authorities  see  little  evil  m  a  moderate — not  exces- 
sive—ingestion  of  drinks  at  meal-time. 

I>r.  A,  W.  P.  Leuf  has  published  an  article  in  the  Medical  News 
y^ril  16, 1687),  in  which  be  advocates  the  free  use  of  water  with  meals, 
"hen  ingested  diuring  meals,  he  says,  water  does  good  by  washing  out 
the  digested  food,  and  by  exposing  new  surfaces  to  be  acted  upon  by  the 
Sastric  juice.    Pepsin  is  a  catalytic  body,  and  a  given  quantity  will 
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work  iiidflflmt«l7,  provided  the  effects  of  its  wcH-ks  are  congtutfr  re- 
moved, BO  as  to  enable  this  catalytic  body  to  come  in  contact  with  now 
material. 

Dr.  Leuf  also  finds  that  water  drank  freely  before  meals  is  beneficial 
by  thinning  and  washing  out  accumulated  mucus,  increasing  the  fulness 
of  the  capillaries  of  the  stomach,  and  favoring  peristalsis  of  the  whole 
alimentary  tract.  The  clean  hypersemic  mucous  membrane  is  then  in 
excellent  condition  to  receive  food.  Moreover,  the  stomach  is  distended 
by  the  drink,  and  its  rugie  to  some  extent  obliterated.  Dr.  Leuf  has 
found  by  repeated  vivisections  of  animals,  and  post-mortem  examina- 
tions of  healthy  men  dying  by  violence  some  time  after  meals,  that  the 
shape  of  the  stomach  varies  with  the  degrees  of  distention.  The  emptf 
stomach,  called  the  "  tubular  stomach,"  is  of  small  calibre,  the  mucous 
membrane  being  deeply  corrugated  or  folded,  the  muscular  coat  con- 
tracted and  thickenea.  Qaseous  distension,  though  frequently  observed, 
is  not  the  rule,  nor  is  it  strictly  physiological.  The  flow  of  mucus  is  con- 
stant, and  is  especially  noticeable  during  the  intervals  between  the 
periods  of  digestion.  Mucus  is  normally  secreted  during  the  n^ht,  and 
the  gastric  walls  in  the  morning  are  covered  with  a  thich,  tenacious  coat 
of  this  substance.  If  food  enters  at  this  time,  it  will  become  covered 
with  a  coating  of  this  tenacious  mucus,  which  may  for  a  time  hinder 
digestion.  The  tubular  contracted  stomach  with  its  puckered  mucus 
lining,  alw^ays  normal  in  the  morning  before  breakfast,  is  not  in  a  con- 
dition to  receive  food.  The  mucus  it  contains  interferes  with  proper 
digestion,  and  ite  Arm  contraction  is  an  obstacle  to  the  free  circulation  of 
blood  through  the  vessels.  A  goblet  of  water  taken  before  breakfast 
washes  out  this  mucus,  partly  distends  the  stomach,  wakes  up  peristal- 
sis, and  thus  prepares  the  aliiuentary  canal  for  the  morninK  meal.  He 
finds,  moreover,  that  non-irritating  liquids  pass  directly  mrough  the 
tubular  stomach  ;  they  do,  likewise,  if  the  stomach  contains  food,  and 
in  such  cases  pass  along  the  lesser  curvature,  they  neither  mingle  with 
the  alimentary  bolus,  nor  impair  the  action  ot  gastric  juice  in  the  latter. 
Cold  water  should  be  given  to  those  who  have  the  power  to  react,  and 
hot  water  to  all  others.  In  chronic  gastric,  especially  catarrh,  it  is  very 
advantageous  to  drink  warm  or  hot  water  before  meals,  and  salt  may  he 
added  with  additional  benefit  in  almost  all  instances. — Boston  Med.  and 
Surg.  Jour. 

SHALL  THE  PATIENT  EAT  WHAT  HE  CRAVESI 

By  Alvui  Stik.  U.D  .  Clcralud.  O. 

Jour.  Reconetructives. — In  your  ioumal  of  October,  under  Uie  head 
of  "  Shall  the  Patient  Bat  what  he  Craves  f  appears  an  article  in  which 
a  rather  decided  stand  is  taken  against  the  practice,  and  a  few  clinical 
facte  referred  to  which  are  in  every  sense  true,  and  y  et,  in  my  experience 
and  observation,  I  am  inclined  to  the  belief,  as  well  as  practice,  tiiat  in 
nearly  all  cases,  excepting  those  in  which  we  have  well  known  and 
positive  contra-indicauons,  supplying  the  demands   of  nature  in  this 

[larticular  is  quite  as  safe  as  depending  upon  our  judgment  in  mattersso 
ittle  understood. 

Here,  as  in  other  articles  and  discussions  one  hears  in  societies  and 
conversations,  it  is  strikingly  remarkable  how  few  observers  see  alike, 
how  few  thinkers  think  alike,  and  how  few  ezperimente  yield  alike  in 
the  hands  of  different  experimenters.  The  greatest  obstacle  in  our  wa^ 
of  judging  rightly  or  thinking  rightly  in  dietetics,  as  in  scientific  medi- 
cines, lies  in  the  fact  that  we  Enow  too  little  of  tie  final  disposition  in 
the  economy  of  the  food-stuff  or  medicines  we  give. 

We  are  ail  very  familiar  with  the  transformation  of  starches  into  sugar 
in  the  mouth,  through  the  agency  of  ptyaline,  as  we  are  also  familiar 
with  stemachal  digestion  ot  nitrogenous  principles,  in  which  hydro- 
chloric acid  converte  protiedes  into  acid  albumen,  and  acid  albumen  in 
turn  is  converted  into  peptom  through  the  du-ect  action  of  pepsin.  Here, 
however,  we  must  pause.    We  teach  that  these  peptones  are  the  product 
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of  gastric  (and  paocreatic)  digestioii,  and,  further,  tliat  the7  are  readv 
for  absorption  6v  the  Teasels  of  the  stomach  and  mtestmee,  througn 
which  channels  taej  ai«  eventually  carried  into  the  general  circulation ; 
and  then  we  make  many  guesses  as  to  their  furOier  intra-economic 
digestion  or  elaboration,  for  it  Btanda  to  reason  from  what  we  know 
further,  that  digestion  of  food  prior  to  its  absorption  is  no  greater  step 
in  digestion  on  the  whole,  within  the  economy,  than  is  i\e  division  into 
small  particles  with  knife  and  fork  without. 

We  know,  mainly  by  deductive  reasoning,  that  the  peptones  undergo 
many  changes  during  their  sojourn  in  or  passage  through,  the  many 
lymphatic  glands,  Uver.  etc.,  for  when  we  again  look  for  them,  at  the 
next  most  acceesible  i>oint  of  observation,  we  see  peptones  no  longer, 
but  in  their  stead  a  mass  of  living  tissue.  Where  toese  changes,  how- 
ever, take  place,  as  already  intimated,  or  upon  what  action  br  agent 
they  depend,  we  really  do  not  know. 

So,  for  practical  purposes,  there  is  virtually  left  us  but  one  method, 
then,  to  go  by — the  old  and  common  method,  w^hich  we  cannot  deny  as 
being  the  pedestal  on  which  has  rested  the  bulk  of  our  science  for  many 
centuries— empiricism,  and  were  we  all  called  upon  to  gum  up  our 
individual  experiences  under  this  head,  I  am  sure  we  would  diner  in 
many  particulars. 

As  to  myself,  as  already  stated,  I  prefer  to  allow  my  patient  to  eat 
whatever  be  may  crave,  no  material  contra- indication  existu^;  in  the 
line  of  diet,  so  long  as  be  keeps  within  the  bounds  of  moderation,  and  I  ' 
practice  it  for  two  reasons :  First,  because  we  have  not  sufficient  knowl- 
edge of  these  conditions  upon  which  to  base  a  sound  judgment  in  their 
treatment,  and,  secondly,  in  reviewing  my  experience  in  a  goodly  num- 
ber of  cases,  in  which  I  made  the  pomt  under  consideration  a  special 
note  (I  refer  to  conditions  acquired  through  disease,  abuses,  etc.,  not 
idiosyncrasies),  I  have  become  convinced  that  complying  with  the 
demands  of  the  economy,  as  expressed  in  a  special  appetite,  taste,  craving 
Of  desire,  can,  under  Uie  average  circumstances,  do  no  harm,  while  in 
many  cases  it  becomes  of  the  moBt  practical  value. 


JUVENILE  INTERMITTENT  ALBUMINURIA. 

Boston  Bted.and  Surg.  Jour.,  May  12,  1867 :— Considerable  interest 
attaches  to  cases  of  ^clical  albuminuria,  for  their  pathology  is  unknown, 
and,  perhaps,  is  different  in  different  cases.  The  causation  of  mere 
intermittency  of  symptoms  generally  has  not  received  adequate  atten- 
tion. The  Lancet  gives  the  facts  collected  by-M.  Teissier  in  a  fresh 
series  of  ten  cases  of  cychcal  albuminuria.  He  lavs  stress  on  the 
following  features :  A  separation  of  oily  matter  on  tne  urine,  and  the 
presence  in  it  of  brilliant  bluish  or  metallic -looking  spangles ;  the 
absence  of  true  casts,  though  cylindroida,  possibly  of  mucus,  and  some- 
tunee  drops  of  fat,  may  be  detected  with  the  microscope  ;  the  slightnees 
of  the  eubjective  symptoms,  which  may  consist  of  mere  vague  feelings 
of  malaise,  of  pain  in  the  back,  of  weakness,  or  of  pains  in  the  limbs. 
Neuralgic  troubles  are  rare.  There  is  great  nervous  excitabiUty  or 
impressionabiUty.  Physical  examination  nas  never  revealed  the  "  bruit 
de  galop."  The  lowness  of  arterial  tension,  which  is  calculated  to  be 
equal  to  a  column  of  mercury  sixteen  to  seventeen  centimeters  high,  is 
important  as  an  item  in  the  aifferential  disKnoeis  of  cycUcal  albuminuria 
fnmi  interstitial  nephritis.  Dilatation  of  the  stomach  was  observed  in 
three  cases.  Thr^  patients  had  had  eczema  or  urticaria.  Neither 
oedema  nor  ' '  dead  fingers  "  was  noted.  Speakine  generally,  the  aspect 
of  the  patients  is  one  of  good  health.  The  complaint,  if  such  it  can  he 
called,  is  commonly  curable  ;  but  slight  relapses  mav  recur  under  the 
in^uence  of  fati^e  or  violent  impressions.  The  age  tast  is  most  liable 
to  tbe  affection  IB  ten  years  from  puperty  onwards;  males  suffer  more 
tban  females.    Violent  exercise  and  excessive  emotional  excitement  are 
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direct  cauaes.  Teissier  does  not  accept  the  mechanical  theor;  of  Bar, 
ii(^  the  theory  of  disturbance  of  the  glomerular  circulation  of  M^^gt^in,  Hk 
own  view,  pro[>ouiided  two  years  ago  at  Orenoble,  he  now  believes  to  be 
insufficient  to  explain  all  the  phenomena.  A  slowing  of  the  combufitioD 
of  albumins  wiD  not  explain  the  presence  of  fatty  matters,  or  the 
increase  of  urea  in  the  urine.  His  present  position  is  to  regard  the 
malady  as  due  to  over-action  of  the  liver,  which  is  the  factor  for  urea, 
uric  acid,  and  fatty  matters.  In  treatment  the  importance  of  hygiene 
is  very  great.  These  patients  are,  perhaps,  predestined  to  become  gouty. 
Shampooing,  plenty  of  fresh  air,  prohibition  of  alcohol  and  white  wines, 
and  moderate  exercise,  are  to  be  prescribed  for  these  young  men. 


THE  INFLUENCE  OP  ALCOHOL  ON  THE  DIGESTIVE  FUNC- 
TIONS IN  THE  NORMAL  AND  IN  THE  PATHOLOGICAL 
STATE. 

Boston  Med.  and  Surg.  Jour.,  May  18,  1887  (Editorial)  T—Glurinski 
has  recently  undertaken  a  series  of  experiments  on  human  euhjecte,  to 
ascertain  the  influence  of  dilute  alcohol  on  the  stomachal  digestion.  He 
gave  to  fasting  individuals,  some  of  whom  were  healthy,  ajid  others  (rf 
whom  were  sufFering  from  digestive  troubles,  a  certain  quantity  of 
coagulated  albumin,  with  a  dennite  proportion  of  alcohol.  At  certain 
periods  of  the  digestion,  he  syphoned  out  the  contents  of  the  stomach 
tor  chemical  analysis.  He  was  thus  able  to  follow  the  march  of  digestion 
in  its  several  stages.    The  results  of  his  experiments  are  as  follows : 

Alcohol  rapidly  disappears  from  the  stomach,  leaving  not  a  trace  of 
its  presence  behind.  The  digestion,  as  influenced  bv  cdc<Aol,  is  divided 
into  two  phases  in  healthy  individuals  :  The  flret  phase  is  characterized 
by  a  marsed  retardation  of  the  di^iestion  of  albummoid  matters,  which, 
in  fact,  fail  to  undergo  peptonization  as  long  as  any  alcohol  remains  in 
the  stomach.  The  second  phase  begins  after  the  elimination  of  the 
alcohol.  It  presents  an  absolute  contrast  with  the  first,  and  makes  up 
for  the  slowness  of  the  first  period  by  increased  functional  activity  of 
the  stomach,  so  that  the  digestion  is  terminated  about  the  sanse  time 
as  when  no  alcohol  has  been  ingested.  In  the  first  period,  alcohol 
retards  the  pepsin  digestion.  On  the  other  hand,  it  causes  a  certain 
degree  of  excitation  of  the  glandular  elements,  which  is  followed,  in 
the  second  i>eriod,  by  a  more  abundant  aecretion  of  hydrochloric  acid. 
This  excitation  persists,  even  after  the  albuminous  elements  have  dis- 
appeared from  the  stomach. 

The  first  period,  that  of  slowing  of  the  digestion,  is  generally  vtaj 
short.  Experiments,  in  fact,  show  that  one  hundred  grammes  of  alCumin, 
containing  twenty-five  per  cent,  of  alcohol,  have,  in  many  instanoae, 
completely  disappeared  from  the  stomach  at  the  end  of  fifteen  minutee. 
The  second  period,  during  which  digestion  is  accelerated,  supervenes 
quite  speedly. 

The  conclusion  which  Gluzinski  draws  from  these  experiments  is 
that,  in  real^,  the  ingestion  of  small  quantities  of  alcohol  exercises  a 
favorable  influence  on  the  digestion  in  individuals  in  good  health. 

In  the  pathological  state,  the  two  phases  of  digestion  are  much  lees 
marked  after  the  absorption  of  a  certain  quantity  of  alcohol.  The 
second  period,  that  of  excessive  functional  activity,  is  almost  completely 
wanting  in  most  persons.  These  facts  show  that  in  cases  of  dysp^Mia 
(for  examble),  physicians  should  not  recommend,  with  the  intent  of 
promoting  digestion,  the  usage  of  beverages  which  contain  a  large  per- 
centage of  al(X>hol. 
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THE  CO-KELATION  OF  GENERAL  MEDICINE  AND  SURQEKY. 

BjQ.  F»4intLTMnON.  H.D.,  ofChleacD. 

Amer.  Med.  Aaa'n,  June  S,  lSg7:^t  ie  an  amuaing  fact  that  in  some 
of  oar  latter-day  illustrationB  of  the  crudity  of  the  surgery  of  a  past 
generation,  dentistry  and  general  surgery  are  most  intimately  associated. 
How  consoling  and  gratifying  to  the  conceit  of  ye  pompous  surgeon  of 
bnlay  is  the  f^end  still  to  be  occasionally  seen  surmounting  a  barber 
pole:  "Bleeding,  leeching,  cupping,  blistering,  toothdrawing  and  hair- 
cutting  done  here." 

Wedded  centuries  ago,  Sui^ry  and  Dentistry  drifted  away  from  the 
barber,  and,  unfortunately,  also  from  each  other,  jiari  passu  with 
scientiflc  progress.  In  tb»ie  modern  times  we  are  striving  to  reunite  the 
two  branches  of  healing  by  a  common  interest  in  science,  and  upon  the 
basis  of  a  division  of  hiDor,  i.  e.,  specialism.  It  is  perhaps  fortunate  for 
all  concerned  that  an  occasional  barber  exists  who  is  capable  of  demon- 
stiating  to  us  the  common  and  humble  origin  of  both  specialties. 

There  has  been  a  striking  interdependence  of  most  of  the  modem 
improremente  in  dental  and  sui^cal  science.  Although  not  generally 
BO  accepted,  John  Hunter's  famous  experiment  of  grafting  the  spur  of  a 
chicken  cock  upon  its  comb  really  foreshadowed  not  onl^  the  operation 
of  skin  grafting,  but  that  of  tooth  grafting  and  tooth  unplantation,  a 
procedure  which  has  recently  been  brought  so  prominently  before  'tlie 
aental  profession  by  Dr.  Younger.  It  is  mdeed  singular  that  the  opera- 
tdtm  of  tooth  transplantation  and  implantation  was  notearlier  discovered 
inasmuch  as  the  various  epithelial  tissues  and  appendages  are  much  alike 
in  their  manner  of  growth  and  development,  and  the  growth  of  an  im- 
planted or  transplanted  tooth  is  hardly  more  remarkable  than  the 
phenomena  attendant  upon  the  attachment  and  growth  of  miliary  skin 
grafts.  That  a  tooth  which  has  been  apparently  dead  for  a  considerable 
time  should  grow  after  implantation  is  no  more  wonderful  than  the 
growth  of  skin  grafts  which  have  been  transplanted  from  the  dead  to  the 
Bving  body.  I  have  myself  succeeded  in  the  transplantation  of  grafts 
from  a  corpse  dead  forty  hours,  to  a  healthy  living  ulcer.  As  an  absolute 
verification  of  this,  I  have  grafted  the  skin  of  a  negro,  dead  nearly 
thirty -six  hours,  to  the  leg  of  a  white  man,  and  with  success,  the  area  of 
black  skin  resulting  being  quite  conclusive.  Another  peculiar  fact  is 
that  apparently  effete  epthelium  scraped  from  the  surface  of  the  skin, 
and  sprmkled  over  the  granulations  of  a  healthy  ulcer,  will  result  in  the 
development  of  new  little  islets  of  skin  and  thus  materially  hasten 
cicatrization. 

I  understand  that  living  teeth  have  been  transferred  from  the  human 
mouth  to  the  comb  of  a  cock,  and  thus  preserved  for  future  use,  the 
teeth  meantime  absorbing  nutriment  from  the  circulation  of  the  fowl. 
If  this  be  practicable,  the  procedure  brings  dental  surgery  of  to-day  and 
the  now  famous  experiment  of  the  immortal  Hunter  very  near  each 
otiier.  While  my  digression  may  seem  irrelevant  to  some,  I  think  that 
itisnistified  by  this  kinship  between  skin  Rafting  and  tooth  grafting. 
The  histo-genetic  power  shown  to  exist  in  epithelial  structures  has 
been  shown  to  exist  in  others.  There  seems  to  be  a  general  law  pervad- 
ing all  organic  life,  to  the  efEect  that  the  power  of  reproduction  and 
repair  of  organized  matter  is  in  inverse  ratio  to  its  d^ree  of  differentia- 
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tioD.  This  holds  true  of  cells  as  well  as  bcMlies  coApIetel^  organized. 
The  star-fleh  may  be  dismembered,  but  it  reproduces  the  lost  segments. 
Smash  the  ameeba,  and  we  have  as  many  new  amsba  as  'we  have 
particles.    Spiders,  crabs,  craw  fishra,  and  some  other  animals  speedily 


reproduce  lost  limbs  and  other  appendages.  So  we  see  in  cells,  that 
epithelial  cells  are  possessed  of  ereat  vitality,  and  not  only  grow  them- 
selves, but  excite  the  property  of  rapid  growth  in  any  cell  with  which 
they  may  come  in  contact.  L  egraded  epithelial  cells  grow  more  rapidly 
than  the  more  perfect  forms,  as  is  evidenced  by  those  sad  cases  of 
carcinoma  and  sarcoma  so  often  met  with.  Connective  tissue  celjs 
have  an  innate  power  of  proliferation  and  propensity  for  differentiation 
upon  which  all  processes  of  repair  and  g'rowth  of  all  kinds,  physio- 
logical orpatholc^cal,  depend.    Irntate  the  tissues,  and  these  propensi- 


THE  MECHANICAL  TREATMENT  OF  HIP-JOINT  DISEASE. 
B7  IfBWTOii  M.  Smrni*.  H.D.,  Snig.  S.  Y.  Ortbopadhl  Hoapital 

N.  Y.  Med.  Jour.,  May  21,  1867:— One  of  the  objecte  of  Dr.  Shaf- 
fer's paper  was  to  iirove  that  it  was  not  onlv  possible,  but  compara- 
tively easy  to  treat  hip- joint  disease  successfully  and  satisfactorily  with 
the  means  offered  by  a  well-equipped  dispensary.  To  be  sure  there  were 
many  cases  which  required  hospiul  f  acihtiee,  but  there  were  very  many 
bad  cases  which  could  be  curea  by  dispensary  treatment  with  an  occa- 
sional visit  in  addition  to  the  general  supervision  of  the  surgeon.  Dispen- 
sary treattnent  meant  an  interested  parent  or  friend,  who  would  carry 
out  the  directions  of  the  supervising  surgeon. 

The  objects  aimed  at  in  treatment  had  been  (1)  to  overcome,  by 
mechanical  means,  any  acquired  deformity  which  existed  before  treat- 
ment was  commenced;  (2)  to  protect  the  diseased  joint  from  traumatism; 
(3)  to  permit  the  patient  to  have  an  almost  unlimited  amount  of  out-of- 
door  life;  (4)  to  maintain  that  position  of  the  limb  which  would  reduce 
the  deformity  to  the  minimum,  and  at  the  same  time  favor  locomotion 
if  anchylosis  occurred. 

Abscesses,  as  a  rule  were  not  interfered  with.  They  did  the  best  when 
allowed  to  open  spontaneously.  The  mechanical  treatment  consisted  in 
the  use  of  the  long  hip-splint,  without  a  joint,  from  beginning  to  end. 
An  intermediate  splint  would  be  used  sometimes  in  the  course  of  treat- 
ment in  private  practice. 

In  three  cases  there  was  free  motion  in  every  direction.  Of  these  there 
was  abscess  in  two,  and  no  abscess  in  the  other.  But  the  amount  of 
motion  grows  less  as  time  passes.  As  to  the  position  of  the  limb,  adduc- 
tion was  a  very  serious  ultimate  result.  In  only  one  case,  notwithstand- 
ing the  shortening  of  the  limb,  was  there  true  lateral  rotary  curvature 
of  the  spine.  The  amount  of  shortening  does  not  depend  upon  abscess. 
The  muscular  atrophy  never  entirely  disappears. 

Conclusions. — First,  that  the  conservative  method  of  treatment  prom- 
ised better  ultimate  resulte  than  exsection  of  the  hip-joint;  second,  that 
of  the  51  patients  dischareed  cured,  4  died,  2  presumably  of  tubercular 
disease,  and  2  of  acute  affections;  6  relapsed,  and  of  these  2  had  been 
cured  the  second  time,  and  2  were  under  treatment;  third,  of  the  41  who 
recovered  no  one  had  been  incapacitated  for  doing  a  full  day's  work,  and 
none  of  these  had  given  any  evidence  of  tubercular  disease. 


DEATH  FROM  CHLOROFORM. 
Canada  Lancet,  May,  1867,  (Editorial) :— How  often  we  hear  the 
remark,  when  a  fatal  result  has  taken  place  in  the  administration  of  an 
ansesthetic,  that ' '  such  a  small  quantity  was  given."  It  is  a  matter  of 
surprise  to  the  public  at  la^e,  and  we  believe  to  not  a  few  in  the  profes- 
sion, that  "  only  a  few  whiffs  "  are  sufJBcient  to  produce  death.    Now^ 


SURGERY.  S8» 

that  Buch  ideas  hold  their  place  amon^  the  laity  is  not  to  be  wondered 
at,  but  when  medical  men  speak,  and  even  write  with  theideathat  small 
quantities  of  an  antesthetic  are  safer  for  an  operation  than  profound 
aiuesthesia,  it  is  deeirable  that  a  clearer  comprehension  of  the  dan^r  of 
anffistheeia  in  operations  be  generally  had. 

Our  object  is  to  make  clear  the  fact  that  for  the  simplest  operatione, 
even  for  ute  extraction  of  a  tooth,  complete  anietheeia  should  always  be 
induced. 

The  danger  of  BJoeKtbetitM  are  chiefly  three,  viz:  paralysis  of  the 
respiratory  centre,  from  an  overdose,  paralyais  of  the  heart,  from  a  too 
concentrated  chloroform  vapor,  and  a  "combination  of  chloroform 
narcoeis  and  shock."  As  to  tne  first  two  conditions,  they  should  never 
occur,  and  in  reality  we  beUeve  the  third  is  the  true  cause  of  the  great 
majoriw  of  fatal  cases.  This  condition  of  shock  is  caused  commonly  by ' 
incomplete  anastheaia,  and  the  fatal  issue  is  the  result,  not  of  the  too 
liberal  use  of  the  anesthetic  as  is  commonly  supposed,  but  of  its  too 
sparing  use.     [1  Ed.] 

When  complete  anrostheeia  has  been  induced,  the  irritation  of  the 
sensory  nerve,  by  the  operation  affects  neither  the  pneumo-gastric  nor 
the  centre  for  the  arterioles,  both  these  reflexee  having  been  abolished, 
and  herein  iies  the  safetv  of  complete  aneesthesia,  namely  the  absence 
of  shock.  This  being  understood  it  is  clear,  why,  even  in  the  most  trivial 
operation,  the  aiuethesia  should  be  perfect.  Not  even  the  extraction  of 
a  tooth  should  be  attempted  while  the  patient  is  only  CHartly  ansesthe- 
tixed.  As  a  matter  of  fact  a  large  proportion  of  deaths  &om  chloroform 
occur  during  the  extraction  of  teeth,  for  which  short  and  simple  opera- 
tion, complete  aneethesia  is  not  considered  necessary.  Ether  seems  lees 
dangerous  than  chloroform,  when  used  sparingly,  a  fact  which  may  be 
accounted  for  by  its  more  equal  action  upon  the  centres,  all  being 
paral;F'zed  by  it  more  nearly  at  the  same  time,  and  in  the  same  degree 
than  is  the  case  with  chloroform. 

If  then  all  anfesthetiste  would  insist  upon  complete  ansethesia  before 
even  the  simplest  operation  was  proceeded  with,  we  should  hear  leee 
frequently  oi  the  fatal  results  of  "a  few  whiffs,"  when  death  is  not 
really  due  to  the  use  of  the  aneeatbetic,  but  to  the  shock,  consequent 
upon  its  not  being  pushed  far  enough  before  the  operation  was  begun. 


THE  IMMEDIATE  CAUSE  OF  SUPPURATION. 

Phiia.  Med.  Times,  May  14,  1887  (Editorial):— As  regards  the  oi^^n- 
ismB  found  in  pus,  Zuckermann  (Umversity  of  Easan)  also  instituted  a 
series  of  observations.  Microbes  were  found  in  the  pus  of  thirty-eight 
&bec«eeee  examined.  He  collects  all '  ohservations  hitherto  made  n^ 
Rosenbach,  Passet,  Oeston,  Hoffa,  Triconi,  and  others,  and,  adding  his 
own,  finds  that  in  four  nundred  and  ninety -five  abscesses  staphylococcus 
pyogenes  was  present  in  seventy-one  per  cent. ,  streptococcus  pyogenes 
insixteen  per  cent,,  and  the  two  combined  in  G.6  per  cent.  Other  pUB- 
organisms  were  found  only  exceptionally.  In  four  inoculations  of  ^ure 
cultures  of  staphylococcus  pyogenes  aureus  (by  rubbing  the  same  into 
the  skin)  an  acute  abscess  was  obtained  in  every  case. 

The  conclusions  reached  by  Zuckermann  are  that  chemical,  mechan- 
ical, or  thermic  irritants,  if  free  from  micro-organisms,  cannot  produce 
suppuration;  that  the  cause  of  suppuration  is  one  or  more  of  the  follow- 
ing organisms :  staphylococcus  pyogenes  aureus,  albus,  and  citrous, 
etieptococcus  pyogenes,  and  in  putrid  abscesses,  bacillus  pvogenee  fceti- 
dus;  and  that  staphylococcus  pyogenes  is  more  frequently  present  in 
pus  than  the  other  oi^anisms  mentioned. 

The  absolute  dependence  of  suppuration  upon  the  presence  of  certain 
otganisms  has,  however,  not  been  generally  accepted,  although  regarded 
as  probable  by  a  considerable  number  of  observers.  This  research  there- 
fore, undertaken  with  the  intention  of  determining  this  point  may  be  of 
interest  to  our  readers. 


TRANSFUSION  IN  MAN. 

Dr.  William  Huntkb  has  recentlv  carried  out  an  elaborate  and 
exbauatiTe  series  of  experimenta  on  aoge  and  rabbits,  with  a  view  tn 
detennining  the  length  of  the  life  of  the  red  blood  corpuBcle«  in  its 
bearing  upon  tiie  important  question  of  the  value  of  transfusion  of 
blood  4u  man.  After  detailing  at  length  the  mode  of  conductinf;  the 
experiments,  he  speaks  of  the  value  of  transfusion  in  man  in  conditions 
of  anemia,  in  the  light  afforded  by  his  experiments,  he  says: 

The  increased  supply  of  oxygen  conveyed  to  the  tissues  by  the 
TiBW  blood  corpuscles  maj  be  considerable,  and  may  be  capable  in  some 
way  of  modifying  the  diseased  proceeses  on  which  the  anemia  depends. 
But,  since  this  supply  is  dependent  on  the  corpuscles,  and  its  continu- 
ance is  co-terminous  with  their  life-duration,  it  may  be  considered 
doubtful  whether  this  consideration  alone  is  of  such  importance  as  to 
justify  the  performance  of  transfusion  of  blood  in  such  cases,  especially 
as  we  have  seen  reason  to  believe  that  the  deficiency  in  oiy«en  sup- 
plied to  the  tisaues,  as  in  cases  of  chlorosis,  is  not  accompanisa  in  itself 
with  any  very  aerious  results. 

Lastly,  the    only  other  way   in  which   transfusion    of   blood-cor 

Suscles  can  act  efficaciously  in  conditions  of  anemia,  is  by  the  introduc- 
on  of  a  certain  quantity  of  hemoglobin  into  the  system,  which  may 
serve  as  a  stimulus  to  the  blood-forming  glands,  and  thus  stimulate 
them  to  an  increased  production  of  blood-corpuscles." — [Weekly  Medical 
Bevieic.) 


HBSPIRATOHT  AJfD  CIRCUIiATOBT  OBOAKS. 

CRANIAL  AND  HEART  WOUNDS. 
Sj  D.  HiTM  AOHCW.  If  .D.,  Prat  Sorg.  UdIt.  of  Psim. 

Medical  Nevj»,  May  21, 1887: — Dr.  Agnew  b^ms  with  the  inte 
history  of  a  case  in  which  the  following  questions  arose.  Is  it  possib^ 
for  an  individual,  with  suicidal  intent,  and  in  Quick  succession,  to  inflict 
a  perforating  shot  wound  of  the  head  and  another  of  the  chest  implica- 
ting the  heart?  Or,  reversing  the  proposition,  Is  it  incredible  that  a 
person,  bent  on  self-destruction,  can,  with  his  own  hand,  shoot  himself 
m  the  heart,  and  in  the  head  ? 

He  then  reviews  the  Uterature  of  the  subject  in  which  are  reported 
several  remarkable  cases,  and  gives  the  following  conclusions : 

1.  That  it  is  possible  for  a  ball  to  enter  the  Drain  without  deetroj- 
ing  consciousness,  though  it  may  for  a  few  moments  cause  some  mental 
confusion. 

2.  That  a  ball  may  traverse  the  brain  without  causing  muscular 
paralj^is. 

3.  That  a  suicide  may,  with  his  own  hands,  if  so  disposed,  first  shoot 
himself  in  the  head,  and  within  the  lapse  of  a  minute  inflict  a  ttiTniLftr 
wound  on  the  heart,  and  that  there  are  a  sufficient  number  of  cases  on 
record  to  establish  the  feasibility  of  the  self-infliction  of  the  two  shots ; 
and 

4.  That  a  suicide  may  first  discharge  a  ball  into  the  chest, 
wounding  the  heart,  and  immediately  after  send  a  second  ball  into  the 
brain. 

PUNCTURE  OF  THE  HEART  IN  CASES  OF  CHLOROFORM 

NARCOSIS. 

B7B.A.WUKH,  HJ>.,  Satg-toChHt^udSt.  Fnuotl  HocplW*,  Jaraer  Ci^. 

Amer.  Surg.  Aae'n,  May,  1887 : — The  results  of  sixty  experiments  on 

dogs  were  given  in  detail.    EVom  these  the  writer  draws  the  following 

conclusions : — 
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1.  Puncture  of  the  heart,  especi&Ur  of  the  right  ventriclej  stimulates 
muscular  contractions,  and  may  be  advantageously  applied  in  the  treat- 
ment of  chloroform  narcoeis. 

i.  The  beet  reeulte  are  obtained  Then  abstraction  of  blood  from  the 
cavity  of  ventrical  is  combined  with  the  stimulating  effects  produced  by 
the  entrance  of  the  aspirator-needle. 

3.  The  puncture  of  the  right  ventricle  is  a  safer  and  more  efiScient 
operative  procedure  than  the  puncture  of  the  left  ventricle. 

[Theee  conclusions  gave  rise  to  adverse  criticism. — Ed.] 


FEMORAL  ANEURISM. 

B;  T.  Q.  SiciuiMO*  U-D.,  New  OtImuu,  Lk. 

Asner.  Surg.  Ast'n,  May,  1887; — Dr.  Richardson  reports  a  case  in  ■which 
cure  was  effected  by  elevation  and  flexion  of  the  limb.  The  patient,  an 
Italian,  aged  flfty-nve,  was  admitted  to  the  hospital,  December  11, 1886, 
with  a  larce  aneurism  of  the  femoral  artery,  four  inches  below  the 
femoral  arch.  While  the  case  was  being  studied  the  limb  was  flexed  at 
a  right  angle  at  the  hip  and  knee  and  suspended  on  a  Smith's  anterior 
splint.  The  next  day  the  pulsation  was  greatly  reduced  and  the  patient 
was  quite  comforiable.  The  treatment  was  continued,  and  at  the  end  of 
the  third  day  the  tumor  was  solid.  The  limb  was  kept  in  this  position 
for  ten  days  or  two  weeks.  The  patient  was  discharged  cured  one  week 
later.  liie  speaker  called  attention  to  the  fact  that  there  was  no  direct 
pressure  upon  the  tumor  and  that  the  result  was  due  entirely  to  flexion 
and  Buspension  of  the  limb. 


HAY  FEVER. 

By  Jam  0.  Bo*.  U.D.,  Roah«t«r,  V.  Y. 

Amer.   Laryngolog.  Asa'n,  May,   1887  : — The  following  conclusions 

wwe  presented,  oasM  upon  thirty-five  cases.    The  plan  of  treatment 

adi^ted  was  to  restore  the  iiasal  passages,  as  near  as  possible,  to  a 

normal  condition,  and  destroy  the  sensitive  areas  by  cauterisatioD. 

1.  All  cases  of  hay  fever  have  the  initiatory  lesion  in  a  diseased  con- 
dition of  the  nasal  fossa. 

5.  All  diseases  of  these  tissues  induce  in  the  ganglionic  centers  con- 
nected with  them  an  abnormal  activity,  which  is  reflected  to  other 
otigans. 

3.  The  sensitive  areas  in  the  nose  are  not  found  in  any  particular 
pcation  of  the  cavity.  Nor  are  there  any  zones  which,  when  irritated, 
produce  always  the  same  manifestations. 

*.  The  direction  in  which  the  irritation  is  reflected  is  always  in  the 
jiue  of  least  resistance.  Irritation  in  the  same  region  may  be  reflected 
in  mie  direction  at  one  time  and  in  another  direction  at  another  time. 

The  disease  in  the  nose  may  produce  disease  in  other  portions  of 
the  rci^iratoTy  tract,  which  may  become  independent  centers  of  irrita- 
tioa 

6.  The  affection  recognized  as  hay  fever  is  due  to  local  irritants 
brought  in  contact  with  uie  sensitive  areas  in  the  noee. 

?.  The  affection  is  not  per  ee  neurotic,  nor  is  the  so-called  neurotic 
condition  of  the  person  necessary  to  render  a  person  susceptible  to  local 
iiritation  applied  to  the  air  passages.  It  is  not  necessarily  associated 
with  the  nervous  temperament. 

S.  The  neurotic  condition  which  is  often  regarded  as  the  cause  of  the 
hay  fever,  is  often  the  result  of  the  local  irritation. 

9.  By  careful  and  thorough  treatment  of  the  disease  of  the  nasal 
tissue,  combined  with  that  of  other  portions  of  the  respiratory  passages 
below,  which  have  become  secondary  sources  of  irritation,  wo  need  not 
fail  to  cure  hay  fever. 

Uheee  gave  rise  to  considerable  adverse  criticism  and  objections.  Ed.] 
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BUCCAL  TUBERCULOSIS. 

Bf  D.  Binoi  DxLAVAK,  ILD.,  PnT.  I^iTiigol  and  RUnol.  N.  T.  Pol;atliite. 

N.  Y-  Med.  Jour.,  May  14,  1887 :— It  appears,  therefore  :  1.  That 
tubercular  diseaae  of  the  ton^e,  more  common  than  an;  eimilar 
manifeetations  in  other  parts  of  the  buccal  cavity  in  the  male,  is  in  the 
female  extremely  rare.  S.  That  in  a  fair  proportion  of  instances  it 
occurs  primarily.  3.  That  its  most  common  location  is  in  the  neighbor- 
hood of  the  tip  of  the  tongue.  4.  That  it  is  sometimes  found  upon  the 
side  and  dorsum  of  the  tongue.  6.  That  posteriorly  it  is  unique.  6. 
That  it  may  occur  at  almost  any  age,  but  that  it  is  most  common  in 
middle  life.  7.  That  its  duration,  so  far  as  ma;  be  judged  from  the 
forewoing,  is  short. 

while  secondary  tubercular  ulcers  of  the  tongue  may  ^nerally  be 
diagnosticated  with  comparative  ease,  it  cannot  be  demed  that  in 
primary  cases  the  signs  and  symptoms  are  so  little  distinctiTe  as  readUy 
to  mislead  the  observer. 

The^>roi;nosts  is  absolutely  bad.  In  every  case  which  has  come  to 
the  writer's  knowledge,  and  in  which  the  ultimate  resulte  has  been 
reported,  excepting  the  single  instance  of  which  a  story  is  given  in  this 
paper  (Case  1),  death  has  sooner  or  later  resulted. 

TreatTnent.—Butlin  believes  in  the  actual  removal  of  the  tubercular 
ulcer— 1,  because  of  the  possibility  of  relieving  the  patient  from  future 
tubercular  disease  by  infection  through  the  ulcer  ;  2,  because  the  disease 
is  seldom  difficult  to  reach  or  to  remove,  and  the  operation  is  far  lees 
formidable  than  that  for  carcinoma ;  3,  because  the  ulcer  is  in  iteeU 
exceedingly  distressing,  and,  through  the  distress  which  it  occasions, 
leads  to  debility  and  death. 

Mr.  Butlin  prefers  this  method  to  the  use  of  the  actual  cautery,  and 
believes  that  the  latter  offers  no  advantages  over  excision.  Among  the 
methods  proposed  by  other  surgeons,  Eorte  recommends  extirpation  of 
the  tongue  by  means  of  the  gal vano -caustic  ^craseur.  Fereol,  Stromeyer, 
Weber,  and  Schuh,  on  the  other  hand,  object  to  extirpation,  while 
Trelat  and  Fereol  recommend  the  actual  cautery. 

In  the  opinion  of  the  writer,  the  means  to  be  employed  should  be  at 
once  thorough  and  conservative.  Their  choice  must  depend  upon  the 
nature,  extent,  and  location  of  the  ulceration  in  the  particular  case  in 
hand.  Thus,  if  the  disease  be  superficial,  not  very  extensive,  and  situa- 
ted within  easy  reach,  several  resources  other  than  the  extreme  measure 
of  extirpation  present  themselves.  Of  these  the  use  of  lactic  acid  must 
be  mentioned. 

The  old  formula  of  morphine  and  iodoform,  so  useful  in  ulcerative 
conditions  of  the  larynx,  is  of  less  practical  value  in  tuberculosis  of  the 
tongue,  from  the  greater  difficultv  of  keeping  the  powder  in  contact  with 
the  surface  of  the  ulcer.  It  still  retains,  however,  a  useful  place  in  the 
therapeutics  of  the  disease. 

In  the  treatment  of  superficial  ulcers  of  the  tongue  Uie  gjEdvano-^iautwy 
promises  better  results  than  any  measure  yet  suggested.  It  should  be 
applied  at  a  high  temperature,  deep  cauterization  should  be  avoided, 
mul,  finally,  not  too  great  an  extent  of  surface  should  be  treated  at  one 
time. 

Extirpation  of  the  whole  tongue,  although  advocated  by  good  authori- 
ties, must  have  been  meant  by  them  to  apply  to  cases  in  which  the  dis- 
ease had  produced  deep  and  wide-spread  destruction. 

In  the  management  of  tubercular  ulcer  in  other  parts  of  the  buccal 
cavity  and  pharynx  much  greater  diiflculties  are  likely  to  present  them- 
selves, owing  to  the  delicacy  of  the  parta  involved  and  to  the  greater 
inconvenience  of  reaching  them.    The  best  resulte  from  local  troatment 
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will  be  gained  probably  by  first  Bprayiiig  the  ulcer  with  a  aolution  of 
reeorcin,  frraii  one  to  two  per  cent,  strong,  or  with  a  weak  dilutloD  of 
Dobell'B  solution,  and  then  appljring  to  it  either  lactic  acid  or,  in  some 
cases,  a  solution  of  iodine,  or  poesibly,  powdered  iodoform,  wiui  solutioD 
of  iodoform  in  ether. 

A  NEW  OPERATIVE  PROCEDURE    INTENDED   TO   SUPPLANT 
HEKNIOTOHY. 

Bf  AUBDRTJH  C.  Bun^iB,  U.D.,  PioL  Aut.  St  LonU  Cdl.fhfi.  ud  Bnifi. 

St.  Louis  Med.  and  Surg.  Jour.,  May,  1887;— K  ia  our  practice  at  the 
pnieatday,  after  a  etrangulated  hernia  has  been  found  irreducible  by 
the  aid  of  medicinal  treatment  and  taxis,  while  Ihe  patient  w  narco- 
tized to  resort  to  herniotomy. 

The  refiulte  of  this  practice  are  unsatisfactory,  because  the  death  rate, 
evcD  in  hospital  practice,  is  very  consider  able.  Based  on  careful  ana- 
totnical  studies,  I  nave  discovered  a  simple  surgical  operation,  which  is 
devoid  of  danger,  and  will  enable  any  ordinary  practitioner  of  medicine 
to  quickly  reduce  strangulated  hernias,  whether  they  be  oblique  or  di- 
rect inguinal,  or  femoral. 

The  operation  consist  simply  in  the  subcutaneous  tenotomy  of  the 
crural  arch,  in  other  words,  in  cutting  through  Poupart's  ligament.  The 
incision  is  to  be  made  about  the  middle  of  the  li^ment  in  an  upward 
direction,  and  need  not  cut  anything  but  the  ligament  itself.  The 
method  which  I  recommend  is  as  follows  :  A  small  incision  one-eighth 
of  an  inch  in  length  is  made  through  the  skin  only,  in  a  vertical  direction, 
exactly  in  the  inguinal  fold.  Next,  a  probe-pointed  knife  ia  pushed 
through  the  subcutaneous  fatty  tissues  under  Poupart's  ligameut,  which 
is  found  tense,  and  by  pressing  the  ligament  against  the  edge  of  the  knife 
from  without  with  the  left  hand,  while  the  right  hand  holds  the  teno- 
tome, the  ligament  must  be  cut.  The  knife  is  withdrawn  as  soon  as  the 
reeisting  ligament  is  cut.  If,  after  the  probe-pointed  knife  is  introduced, 
Poupart's  ugaroent  is  found  relaxed,  it  should  be  immediately  with- 
drawn; for,  in  all  probability,  we  have  to  deal  with  one  of  those 
(fortunately  exceptional)  cases  in  which  the  strangulation  is  caused  by 
the  sac  itself,  and  ito  cause  is  not  to  be  sought  for  in  the  inguinal  or 
femoral  canal. 

After  the  ligament  is  cut,  the  hernia  will  almost  immediately  slip 
back,  if  the  patient  is  not  too  deeply  anaesthetized. 


THE  EXPLORATION  OF  THE  BLADDER  BY  THE  SUPRA-PUBIC 
METHOD. 
B7  F.  8.  DEntB.  ILD..  Burg,  to  BelleTua  Hoap..  Sew  York. 
Amer.  9urg.  ABs'n,  May,  1887 : — Supra-pubic  lithotomy  is  simple  in 
technique,  s^e  in  execution,  free  from  injurr  to  the  reproductive  organs, 
radical  in  results,  curative  in  application,  ana  brilliant  in  statistics.  The 
many  serious  accidento  attending  the  lateral  operation  are  avoided.  For 
a  few  days  before  operation  a  milk  diet  should  be  employed.  The  day 
previous  to  operation  the  bowels  should  be  moved  with  castor  oil.  The 
morning  of  the  operation  an  enema  should  be  used,  so  as  to  emptv  the 
rectum  for  the  introduction  of  the  rubber  bag.  The  parts  should  be 
washed  with  antiseptic  solution.  After  the  patient  has  l>een  etherized, 
Qie  suTKeOD  should  introduce  a  rubber  bag  into  the  rectum  so  as  to  be 
above  Uie  interntil  sphincter.  Into  this,  twelve  ounces  of  warm  water  ia 
to  be  introduced  This  quantity  will  have  to  be  increased  or  diminished 
according  to  circumstances.  The  danger  of  rupture  of  the  rectum  in 
^erlypeople  and  young  boys  should  he  Dorne  in  mind.  The  urine  should 
be  withdrawn  and  six  ounces,  more  or  less,  of  an  antiseptic  solution 
introduced  into  the  bladder.  The  catheter  mav  he  left  in  the  bladder  and 
stopped  with  cork,  and  this  will  serve  asaguide  to  cut  upon.  The  disten- 
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tion  of  the  rectum  and  bladder  increases  the  distance  from  the  pubea  to 
the  anterior  cul-de-sac  of  the  peritoneum  to  three  inches.  The  incision 
^ould  be  made  in  the  median  line  and  extend  for  three  or  four  inches 
above  the  pubes.  When  the  transversaliB  faecia  is  reached,  the  use  of 
retractors,  on  the  principleof  the  eye  speculum,  facilitates  theoperation. 
Having  divided  the  fascia,  the  end  of  the  catheter  can  be  felt  and  cut 
upon  as  a  euide.  The  bladder  may  then  be  Beized  with  two  teziacula  and 
opened.  Where  free  exploration  is  deeired,  suturee  are  introduced  on 
each  Bide  of  the  incision.  The  stone  is  removed  either  with  the  fingers 
or  forceps.  The  bladder  may  then  be  "washed  out.  A  catheter  should 
be  introduced  through  the  urethra,  but  not  be  left  longer  than  twenty- 
four  hours,  on  account  of  the  danger  of  exciting  traumatic  urethritis, 
in  the  majority  of  cases,  the  wound  of  the  bladder  should  be  left  open. 
In  the  majority  of  cases,  the  wound  of  the  bladder  should  be  left  open. 
In  cases  of  calculi,  the  condition  of  the  tissues  is  Buch  that  primary 
union  is  unlikely.  In  certain  other  conditions,  such  as  rupture,  tw 
wound  m&y  be  closed.  The  abdominal  opening  is  to  be  closed  aind  a 
tube  introduced. 

This  operation  is  indicated  (1)  for  hard,  large,  CAlculi,  and  in  persons 
suffering  with  paraplegia  and  deformities  rendering  lateral  lithotomy 
difficult;  (2J  for  removal  of  certain  foreign  bodies,  such  as  hair-pins,  etc., 
and  for  the  treatment  of  chronic  cystitis  ;  (3)  in  cases  of  tight  stricture, 
fibroma  of  prostrate,  tumors  of  the  bladder,  and  for  rupture.  In  its 
extraordinary  simplicity,  itfi  reduced  mortality,  ite  freedom  from  danger, 
and  safety  for  the  general  practitioner,  it  compares  well  with  the  litfaola- 
pa]^. 

The  speaker  had  collected  12i  cases  of  supra-pubic  operation  for  stone 
done  since  1879.  Previous  to  this  date  the  rate  of  mortalit;^  was  thir^ 
per  cent.  Sincethenthemortality hasbeenreduced,therebeingeighteeD 
deaths,  a  mortality  of  fourteen  per  cent.    Seven  of  these  deaths  may  be 

estly  excluded,  giving  a  mortality  of  nine  per  cent.  According  to  Sir 
enry  Thompson's  statistics,  the  death-rate  from  the  lateral  operation  is 
twelve  per  cent.  According  to  the  same  authority,  the  mortality  of 
iithotrity  is  six  per  cent.  In  considering  the  mortality  of  this  operation, 
two  facts  are  to  be  considered.  The  mortality  may  be  improvea  by  more 
rigid  antiseptic  precautions.  The  second  fact  is  that  the  operation  haft 
been  linuted  to  the  largest  atones.  When  the  smaller  stonee  are  included, 
the  deaUi-rat«  will  be  reduced. — Albany  Med.  Anrtals. 


By  A.  TAnilBTSU,  H.D.,  Pnt.  Snn;.  ASbtaj  Ibd.  ColL  H.  T.    . 

Amer.  Surg.  Aes'n,  May,  1S87. — He  briefly  gave  the  detailed  histories 
of  forty- one  cases  which  on  he  had  operated.  The  various  methods  em- 
ployed were  lithotomy,  rapid  dilatation  of  the  urethra,  and  Bigelow's 
operation  (litholapaxy).  The  cases  presented  represented  every  variety 
ot  stone,  as  to  location  in  the  bladder,  prostatic,  membranous  and  spongv 
portions  of  the  urethra.  The  kinds  as  to  formation  of  hard  and  sort  <^- 
cuU  was  singularly  complete,  while  the  extremes  as  to  size  were  remark- 
able. 

After  a  review  of  the  literature  of  the  subject,  he  formulated  the  fol- 
lowing conclusions  :  Can  we  yet  classify  our  cases  with  certainty  as  to 
what  IB  the  best  and  moet  certain  course  to  pursue  for  the  safety  of  the 
patient's  life  and  future  comfort  f  In  attemi>ting  to  do  this  with  nis  own 
cases,  he  said  there  were  seven  cases  of  perineal  lithotomies,  with  two 
deaths  and  five  recoveries,  the  former  being  very  old  men  with  large 
stones.  Of  attempted  litholapaxiee  and  an  immediate  perineal  litho- 
tomy there  were  two  cases,  both  resulting  in  death,  one  occuring  in  the 
speEiker's  practice,  the  other  in  that  of  the  late  Dr.  Snow.  Both  were 
severe  cases  of  large  stone,  the  patients  presenting  a  history  of  much 
suffering  through  many  yeare.    Of  dilatation  of  the  urethra  in  the 
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female,  and  washing  out  ot  fragmeobi  or  removal  of  stone  entire,  there 
were  six  casea,  all  recoverinK,  with  no  complication  whatever.  Of  ure- 
thral calculi  in  the  male  there  were  four  caees,  all  recovering.  Of 
simple  lithotrity  in  the  male  there  was  one  case,  followed  by  recovery. 

Oi  attempted  litholapaziee,  but  which  were  not  completed,  there  were 
four  cases,  three  ending  in  death  and  one,  the  stone  hiding  in  a  eac,  later 
uDdOTwsDt perineal  lithotomy  and  recovered.  One  was  probably  com- 
plicated with  some  torm  of  tumor  of  the  bladder,  and  a  history  of 
chTMiic  disease  of  the  kidneys.  One  was  a  case  of  chronic  alcoholism, 
one  was  complicated  with  sacculated  bladder,  and  the  last  two  were 
cases  of  sui^cal  kidney  of  the  very  gravest  kind. 

Of  the  litnolapaxies  in  the  male  there  were  eighteen  patients,  having 
twen^-two  operations,  four  requiring  a  second  operation.  Of  the  num- 
ber, sixteen  recovered  and  two  aied  ;  of  the  latter,  one  aft«r  the  first  and 
one  after  the  second  operation. 

With  reference  to  supra-public  lithotomy,  the  author  said  that,  with 
the  excellent  results  we  are  ukely  to  obtain  from  rapid  lithotrity,  he  did 
not  believe  that  we  should  ever  expect  from  it  as  great  a  per  cent,  of 
recoveries  as  from  lithotrity.  The  operation  must  neceesarily  deal  with 
severe  cases  of  large,  and  m  some  instances  sacculated,  stone.  A  table 
of  reported  cases  of  supra-pubic  operations  were  given,  showing  in  142 
adult  cases  a  mortality  of  twenty-two  per  oent.  j'in  children  under  fifteen 
fears  of  age  113  cases  gave  a  mortality  ot  10. S  per  cent  We  must 
remember  Uke  fallacy  of  all  tables,  since  many  cases  never  return  to  the 
first  operator. 

The  operation  of  litholapazy  is  certainly  indicated  where  the  stone  is 
Bmall  or  of  moderate  size,  and,  contrary  to  the  teachings  of  a  few  years 
dnce,  can  be  done  in  very  young  male  children  with  proper  instruments. 
In  male  adults,  if  there  is  severe  chronic  cystitis,  no  matter  what  is  the 
ate  of  the  stone,  the  supra-pubic  or  some  form  of  perineal  lithotomy 
Mems  best.  The  cystitis  can  be  successfully  treated,  and  there  is  less 
danger  of  a  re-formation.  The  speaker  thought  that  it  would  be  found 
by  future  statistics  that  cystitis  has  much  to  do  with  the  necessity  for  a 
Becond  or  third  operation.  He  thought  that  contracted  bladder  in  the 
male,  with  adhesions,  had  not  received  the  attention  which  it  demanded. 
This  must,  in  some  instances,  embarrass  super-pubic  lithotomy.  On 
aoatomical  grounds,  the  supra-pubic  operation  will  be  much  simpler  in 
tlie  youth,  as  the  bladder  is  much  higher  in  the  pelvis  at  this  time  of 
Kfe.  In  girls,  rapid  dilatation  or  supra-pubic  lithotomy  will  undoubtedly 
reach  all  cases.    In  adult  women,  vaginal  lithotomy  may  be  added. 

He  closed  with  a  fevr  remarks  on  the  difficulty  of  securing  a  proper 
examination  of  the  urine,  such  as  would  reveal  the  true  condition  of  the 
kidneys.  Casts  are  very  generally  absent ;  albumin  can  very  often  be 
traced  to  the  presence  oi  pus,  and  be  expressed  the  conviction  that  we 
have  much  to  leam  from  tne  surgical  kidney.— A/bany  Jlfed.  AnntUa. 


ubhtabt  Am)  geiterative  oboaits. 

TREATMENT   OF  THE  EFFECTS    PEODUCED    BY    HYPER- 

TBOPHIED  PROSTATE. 

B;L.B0LnniBAa4w,HJ>.,8oig.toSt.Lak*'iaDd  Chailly  HoapllalB,  Meir  Yinfc. 

N.  T.  Med.  Jour.,  May  14,  1887 : — In  order  to  keep  the  catheters  pure 

wd  safe  from  germs,  aosolute  cleanliness  must  be  enjoined.    It  is  not 

wffldent  to  give  these  patients  a  solution  of  carbolic  acid,  or  of  some 

other  antiseptic,  and  trust  to  their  keeping  the  instruments  in  it  all  the 

titm.    My  observation  has  led  me  to  direct  them  to  wash  their  catheters 

witti  hot  water  and  soap  immediately,  or  as  soon  as  possible  after  each 

using,  till  the  urinary  odor  is  entirely  removed,  or,  for  the  want  of  a 

better  guide,  until  they  are  willing  to  put  the  Instrument  in  their  mouth. 

AftM  tnat  they  may  keep  it  in  an  antiseptic  solution  if  they  choose. 

XLIl,— 4 
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Too  much  stress  can  not  be  laid  upon  the  importance  of  washing  out 
the  bladder,  but  it  is  an  art,  and  the  frequency  with  which  it  is  done 
and  the  solutions  used  must  be  adapted  to  each  case.  When  {>ropeFly 
done  and  persisted  in,  the  comfort  attained  by  the  patient,  is,  in  some 
cases,  remarkable.  One  patient  with  hypertrophied  prostate,  an  old 
gentleman  of  nearly  eighty,  who  cannot  urinate  without  the  catheter, 
has  intervals  of  six  or  eight  hours  between  the  acta  of  urination  achieved 
b^  the  most  careful  and  persistent  washing  with  simple  warm  water 
with  a  little  salt  in  it.  He  has  been  under  my  care  for  over  six  years. 
At  times,  from  some  indiscretion  in  diet,  or  from  some  over-fatigue,  or 
from  neglect  of  washing  the  bladder,  he  has  had  a  return  of  frequent 
urination,  occasioaall/  as  often  as  evei^  two  or  three  hours,  night  and 
day.  On  these  occasions  I  have  had  him  washed  out  frequently  during 
the  day  and  sometimes  as  often  as  he  urinated,  especially  if  there  was 
any  increase  over  the  usual  Eunount  of  mucue  in  his  urine.  In  a  few 
hours  the  intervals  would  begin  to  lengthen,  and  in  a  day  or  two  be 
norma]  a^iin.  If  his  urine  is  super-acid  I  give  him  benzoate  of  lithium 
in  the  Buffalo  lithia  water,  and  the  effect  upon  his  urine  is  a  very  speedy 
oite,  without  anv  disturbance  of  his  digestion. 

In  some  of  the  textbooks,  especially  in  Sir  Henry  Thompson  upon 
"Piseasee  of  the  Prostate,"  you  will  find  directions  for  usmg  in  the 
bladder  solutions  of  sulphate  of  zinc,  acetate  of  lead,  carbolic  acid,  and 
the  like,  but  on  the  few  occasions  upon  which  I  have  used  such  sub- 
stances I  have  had  cause  to  regret  it.  The  irritability  of  the  bladder  has 
been  increased,  and  thick,  pasty  coagula  have  been  passed  with  much 
straining  and  distress.  There  may  be  English  bladders  that  will  tolerate 
such  treatment,  but  I  have  never  yet  met  with  an  American  one  that 
would.  Fortunately-,  we  have  more  effective  measures,  and  without  the 
element  of  risk  of  injury.  Weak  solutions  of  biborate  of  sodium  and 
dilutions  of  the  boro-salicylic  solution  have  been, very  useful  to  me  both  in 
private  and  hospital  practice,  but  the  mode  of  using  has  always  seemed 
to  me  to  be  of  as  much  importance  as  the  solution  iuelf .  That  is  to  say, 
the  frequency  of  the  washing  must  be  carefully  adapted  to  the  condition 
of  the  patient ;  the  solution  must  be  warm,  not  hot  or  cold  ;  not  too 
much  allowed  to  flow  into  the  bladder  at  a  time,  and  further  dilution 
must  be  made  on  the  slightest  evidence  of  irritation  of  the  bladder. 

After  the  last  of  the  urine  or  of  the  washing  solution  has  escaped 
from  the  catheter,  let  the  patient  make  a  final  effort  of  straining,  and, 
at  the  same  instant  close  the  finger  tightly  over  the  mouth  of  the  catheter 
and  keep  it  there  while  the  latter  is  withdrawn.  In  the  eye  of  the 
instrument  or  in  its  lower  inch  or  so  will  be  found  a  column  of  urine  and 


THE  OIL  OF  WINTEEOREEN  IN  THE  TREATMENT  OF 
aONORRHCEAL_RHEUMATI8M. 
BjB,  W.  TArLoi,'ir.S^~SuK'.to''dhiirlty  Hoap..lf*w  York. 
N.  Y.  Med.  Jour..  June*,  1887:— In  this  summary  I  have  applied  the 
term  recent  rheumatism  to  cases  of  about  three  montns'  and  less  duration, 
since  beyond  that  time  they  belong',  I  think,  to  the  category  of  chronic 
cases.  Out  of  these  twelve  cases  prompt  relief  to  pain  was  noted  in  ten, 
and  a  satisfactory  result  as  to  ultimate  cure  was  reached  in  perioda 
averaging  from  one  month  to  ten  weeks.  In  many  instances  in  hospitals 
the  date  of  cure  can  not  be  determined,  for  many  patients  suffering  from 
gonorrhoeal  rheumatism  become  more  or  less  malingerers,  and,  from 
poverty  or  lack  of  moral  courage,  prefer  to  remain  in  the  hospital, 
whereas,  if  outside,  the  necessities  of  life  would  prompt  them  to  early 
and  energetic  effort.  Therefore  I  think  that  in  these  cases,  though  in 
some  the  ultimate  cure  seemed  protracted,  the  showing  for  the  wmter- 
green  treatment  is,  on  the  whole,  good.  An  agent  which,  in  such  a 
rebellious  and  capricious  disease,  will  give  relief  to  pain  so  uniformly, 
should,  1  think,  be  entitled  to  consideration. 
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I  do  not  intend  to  draw  dogmatic  conclusioiis  from  this  not  extensive 
ezpfrience,  but  I  am  led  to  the  opinion  that  this  a^nt  will  be  found  of 
most  benefit  in  recent  cases,  in  which  the  flbroua  Btructures  of  j<»nt8  and 
mosclee  are  involved,  and  in  which  there  is  not  a  large  amount  of  soroua 
effusion.  I  have  an  impression  that  in  cases  complicated  b;  bydrar- 
throeiB  the  agent  will  be  more  or  lees  disappointing,  and  that  when  used 
in  chronic  cases  it  will  not  be  found  to  be  very  reliable,  but  will  take  its 
place  in  the  list  of  remedies  which  we  use  tentatively  where  others  have 
laikd  doing  more  or  less  temporary  good.  In  meet  of  these  cases  struc 
toral  changes  have  takenplace,  and  these  the  oil  of  wintergreen,  I  think, 
is  powerless  to  remove.  Nor  do  I  think  that  it  will  be  of  much  service 
in  relieving  and  curing  that  condition  of  cachexia  into  which  these 
patients  so  frequently  falT. 

I  think  I  may  apeak  somewhat  hoi>efully,  even  warmly,  of  the  ten- 
dency of  the  drag  to  allay  urethral  irritation,  which  is  a  great  advant- 
age, since  there  is  no  doubt  that  the  alkalies,  iodides,  and  salicylates  fail 
to  produce  a  cure  for  the  reason  that  their  irritant  action  on  the  bladder 
and  urethra  necessitates  their  discontinuance. 

While  I  have  thus  prominently  brought  forward  this  remedy  in  the 
treatment  of  gonorrhceal  rheumatism,  I  must  not  be  understood  as  rely- 
ing upon  it,  or,  indeed,  any  internal  remedy  alone,  since  we  frequently 
have  to  use  cooling  lotions,  counter-irritants,  blisters,  actual  cautery, 
maraage,  immovable  dressings,  and  other  means  as  adjuvants.  In  many 
old  cases,  however,  some  of  these  means  often  effect  the  cure  without 
the  aid  of  internal  medication. 


By  WitLUK  T.  BELvnu).  U.D..  Prof,  of  OflDtta-Urinu?  DtatMet.  Cblufto  PidjcUsto. 

Medical  Record,  May  14,  1887;— The  greatest  obstacle  to  the  early 
surgical  treatment  of  renal  lesions  has  oeen  favlty  diaqnoaU.  Sucn 
cases  are  frequently  regarded  as  lumbago,  sciatica,  hi{>- joint  disease, 
Bright's  disease,  and  (especially)  cystitis,  for  a  long  tune  before  the 
true  seat  of  the  lesion  is  detected  or  even  suspected.  The  symptoms 
commonly  ascribed  to  cystitis  may  be  also  produced  by  pyelitis;  aqd 
as  cystitis  is  still  too  often  regarded  as  an  entity,  a  disease — instead  of 
a  mere  symptom  requiring  explanation— the  patient  is  treated  for 
"chronic  cystitis,"  Finally,  months  or  years  later,  a  lumbar  swelling 
or  other  symptom  reveals  the  renal  origm  of  the  difficulty.  Meanwhile 
the  patient  has  become  ao  enfeebled  that  he  succumbs  to  the  shock  of 
an  operation  that  could  have  been  safely  borne  at  an  earlier  period. 
Early  exploration  of  the  kidney — a  relatively  safe  operation^has  in 
many  cases  not  only  solved  a  perplexing  problem  in  diagnosis,  but 
also,  by  drainage  of  the  pelvis,  has  relieved  a  difficulty  which  at  a  later 
stage  would  have  required  nephrectomy— a  formidable  operation.  More- 
over, a  preliminary  drainage  has  been  shown  te  be  a  valuable  factor 
ut  diminishing  mortality  after  nephrectomy;  thi/s,  of  73  nephrectomies 
for  suppurative  lesions  c'oUected  by  Gross,  12  were  made  after  previous 
exploration,  with  butl  death;  of  the  remaining  61— without  previous 
ne^^ctomy — 31  died. 

TTraamia  rarely  occurs  after  any  renal  operation,  provided  the  second 
kidney  be  present  and  in  healthy  condition.  While  commonly  associcited 
with  nephrectomy,  one  of  the  cases  described  shows  that  urcemia  may 
be  inevitable  after  simple  nephrotomy;  hence  a  necessajy  preliminary 
to  any  renal  operation  should  be  an  attempt  to  aecertain  the  functional 
condition  of  the  opposite  kidney.  In  the  female  this  can  often  be 
accomplished  by  calEeterizing  the  ureter,  after  PawHk's  method;  in  the 
male,  probably  the  best  (though  still  an  uncertain)  means  is  Silbermann's 
instrument  for  compressing  one  ureter.  The  statement  that  the  abdom- 
inal incisioD,  by  permitting  palpation  of  the  opposite  kidney,  obviates 
the  possibility  of  urssmia,  is  fallacious;  for  in  many  cases  kidneys  which 
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are  mdistiiiguisbable  bj  the  finger,  or  even  by  the  eye,  £rom  normal 
normal  organs,  are  extensively  invaded  by  diaeaae — inflammatory,  tuber- 
culous, or  calculous.  The  pair  of  kidneye  exhibited  by  Dr.  Steele  thi» 
evening  are  signal  examples— normal  in  size;  contour,  and  consistence, 
yet  each  extensively  tuberculous;  palpation  through  an  abdominal  in- 
cision could  have  detected  nothing  abnormal  iji  eitneP  of  these  kidneys. 
Certain  gross  renal  lesions  could  doubtless  be  so  detected,  though  at 
greatly  increased  risk. 

To  summarize ;  1.  Surgical  affections  of  the  kidney  are  frequently 
long  masked  b^  symptoms  of  cystitis,  etc. ;  differetitial  diagnosis  may 
be  practically  impossible  without  palpation  of  the  kidney. 

2.  Digital  exploration  of  the  kidney  through  a  lumbar  incision  is,  with 
proper  precautions,  almost  free  from  danger,  comparing  favorably  with 
permeal  exploration  of  the  bladder. 

3.  This  operation,  performed  at  an  early  period,  may  arrest  a  morbid 
process  which  would  otherwise  require  nephrectom/;  even  if  it  secure 
no  other  immediate  result  than  accurate  diagnosis,  it  diminishes  tJie 
danger  from  subsequent  nephrectomy. 

i.  Before  undertaking  to  incise  the  pelvis,  the  functional  activity  of 
the  other  kidney  should  be  demonstrated  by  exEunination  of  ite  aecretion. 


AFFECTIONS  OF  THE  ETE  AJa>  EAB. 

PEBOXIDE  OF  HYDROGEN  IN  THE  TREATMENT  OF  SUPPURA- 
TIVE DISEASES  OF  THE  EYE,  EAR,  AND  THROAT. 

By  J.  HorBUOHKai,  ll.D.,  Burg.  toUieSjflUdSwDep.  8t  Hh?  A  LoniiriUe  Clt;  Hoipttal*. 

South- Western  Med.  Gazette-.— la  summing  up  the  indicationB  and 
value  of  this  agent  we  submit  the  following  conclusion: 

1.  Owing  to  the  strong  power  possessed  by  the  peroxide  of  hydn^ien 
as  a  pus-destroying  agent,  it  is  invaluable  in  the  treatment  of  purulenb 
accumulations,  especially  when  situated  in  cavities,  where  the  ordinary 
methods  for  their  removal  are  insufficient. 

2.  In  purulent  inflammations  of  the  conjunctiva  as  an  adjuvant  to 
astringent  solutions  it  will  be  found  of  service. 

3.  In  acute  purulent  inflammations  of  the  middle  ear,  it  will,  unas- 
sisted, cut  short  the  discharge  in  from  three  to  ton  days. 

4.  In  chronic  suppuration  of  the  middle  ear,  uncomplicated  by  necro- 
sis, as  a  preliminary  cleansant  to  the  boric  acid  treatment,  it  aids  ma- 
terially me  therapeutic  power  of  tiis  method. 

5.  It  hastens  rapidly  the  healing  of  abscesses  connected  with  or  due 
to  necrosed  bone,  as  shown  by  its  use  in  mastoid  disease. 

6.  As  a  spray  in  cases  of  atrophic  nasal  catarrh,  with  ozena,  it 
softens  up  and  removes  the  incrustations  more  rapidly  than  any  agent 
with  which  I  am  acquainted,  and  markedly  lessens  the  foul  breath. 

7.  Its  therapeutic  power,  when  administered  internally  as  a  carrier 
of  oxygen  to  the  circulation,  or  as  stimulant  to  the  digestive  processes, 
is  still  sub  jvdice. 

HYPOPYON  KERATITIS. 
Bj-  F.  C.  Htnz,  HJ>.,  of  ChUago. 
Amer.  Med.  Aaa'n,  June  7,  1887: — The  method  of  treatment  was  by 
frequent  irrigations  with  solution  of  corrosive  sublimate.  Progressive 
ana  destructive  suppuratioa  of  the  cornea  is  due  to  infection,  and  the 
best  means  of  arresting  the  disease  is  the  prompt  destruction  of  the 
infectious  germs.  Heat  (electro-cautery)  destroys  them  in-the  surface 
layers  of  the  cornea,  but  has  no  effect  upon  those  g^^ns  which  have 
entered  the  anterior  chambers.  The  operation,  however,  can  only  be 
done  by  experts.  The  treatment  he  had  adopted  was  the  following :  The 


affected  eyeball  and  its  lids  are  tborouKblj  washed  with  corrosive  subli- 
mate (1  to  S,000) ;  both  eyee  are  then  batmaged  with  compreeses  moist  with 
theBubliuatesohitioii,  evray  half  honr,  when  the  bandage  is  removed 
and  sublimate  instiUed  into  the  inflamed  eye.  In  doing  bo  the  head  of 
the  patient  was  well  thrown  back,  the  upper  lid  held  up  and  the  solution 
dropped  until  the  cornea  is  fairly  inundated.    After  a  minute  the  eye  is 


clowid  and  bandaged  again.  In  twelve  to  twenty-four  hours  eigne  of 
improvement  are  noticed  in  every  case.  The  applications  were  then  used 
<mly  every  hour,  and  the  intervals  of  irrigation  gradually  lengthened 


pari  paesu  ivit^  the  prc^reesive  improvement,  and  when  all  frace  of 
infiltration  had  disappe^ed,  three  irrigations  per  day  were  continued 
until  tlM  defect  of  the  cornea  was  repaired.  Dr.  Hotz  claims  for  this 
treatment,  that  it  can  be  executed  by  any  careful,  conscientious  person, 
and  destroys  the  infectious  germs  promptly  and  reeista  the  further 
destruction  of  corneal  tissue. 

The  paper  was  discussed  by  Drs.  Ray,  Chisholm,  Heustis,  Thompson, 
Hinie,  Frotbingham  and  Bishop.  The  general  trend  of  opinion  was  in 
favor  of  this  or  similar  methods. — Medical  Standard. 

THE  PYOGENIC  MICEOBE  IN  CORNEAL  ULCERS. 
Bf  A.  Fuacc,  HJ>.,  jMboDTfite,  ni. 

The  Peoria  Med.  Monthly,  May,  1887.— The  microbe  plays  in  no  part  of 
Opthalmoli^y  a  role  more  intimately  connected  with  the  work  of  the 
practitioner  than  in  ulceration  of  the  cornea.  Until  comparatively  recently 
the  development  of  corneal  aosceeses  and  ulcers  has  been  involved  in 
mystery  which  disappeared  during  the  mycological  developments  of  the 
last  decade. 

It  has  been  ten  years  since  some  steps  have  been  taken  toward  the 
rational  treatment  of  these  troubles,  out  only  since  the  discovery  of 
cocaine  has  it  gained  a  strong  foot-hold. 

Within  the  last  few  years  importance  has  ceased  to  be  attached  to 
descriptive  adjectives,  and  the  question  now  is :  Is  it  septic,  where  is  the 
source  of  infection,  what  is  the  nature  of  the  micro-organism,  and  what 
will  deetroy  it! 

As  often  happens,  diseases  receive  intelligent  treatment  without  a 
correct  kuowleoge  of  their  pathogenesis.  So,  in  ulcere  of  the  cornea, 
the  clinical  reeuJte  of  empyncism  have  been  guiding  the  treatment  of 
suppurative  processes  in  the  eye  to  better  and  better  results,  without  any 
knowledge  that  the  element  of  antisepsis  was  the  element  of  success. 
Up  to  18T1  the  best  results  from  the  practice  of  the  day  (atropine,  eserine, 
chlorine  water,  fomentation,  pressure  bandage  and  paracent^s)  were 

Sublisbed  by  Horner,  in  which  there  was  a  total  loss  of  llji  per  cent,  of 
le  eyes,  and  a  favorable  termination  in  only  67.4  per  cent.  The  intro- 
duction of  the  practice  by  Saemisch  of  treating  malignant  cases  by 
malring  puiictuTe  and  a  counter-puncture  in  the  sound  tissue,  cutting 
through  the  ulcer  and  estoblishing  a  drainage  of  the  aqueous  humor 
through  the  wound,  reduced  the  ratio  of  lost  eyes  to  9  per  cent.  Up  to 
this  tune  treatment  had  been  empirical,  but  based  on  the  acquired  bac- 
teriological knowledge ;  iodoform  was  submitted  to  an  extensive  trial  with 
stQlaloBSof  0or7percent.  of  thee^es.  The  germicide  in  value  immeasur- 
ably above  all  otbm  is  heat,  and  without  a  knowledge  of  the  role  played  by 
bacteria  in  corneal  ulcerations,  the  actual  cautery  has  been  advocated 
as  long  ago  ap  1873.  The  instruments  used  later  were  heated  pins  and 
strabismus  hooks.  The  application  was  exceedingly  painful  except  under 
ibe  influencevf  general  anaesthesia,  and  an  insuppressible  dread  always 
attends  the  thought  ijt  the  eye  beii^;  burned  with  a  red-hot  wire.  Against 
tiieee  adverse  innuenoes  the  recommeDdations  of  none  of  the  advocates 
of  this  practice  had  any  effect  in  securing  its  general  adoption. 

In  the  meantime  the  researches  of  Homer  and  Leber  demonstrated 
ibe  mycotic  infhience  of  fungi  in  the  destruction  of  corneal  tissue,  and 
based  on  this,  Sattler,  in  1883,  repeated  the  recommendations  of  the  use 
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of  the  heated  wire,- and  advocated  the  galvano-cautery  in  place  of  the 
crude  infitrumeatB  formerly  in  use. 

This  powerful  influence,  together  with  the  introduction  of  cocaine, 
which  removed  the  dread  of  pain,  secured  for  the  cautery  an  extensive 
trial,  which  has  won  for  it  the  fliBt  place  in  the  therapeutics  of  septic 
corneal  ulcers.  In  188S  Dr.  A.  Needen  reported  hisflrstlOOcaseetreated 
by  the  galvano-cautery  without  a  single  failure  to  arrest  the  destruction 
and  save  the  eye. 

In  view  of  the  manipulative  difficulties  attending  the  use  of  the  gal- 
vano-cautery, Gruening,  of  New  York,  has  recommended  the  use  of  the 
heated  platinum  probe.  The  probe  may  be  held  in  the  flame  of  a  spirit 
lamp  or  Bunsen  ourner.  and  when  brought  to  a  glow  transferred  im- 
me(Gat«ly  to  the  ulcerated  area  of  the  cocainized  cornea,  reheated  and 
reapplied  until  the  surface  is  absolutely  sterilized  and  all  the  fungi  killed, 
lie  Ughtness  of  the  probe  facilitates  the  manipulation,  and  every  pur- 
pose is  served,  except  when  paracentesis  of  the  cornea  is  required. 

The  observation  of  Dr.  G.  V.  Black,  who  is  one  of  the  foremost 
workers  in  the  field  of  bacteriology,  has  developed  the  significant  fact 
that  many  micro-organisms  will  not  commence  a  growth  m  an  alkaline 
solution.  This  harmonizes  with  successful  empyrical  practice  in  the 
treatment  of  stys  and  corneal  ulceration  by  the  use  of  alkalies.  The 
use  of  lemonade,  bicarbonate,  or  bitartrate  of  soda,  or  SiedUtz  powders, 
has  been  found  to  be  an  unmistakable  aid  to  the  healing  process,  ana 
an  explanation  may  be  found  in  Dr.  Black's  observation.  A  colyrium 
of  atropia  aulph.  is  prescribed  if  the  ulcer  is  central,  and  eeerine,  if  a 
peripheral  perforation  exists,  or  is  contemplated,  and  it  should  be 
made  up  with  bichloride  or  mercury  rnij!  or  Fannus'  solution  (biniodide 
of  mercury,  gr.  3-4,  alcohol  3  v,  water  2  pto.,  which  I  prefer,  and  of 
such  strength  that  it  can  be  dropped  in  eveiy  two  hours  without  pro- 
ducing constitutional  effects~-one  to  two  grains  to  the  ounce.  In  the 
commencement  of  treatment,  application  of  a  small  bag  of  flax  seed 
frequently  dipped  in  very  hot  water  is  to  be  recommended  for  the  relief 
of  pain. 

vaseline  and  iodoform,  S  per  cent.,  twice  a  day  in  the  eye  will  be 

Gateful  and  useful.    When  the  acute  stage  is  passed,  the  recovery  is 
stened  by  the  use  of  the  ointment  of  yellow  oxide  of  mercury,  one- 
half  to  one  per  cent.,  at  night. 

The  tendency  to  conceal  ulceration  often  lies  in  a  diminished  vitality 
of  the  cornea,  which  debilitates  it  for  the  battle  against  the  ever  pre- 
sent pyogenic  microbes.  One  essential  portion  of  Uke  treatment  must, 
therefore,  ever  be  the  fortification  of  the  general  system  and  improve- 
ment of  its  condition.  In  man^  cases  in  which  ulceration  of  the  cornea 
is  found  to  frequently  recur, it  will  be  found  that  there  is  a  chronic  condi- 
tion of  trachoma,  or  a  neglected  infiammation  of  the  lachrymal  sac, 
or  obetmction  of  the  duct,  causing  the  cornea  to  be  constantly  bathed 
in  stagnant  tears.  These  collaterfQ  relations  should  eveo:  be  Dome  in 
mind,  for  no  treatment  can  be  successful  which  does  not  Include  a 
rational  attention  to  the  general  physical,  as  well  as  the  local  health  of 
the  cornea  and  its  adjoining  tissues. 


STPHTLIS  ANI>  AFFECTIONS  Or  THE  BEXS. 

CALOMEL  INJECTIONS  BY  A  NEW  METHOD  IN  SYPHILIS, 
JV.  y.  Med.  Jour.,  June  4, 1887: — Undoubtedly  calomel,  when  injected 
into  the  tissues,  is  absorbed  very  slowly,  in  consequence  of  which  a 
mercurial  remains  in  the  system  for  a  long  time  before  it  is  eliminated. 
For  this  reason,  it  has  been  alleged,  calomel  possesses  certain  special 
advEuitages  over  other  forms  of  mercury  for  hypodermic  injection.  Its 
slower  absorption  makes  fewer  and  less  frequent  injections  neceesai^. 
Its  longer  continuance  in  the  system  gives  greater  permanence  to  its 
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effects,  and  hence,  it  ia  alleged,  mthilitic  relapses  are  lees  likely  to 
occur  after  its  iise.  The  hypodermic  iBjection  of  caJomel,  as  flnt  pro- 
posed by  Scwreneio,  of  F8vi&,  had  fallen  into  almost  complete  disue- 
tode  on  account  of  the  trequeuoy  witb  which  severe  local  inflammation 
and  oftra  absoessss  were  fvodnoed.  But  recently  certain  modifications 
in  th«  method,  pn^Kwed  mon  particularly  by  Smirnoff  and  Neiaser, 
have  revived  the  practice,  and  in  man^  quartws  it  ia  receiving  a  good 
deal  of  attention.  The  calomel,  which  is  suspended  in  mucilage  or  oil, 
instead  of  being  injected  hypodermicallv,  is  thrown  deep  into  the  muscu- 
lar  tissue,  usuallT  m  the  r^On  of  the  glutsi.  The  pointeelected  for  the 
introduction  of  the  needle  is  in  the  depression  at  the  side  of  the  natb, 
three  centimetres  behind  the  tnxdianter  major.  The  number  and  fre- 
quency of  the  injections  vai?  with  different  practitioners.  Balzer  uses 
the  calomel  suspended  in  oil  of  vaseline  (tftiree  quarters  of  a  grain  to 
fifteen  grains),  and  makes  the  injections  at  weekly  intervals,  on  an 
average  eight  in  all.  Others  make  the  injections  only  at  inter  \'als  of 
three  weeks,  and  assert  that  four  or  five  injections  are  all-sufficient. 
According  to  Neisser's  formula,  sodium  chloride  is  added  to  the  mucilage 
mixture,  by  reason  of  which  the  cannula  of  the  syringe  is  lees  liable  to 
be  clogsed  and  the  local  irritation  is  diminished.  Lantz'a  mixture  ("iSt. 
Peterwurg  Med.  Wochenschrift)  conaiata  of  from  eighteen  to  twenty- 
four  grains  each  of  calomel  and  sodium  chloride,  from  nine  to  twelve 
Rrains  ofgum  arabic,  and  three  drachms  of  distilled  water— this  quantity 
being  sufficient  for  twelve  injections  containing  from  a  grain  and  a  hafi 
to  two  ^raioA  of  calomel  eacn.  Often  as  much  as  three  grains  of  the 
mercurial  salt  is  iinected  at  once. 

With  regard  to  the  reeuhs  of  this  method  of  treatment,  the  wmorte  of 
those  who  have  given  it  a  trial  are  not  all  in  accord.  Some,  while  deny- 
ing that  any  inconveniences  attend  it  greater  than  or  even  as  great  aa 
those  incident  to  any  form  of  hypodermic  medication  in  syphilis,  laud  it 
ae  superior  to  all  other  plans,  not  only  on  account  of  its  sunplicity,  but 
because  of  its  peculiar  efflciency_  against  the  disease,  Accepting  the 
representations  of  some  of  these  advocates,  we  might  fairly  conclude 
that  older  methods  were  to  be  entirely  superseded,  and  that  the  intro- 
duction of  the  new  method  marked  an  epoch  in  the  history  of  anti-syphi- 
litic therapeutics.  Unfortunately,  we  have  other  reports  in  which  the 
picture  preeented  is  in  less  glowing  colors. 

THE  TREATMENT  OF  SYPHILIS. , 
B;  Ptottom  VuimnL,  PwU,  FtMco. 

Phiia.  Med.  Timea. — (Trans,  from  advanced  sheets): — If  you  wish  to 
know  what  I  think  of  some  other  questions  of  practice  after  having 
treated  syphilis  for  forty  years,  I  can  formulate  some  propositions  for 
you: 

(a)  In  cases  where  the  diagnosis  is  difficult,  I  never  rely  solely  on  the 
indicationB  given  by  the  iodide  of  potassium,  but  always  trjr  mercury. 
I  have  observed,  at  least  three  times,  tumors  of  the  testicle  which  resisted 
strong  doses  of  the  iodide,  and  in  which  castration  seemed  consequently 
inevitable,  when  to  calmmy  conscience,  I  gave  mercury,  which  brougU 
about  a  cure  in  a  few  weeks. 

{b)  I  scarcely  ever  give  iodide  of  potassium  in  large  doeee;  two  or 
three  ^ammes  a  day  are  my  maximum,  except  in  a  few  cases  of  rapid 
evolution,  such  as  in  gumma  of  the  nose,  of  the  palatine  arch,  or  the 
soft  palate  and  the  pharynx,  whore  it  is  important  to  atop  its  ravages 
quick^.  Here  it  is  necessary  to  give  as  much  as  five  to  six  Krammee  a 
oay ;  but  as  soon  as  it  yields  I  always  return  to  the  smaller  doses.  Ony- 
chia also  requires  laree  doses;  why,  I  do  not  know. 

(e)  I  am  not  at  alia  partisan  of  the  association  of  mercury  and  the 
iodide  of  potassium.  In  ordinary  cases  of  secondary  syphilis  I  must 
prefer  to  give  the  mercury  alone  or  associated  with  tonics  and  good 
shmentation.    However,  I  use  the  mixed  treatment  very  willingly  for 
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the  late  eecondary  or  tertiary  mauifeetatioiis  when  mercury  has  aot  been 
given  or  when  it  nas  been  insufflciently  administered.  Ib  Buch  a  case  I 
prescribe  simj^ly  the  protiodide  of  mercury  in  doses  of  five  centigram- 
mes, and  tlie  iodide  of  potassium  with  it  to  the  amount  of  one  gramme 
'  a  day.  The  strop  de  03>ert  is  a  good  preparatioii,  but  it  is  sometimoi 
badly  tolerated.  I  have  seen  baths  of  corrosive  aublimate  perf<»m 
miracles  in  extensive  ulcerated  eyphilidee. 

(d)  I  have  rarely  had  recourse  to  mercurial  frictions,  of  which,  how- 
ever, I  recc^nize  the  special ^wer  in  certain  cases  where  it  is  necessary 
to  act  quickly  and  energetically.    £ven  when  I  advise  inuoctioiiB,  I 


some  other  preparation  of  mercury,  i 
for  a  long  time. 

(e)  I  have  never  used  mercurial  hypodermic  injections ;  and  I  only 
rarely  see  any  indication  tot  them.  I  have  not  allowed  mjseU  to  be 
carried  away  witii  the  advantages  they  are  said  to  possess  oi  beins  the 
shortest  treatment,  since  it  is  pretended  that  a  cure  is  certain  in  fineen. 
twenty,  or  thirty  davs.  I  think,  on  the  contrary,  that  Uie  destruction 
or  neutralization  ot  the  syphilitic  virus  is  better  assured  by  a  slow 
impregnation  of  the  economy  than  by  its  more  or  less  sudden 
saturation. 

(/)  In  the  local  treatment  of  primitive  ulceration  and  precocious 
aecondiury  lesions,  as  well  as  the  mucous  patches,  I  give  the  preference 
to  solutions  of  nitrate  of  ailver  of  different  strengths,  and  also  to  chloraL 
For  late  secondary  and  tertiarjr  ulcerations  the  plaster  de  Vigo  is  the 
best  preparation.  As  for  the  ointment  of  iodide  of  potassium  which  is 
used  in  hypetplasias  (conjunctival,  glandular,  or  bony),  it  is  usually 
badly  prewired.  In  the  strength  of  four  parte  to  thirty  it  inflames  the 
skin,  acts  as  a  counter-irritant,  and  is  not  absorbed-  in  just  half  this 
strength,  on  the  other  hand,  it  is  well  tolerated,  and  penetrates  much 
better,  even  to  the  deep  structures. 

SYPHILIS,  PKOM  A  SANITARY  STANDPOINT. 
B7  C.  E.  B11BD6LIT,  U.O..  otUn,  0. 
Sanitarian. — If  we  cannot  look  to  our  public  men  for  remedy,  theo' 
logians  for  moral  suasion,  law-givers  and  their  executioners  for  redress 
of  such  grievances,  other  channels  must  be  sought.  Law  and  moral 
suasion  have  failed  us.  To  the  medical  profession  we  now  turn.  Sag- 
geetively,  you  will  allow  me  to  call  your  attention  to  a  remedy : 

Remove  the  odium  of  the  old  Hippocratic  oath  of  secrecy  from  the 
phvsician  in  cases  of  syphilis  as  you  would  in  cases  of  smJall-pox  or 
yeUow-fever.  If  not  to  nan^  out  to  public  gaze  a  danger  signal,  make 
it  obligatory  on  hitn  to  register  all  cases  coming  under  bis  care  in  a 
public  record,  as  deeds  and  mortgages  are  registered,  that  those 
interested  may  refer  to  for  information.  If  such  a  registration  were 
compulsory  on  all  practitioners  of  medicine,  it  seems  to  me  it  would  in 
time  wipe  out  syphilis  at  home,  and  by  preventing  its  importation  from 
abroad  oy  a  strict  quarantine,  it  would  only  be  tnownhere  by  name. 
This  ever  brings  before  us  the  immense  throng  of  pauper  imnugraote. 
They  are  not  only  contaminating  by  diseases,  but  morally  and  socially 
are  a  great  evil.  No  man  in  America  will  extend  the  hand  of  frieodanm 
to  the  worthy  immigrant  to  our  shores,  and  bid  welcome  and  Ood-q)eed 
more  heartily  than  ne  who  now  addresses  you,  but  they  need  vigtH^nis 
culling  to  become  clean  and  useful  citizens.  To  do  this,  allow  me  to 
again  suggest  that  this  sorting  out  of  the  worthy  from  the  unworthy  can 
be  better  accomplished  at  the  port  of  departure  than  at  the  pOTt  of 
arrival.  To  accomplish  this  have  every  immigrant,  old  or  young,  pass  a 
scrutinizing  inspection  before  setting  sail  for  America,  and  oy  Am^can 
physicians.  If  found  worthy  physically,  morally,  and  intellectually, 
give  them  a  passport  and  we  will  welcome  them. 

^elf -preservation  is  the  flrat  law  of  nature,  individually  or  nationally. 
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MIDWIFERY 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


ANTISEPTIC  MIDWIFERY. 

B;  B.  W.  IfTTonL.  K.D.,  ClnoliiBatl,  O. 

The  Oincinnati  Lancet-Clinic,  May  14,  1887 :— But  a  few  years  ago  the 
unfortasate  woman  who  entered  a  hospital  to  undergo  her  conllnement 
did  so  with  one  chance  out  of  thirty  or  fortr  of  losing  her  life.  How 
great  the  change  when  it  has  become  possiole  to  say  of  some  of  these 
noepitalfl,  that ' '  the  woman  confined  there  is  safer  than  the  one  confined 
in  ber  own  home." 

When  we  inquire  what  has  brought  about  this  happy  remit  the 
aiBwer  is  plain  and  unmistakable,  the  application  of  antiseptic  prin- 
d^kt  in  the  mana^ment  of  these  hospitals.  In  every  instance  in  which 
tiuB  has  been  done  intelligently  tuid  systematically,  the  reduction  in 
sickneas  and  mortality  has  oeen  prompt  and  decided. 

Could  a  mathematical  demonstration  be  more  conclusive  than  the 
eijperience  of  Dr.  Oarrigues  in  the  New  York  Maternity,  where  the 
infrodoction  of  a  rigid  system  of  antisepsis  was  followed  by  an  imme- 
diate reduction  in  the  total  mortality  from  6  to  1.39  per  cent.  ;  or  of  Dr. 
Liuk  in  the  New  York  Emergency  Hospital,  where,  by  the  same  means, 
the  rate  was  brought  down  from  7  to  76  per  cent  t 

Moert  of  the  Maternities  abroad,  where  antisepsis  is  more  commonly 
and  more  thoroughly  practiced  Hhha  here,  notwithstanding  the  fact  that 
their  material  is  used  for  teaching  purposes,  show  less  than  1  per  cent. 
d  deaths  from  sepsis,  many  of  them  lees  thian  one-half  of  one  per  cent. 

If  results  BO  satisfactory  nave  been  secured  under  unfavorable  hospital 
conditions,  what  ought  we  to  expect  of  the  same  methods  applied  to 
pnvate  practice  t    Here  we  have  no  exact  data  as  of  hospitals. 

Antiaep tic  midwifery  has  taught  us  that  the  various  inflanuuatorr  at- 
tacks— cellulitis,  perimetritis,  parametritiB,  etc.— so  common  after  c&Ud- 
Inith.areof  septic  origin,  except,  perhaps,,  the  local  inflammations  due  to 
bmising  or  tecoing  of  the  parte,  which  are  seldom  serious.  Even  the  old- 
fashioned  "  milk  fever"  is  proved  to  be  a  mild  eepticeemia.  If  of  such 
origin  these  diseases  are  clearly  avoidable,  and  it  is  our  duty  to  endeavor 
to  save  our  patient  from  them. 

There  are  those  who  claim  that  cleanliness  is  all-sufQcient.  If 
hj  this  term  they  mean  only  "common  cleanliness,"  we  can  not 
agree  wiUi  them,  but  if  they  mean  that  ri^d  cleanliness  which  shall 
B«cnre  clean  air,  clean  apartments,  clean  attendants,  clean  instruments 
—in  short,  surgical  cleanliness — we  are  ready  to  consent  that  in  private 
practice  it  may  be  sufficient.  Let  it  be  remembered,  however,  that  the 
attendant  who  wears  the  clothing  which  has  been  in  contact  with  a 
case  of  erysipelas,  scarlet  fever  or  puerperal  fever,  is  not  clean  in  the 
Rurgical  sense,  though  be  may  have  washed  several  times  since;  that 
the  apartment  may  oe  ever  so  clean  to  the  eye,  it  is  sur^cally  most 
unclean  if  it  have  a  stationary  wash-stand  communicating  with  the 
sewer.  We  believe  that  in  private  practice  where  the  accoucheur  can 
exclude  all  sources  of  contagion  he  may  reply  upon  rigid  cleanliness. 
Bat  we  b^eve  that  in  all  doubtful  cases  he  should  use  germicides  in 
addition.  Certainly  it  is  the  part  of  prudence  to  give  the  patient  the 
benefit  of  every  resource  for  rendering  her  labor  aseptic. 
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It  ma^  be  objected  that  the  facilities  for  carryiiw  out  OMpttc  and 
antiaepttc  measurefl  are  not  so  good  as  in  the  hospital;  or  that  ther 
are  so  troublesome  that  the  phTsician  has  not  the  time  to  carrj  th«n 
out.  To  a  certain  extent  the  former  objection  is  true;  we  often  have 
to  deal  with  inefflcient  nurses,  or  may  luive  no  nurse  at  all.  Patkmts 
often  will  not  submit  to  the  measures  we  wish  to  employ,  or  throo^ 
ignorance  will  not  carry  them  out  properly.  Yet  we  are  confident  tliat 
whoever  will  undertake  it  with  determination  will  rarely  find  it  impos- 
sible. Afl  to  the  trouble,  who  that  has  ever  fought  through  a  severe 
case  of  puerperal  fever  will  hesitate  at  any  amount  of  trouble  to  esc^ie 
another) 

The  methods  I  have  of  late  adopted  in  my  own  practice  are  esseutiaDy 
those  reconunended  by  Dr.  Qarrigues,  of  New  York. 

If  the  physician  has  been  lq  attendance  upon  any  case  of  infectious 
disease  he  should,  if  possible,  take  a  complete  bath,  finishing  by  bath- 
ing fatiad,  face,  haxidB  and  arms  in  an  antiseptic  solution,  and  make  a 
complete  rtungn  of  doChiwc  before  attending  a  case  of  labor.  The 
nurse  should  be  obliged  to  b&e  the  same  precaution. 

Of  course  the  same  measures  are  equally  if  not  more  imperative  if  be 
has  been  attending  either  the  dissecting  or  poet-mortem  room. 

"  If  possible  the  patient  should  take  a  full  warm  bath  at  the  begin- 
sing  of  labor. 

"Give  an  enema  of  a  quart  of  soap  suds. 

"Have  half  an  ounce  of  bichloride  of  mercury  divided  in  sixteen 
powders. 

"  Pour  one  powder  into  a  quart  bottle,  add  a  little  hot  water,  shake, 
add  alternately  cold  and  hot  water  till  the  bottle  is  full.  Shake  welL 
This  is  the  standard  solution  of  1  in  1000. 

"  Sorub  your  hands,  and  for  operative  interference  your  arms,  with 
soap  and  water,  using  a  stiff  nail  brush,  and  then  scrub  them  again  with 
solution.  Use  special  care  for  the  space  under  the  nails  and  at  their  root. 
Clean  your  nails  with  a  pocket  fcniie. 

' '  Place  beside  the  patient's  bed  a  basin  with  solution  (l  :2000)  in  which 
you  hold  your  hand,  and  anything  which  comee  in  contact  with  her 
genitals  for  at  least  one  minute  upon  touching  her. 

' '  Wash  the  patient's  abdomen,  buttocks,  thighs  and  genitals  with 
solution  (1:8000),  and  if  she  is  not  clean  scrub  the  parts  flm  with  soap, 
and  water.    Inject  a  quart  of  the  same  solution  into  the  vagina. 

"  Use  no  lubricant,  except  when  the  whole  hand  has  to  be  introduced. 
Then  use  carbolized  glycerme — three  per  cent. 

"  Examine  rarely,  and  do  not  introduce  your  finger  inside  the  oe  in 
common  cases. 

"When  the  presentii^  part  begins  to  open  the  vulva,  cover  it  with 
a  compress  wrung  out  in  solution  (1:2000).  Likewise  ^ter  the  child  is 
bom. 

"If  after  delivery  it  has  been  necessary  to  introduce  your  flngen 
into  the  vagina,  or  if  during  delivery  manipulations  have  been  performed 
in  this  duct,  inject  from  a  pint  to  a  quart  of  solution  (1:£000). 

"If  fingers,  hands  or  instrumenui  have  been  ii^roduced  into  the 
cavity  of  tae  womb,  or  if  the  child  is  macerated,  give  an  intra-uterine 
injection  of  two  to  three  pints  of  hot  solution  ^1:4000). 

"Wash  the  patient  with  solution  (1:2000). 

• '  Put  on  a  belly-binder  and  antiseptic  occlusion  dreseing. 

"Change  the  dressing  every  six  hours  in  hospital  practice  or  every 
three  hours  in  private  practice. 

"Let  the  patient  at  time  of  changing  use  the  bed-pan,  and  after 
that  run  a  stream  of  lukewarm  solution  over  her  genitals  and  surround- 
ing parts. 

"  No  vaginal  injections  in  normal  cases. 

"  Disinfect  instruments  with  a  solution  of  carbolic  acid  (S  percent.) 

"If  any  lubricant  is  called  for,  smear  them  witAoarbolisisaglyoOTiiiB 
— 3  per  cent." 
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REaiARES  ON  ANTISEPTIC  UIDWIFEBY. 
B;  OtwuT  ZifKM,  V.D.,  Cbwhinatl.  O. 

Cin.  ZareCTfrOwMc.,  May  14,  1887 :— Antiseptic  midviferv  is  now  an 
ackix>wled£|ed  and  mdl  tecognized  necessity,  by  every  intelllgeiit  practi- 
tioner who  IS  willing  to  ta3m  the  pains  to  study  and  observe  ite  effects. 
This  point,  however,  need  not  oe  disouased.  The  questions  at  issue 
simply  are : 

1.  To  what  extent,  and  in  what  manner,  should  airtMopaia  be  carried 
out! 

i.  Which  antiseptic  drug  ie  the  bettt  to  prevent  the  formation,  aoou- 
mulation,  or  proliferation  of  the  septic  material,  and  is  at  the  same  time, 
free  from  danger  to  the  mother  t 

To  determine  this,  it  is  necessary  to  consult,  not  only  our  own,  but 
the  collective  experience  of  the  whole  professional  world.  And  what  do 
we  find ) 

(a)  Not  one  of  the  germicides  employed  for  this  purpose,  is  used  in 
niui  potency  as  to  produce  the  death  of  any  germ  In  a  short  time.  If 
they  were,  injury  would  be  inflicted  upon  the  women. 

(b)  Bichloride  of  mercury  solution  (1:8000)  is  looked  upon  by  many  as 
the  only  sore  and  reliable  antiseptic,  but  all  admit,  that  carbolic  acid, 
boracic  acid,  permanganate  of  potash,  etc.,  will  answer  as  well:  and 
thst  the  vital  principle  of  antisepsis  in  aU  respects,  is  simply  cleanliness 
and  intelligent  care. 

(c)  Some  assert  that :  Others  say  : 

1.  iDstnunents  before  employ- 
ment should  be  imbeded  in  anti-       . „ _  -_ 

septic  solution.  Take  a  bath  sary  to  take  bath,  nor  change  your 
jouiaelf.  Change  yoiir  clothes  ;  your  clothes.  Wash  your  hands 
wash  hands  antiseptically  before  clean  with  soap,  and  ren: —  "" 
approaching  a  woman  in  labor  if  dirt  from  below  ihe  nails. 
you  have  been  in  contact  with 
acute  infectious  disease. 

!.  Wash  a  woman  antiseptic-  2.  Will   depend  upon  • 

all;  ■,  have  the  bed,  the  room,  the  stances.  Ordinarily  this  is  not 
vhote  house  thoroughly  cleansed.       necessary. 

3.  Use   carbolic,    boracic,    or  3.    Vaseline,    fresh    lard,    or 
other  antiseptic  ointment  in  ex-       sweet-oil,  will  do  as  well, 
aminations.  ' 

4.  Wash  out,  in  every  case,  the  4.  This  is  soing  too  far.  Injec- 
Tagina  antiseptically,  prior,  some-  tion  may  do  barm.  Wash  the  ex- 
times  during,  and  always  after  temal  genitalia,  observe  cleanli- 
1>W iBome  even  suggest :                   nese  and  comfort  of  patienk  and 

5.  The  propriety  of  irr^ating       do  not  meddle  with  vaginal,   (G) 
the  uterus  in  every  case.  much  less  uterine  irrigation,  un- 
less they  are  demanded  by  serious 
complication. 

Since  it  is  impossible  to  kill  these  germs,  with  the  various  antiseptic 
Kihitione  as  ordinarily  employed,  unless  they  remain  for  hours  immersed 
"ithin  any  of  these  fluids,  surely  they  only  accomplish  their  object  by 
'^ndering  the  part  clean ;  and  who  can  deny  that  deanlinsss  cannot  be 
obtained  without  the  presence  of  a  small  quantity  of  bichloric  mercury, 
<^rbolic  acid,  or  any  other  drug.  For  these  reasons,  those  who  advocate 
"wrongh  cleanliness  only,  certainly  have  the  better  of  the  ar^ment ; 
and  it  will  make  no  difference  how  or  what  with,  the  patient,  ner  bed 
and  surroundings  are  washed  or  sprayed  ;  or  what  the  doctor  or  nurse 
jay  wear,  whether  the  instruments  have  been  imbedded  in  antiseiptic 
Bum  or  not,  whether  vaseline  or  carbolic  ointment  is  used,  so  that  aU 
fWeft  u  brtmght  in  contact  with  the  patient  ie  clean  and  free  from  irritat- 
■"9  uibttanees  in  the  truest  sense  of  the  word.  -     - 


itizecy  Google 


306  MIDWIFERY. 

In  my  opinion,  as  far  as  the  physician  and  hiit  iDBtniments  are  con- 
oemed,  the  daily  ordinary,  bodily  ablutions,  and  the  free  use  of  eoap  aiMi 
hot  water  upon  hin  ins^umente,  immediately  prior  to,  and  after  their 
employment,  is  sufficient  to  insure  perfect  8afe&.  This  statement  wiH 
be  cb^lenged,  I  know,  but  I  maintain  that  he  who  uoderatands  how  to 
keep  himself  and  his  inatrumentfl  in  a  proper  condition  of  cleanliDefls 
(and  I  am  sorry  to  admit  that  with  some  it  is  almost  next  to  impoaaiUe 
to  do  bo),  will  not  be  the  medium  of  transferring  septic  material  to  hit 
patients. 

In  those  cases  in  which  the  services  of  the  physician  in  charge  have 
been  engaged  before  the  expected  time  of  conflnement.  it  is  his  duty  to 
advise,  and  insist  upon,  a  thorough  renovation  of  the  bed,  the  chambre 
d'accoucbment,  and  request  that  the  woman  be  given  a  hot  sponge-bath 
before  she  betakes  herself  to  bed.  The  vagina  need  not  be  irngated  prio' 
to  labor,  uolesB  it  be  the  seat  of  disease  gonorrhoea,  chancroid  or  condy- 
lomata especially).  In  those  cases  in  which  a  practitioner  is  called  at  toe 
last  moment,  ana  when  labOT  is  in  progress,  it  is  needless  to  state  that 
the  above  cannot  be  thought  of  at  the  time,  but  should  be  enforced 
subsequently. 

The  necessity  of  irrigating  the  vagina  during  lalx^,  antiseptacally  or 
otherwise,  has  never  been  apparent  to  me. 

Should  we  employ  vaginal  and  uterine  injections  as  a  precautionarr 
measure  after  evei^  delivery  ?    I  answer  emphatically,  no  I 

Does  the  necessity  of  washing  out  the  gemtal  ta-act,  the  uterine  cavity 
included,  ever  arise?    Yes  r 

Vaginal  irrigations  are  never  indicated  in  the  healthy  woman,  u 
normal  labor,  nor  thereafter,  as  long  as  the  lochia  remains  pure,  ^nd  as 
long  as  there  exists  no  rise  in  temperature,  nor  pains  in  the  i^vic  r^ion, 
other  than  those  due  to  normal  uterine  contractions.  They  should,  as  a 
precautionary  naeasure.  be  employed  when  labor  has  been  protracted  and 
severe,  providing  the  obstetric  canal  has  sustained  injuries  such  as  lacer- 
ations, contusions  or  excoriations.  They  should  be  especially  reeort«d 
to  in  cases  where  it  is  neceeary  to  introduce  the  hand  frequently,  or  when 
instruments  were  employed  to  effect  the  delivery  of  the  child. 

Uterine  irrigations  immediately  after  the  completion  of  labor  or  dur- 
ing confinement  are  very  rarely  called  for,  and  should  never  be  resorted 
to,  except  in  case  of  the  most  urgent  necessity,  and  that  is.  when  it  ie 
observed  that  marked  and  severe  symptoms  oi  septic  infection  (which 
cannot  be  controlled  by  vaginal  irrigations)  is  imminent,  and  when  all  | 
other  means  usually  employed  fail,  and  there  is  a  suspicion  thEit  portiow  | 
of  the  secundines  nave  remained  within  the  womb.  In  such  a  case,  an!  i 
in  such  a  case  only,  can  I  see  any  justification  for  their  employment. 


By  S,  J.  Beall,  K.D..  Fori  Wottk,  Ttat, 

DaniePe  Texas  Med.  Jbttr.,  May,  1887r— The  pertinent  question  in  ! 
relation  to  interstitial  mvoma  is,  how  and  when  shall  we  intwf ere )  Dr. 
Playfair  claims  that  omy  small  fibroids  complicating  delivery  can  be 
enucleated.  Other  practitioners  have  disproved  the  assertion  by  a 
successful  completion  and  issue  of  such  cases.  At  the  time  Dr.  P.  perpe- 
trated such  views  before  the  London  Obsterical  Society,  Dr.  Braxton 
Hicks  challenged  tiie  position  assumed,  and  gave  the  historv  of  a  success- 
ful case  coming  undw  his  observation.  Still  others  have  disproved  Dr. 
Playf air's  position,  notably,  Mundejpanyan,Grim8dale,  Wallace,  Depaal, 
Scluroeder,  Langenbeck,  Keating,  Fry,  and  my  own  successful  case. 

In  cases  to  wnich  enucleation  is  applicable,  and  I  think  the^  are  moK 
numerous  than  have  hitiierto  been  so  considered,  the  results  m  the  few 
cases  thus  treated  throw  a  damper  over  other  proosdures  and  an  analysis 
of  cases  will  indubitably  established  tius  fact. 
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If  a  caee  is  presoited,  to  wbicb  the  tumor  can  be  elevated,  and  labor 
completed  by  toe  natural  powers  of  the  parturient  woman,  or  the  inter- 
foence  of  art,  the  tumor  atill  remainfl,  uid  except  in  the  few  cases  in 
which,  during  the  proceBS  of  the  uterine  involution,  fatty  des;eneration 
likewise  ensues— as  demonstrated  in  the  pronessive  atrophy  of  the 
Qtviuiia — the  tumor  still  remains,  a  matter  for  subsequent  treatment  with 
the  attendant  dangers  inseparable  connected  therewith.  Brown  ant) 
others  have  reported  such  cases.  An  examination  of  a  critical  character 
will  indicate  that  the  hope  for  post  partem  disappearance  of  the  growth 
is  the  exception. 

The  paniB  at  delivery  are  lubricated,  and  in  other  waye  prepared  by 
nature  iar  ohild  expulsion.  There  ia&viaa  tergo,  as  it  were,  in  the  then 
fiiistipg  uterine  contractions,  which  favor  more  than  at  other  times  the 
incision  and  enucleation  of  such  growths  from  the  cervix  and  lower 
uterine  segments.  The  reeults  of  enucleation  in  the  twelve  or  thirteen 
cases  in  which  that  plan  was  adopted  have  be«i  so  good,  to  both,  to 
mother  and  child,  that  the  imperative  duty  of  every  practitioner  is, 
when  he  shall  meet  with  interstitial  fibroids,  to  endeavor  to  make  a 
decided  and  thorough  effortto  manage  such  cases  bythe  plan  of  enucle- 
atioo.  If  successful,  the  child  is  often  times  spared  destnictive  means  • 
in  order  to  relieve  the  mother. 

The  mortality  attending  the  Ceesarean  section,  in  which  the  tumor  is 
left  behind,  the  resort  to  Porro's  operation,  the  plan  suggested  by  Brieksy, 
must  ever  remain  as  the  dernier  resort,  held  in  reserve  when  decided 
efforts  have  been  first  made  to  enucleate  and  failure  has  resulted.  Dr. 
Thomas  once  did  a  Csesarean  section  for  a  myoma  compUcatingdeliver^. 
Hesa^s:  "That  since  the  construction  of  his  sawspoon,  as  an  aid  in 
difflcult  enucleation  future  operators,  with  that  instrument,  may  be 
enabled  to  succeed  in  enucleation  when  hithwto  sevem'  measures  would 
have  been  instituted." 

When  an  enucleation  is  being  practiced  the  hand  is  the  best  means 
lor  the  accomplishment  of  our  purpose  ;  when,  however,  fibrous  bands 
exist  that  resist  the  efforts  of  the  fingers,  then  the  serrated  spoon  of 
Thomas,  referred  to  above,  may  be  brought  to  ^ood  use. 

I  believe,  in  cases  where  the  fibroid  is  easily  lifted,  or  where  the 
attachments  are  high  and  labor  terminates,  the  time  then  exists  for  the 
enucleation  of  the  tumor.  I  think  it  better  that  when  the  uterine  cavity 
t>  patent,  an  easier  operation  will  be  presented,  than  at  a  future  time, 
and  fraught  with  much  lees  danger  to  the  woman. 

THE  TREATMENT  OF  INCOMPLETE  ABORTION. 

Medical  Newa  (Editorial)  .—The  treatment  of  cases  of  abortion  when, 
aft^  the  expulsion  of  the  embryo,  or  foetus,  the  rest  of  the  ovum,  or  a 
uoosiderable  portion  of  it,  remains  in  the  uterus  is  by  no  means  uniform. 
Some  practitioners  employ  immediate  intervention,  endeavoring  at  once 
to  empty  the  uterus,  using,  if  necessary,  instruments  for  the  purpose. 
OtiierB  advocate  an  expectant  plan,  content  with  daily  antiseptic  vaginal 
injections,  waiting  until  signal  for  action  is  given  either  by  hemorrhage 
or  by  offensive  discharge ;  in  either  of  the  latter  conditions  delay  is  no 
u>n^  permitted,  but  removal  of  the  offending  material  from  the  uterus 
must  be  effected,  and  followed  in  some  cases  oy  intrauterine  antiseptic 
mjections. 

OMron  advisee,  in  case  the  placenta  be  retained,  that  the  patient  be 
placed  upon  her  back,  the  legs  flexed  upon  the  thighs,  and  the  latter 
Anngly  flexed  upon  the  abdomen,  for  he  claims  that  this  position  causes 
tbe  neck  of  the  uterus  to  lie  in  tiie  axis  of  the  v^ina,  and  thus,  in  part, 
i^ove  obstacks  to  the  expulsion  of  the  placenta.  The  position  alone 
oiten  detenninee  the  dischai^  of  the  foetal  appendages.  He  states  that 
it  ig  uaeleae  to  pull  upon  the  cord,  for  this  reaidily  breaks,  and  dauMrous 
to  attempt  artificial  delivery  with  the  hand  or  with  the  curette,  But  if 
attbe  end  of  twenty-four  hours  the  expulsion  fails,  the  patient  should 
w  put  in  the  obstetric  position,  the  speculum  introduced,  and  hot  water 

oogic 


308  MIDWIPEEY. 

thrown  upon  the  cervix,  throueh  which  the  uterus  ahnoet  always  con- 
tracts,  and  the  placenta  is  expelled.  But  if  this  method  fails,  intrauterine 
galvanization  is  employed,  the  negative  pole  being  introduced  into  the 
cervical  canal,  ana  the  positive  pole  connected  with  a  lai^e  noetallic 
piate,  covered  with  chamois,  jilaced  upon  the  hvpogastrium,  and  a  cur- 
rent of  fifteen  to  twenty  milliamp6ree  employed,  the  current  bein^  made 
];egularly  intermittent.  The  uterus  very  soon  contracto,  and  completo 
expulsion  of  the  foetal  appendaeee  results.  It  is  asserted  ttiat  the 
employment  of  these  means,  which  are  inoffensive  and  which  every  prac- 
titioner can  use,  never  fails. 

Tamier  does  not  advocate  immediate  intervention.  He  asserts  that 
if  all  untimely  intervention  be  abstained  from,  incfonplete  abortion  rar^jr 
gives  rise  to  the  complications  which  to-day  are  so  much  feared,  eepeci- 
allywhen  antiseptic  mjections  are  employed. 

He  next  considers  the  treatment  by  forceps  and  curettes,  and  regards 
it  as  often  inefficient  and  sometimes  dangerous  ;  the  curette,  for  example, 
acts  blindly,  ao  that  the  sound  mucous  membrane  of  the  uterus  is  liable 
to  be  injured,  and  thus  entrance  of  septic  germs  may  occur.  In  some 
cases  where  dilatation  of  the  cervical  canal  was  required  for  the  use  of 
instruments  within  the  uterus,  very  serious  rents  of  the  cervix  have  been 
made.  He  advises  then,  in  incomplete  abortion,  simply  "antiseptic  tcnleU 
and  vaginal  injections,"  two  or  tnree  times  a  day,  resorting  to  interven- 
tion only  when  some  coniplication  occurs, 

The  expectant  Jplan  of  treatment  of  incomplete  abortion,  is,  we  be- 
lieve, that  which  is  followed  by  most  practitioners. 

PREMATURE  lABOR  IN  THREATENED  ECLAMPSIA. 

Bt  Willum  T.  Lun,  ILS.,  Pnd.  Ob*.  Ban.  Vimp.  Med.  Coll.,  New  Zmk. 
Practice,  May  15, 1887 : — ^The  mere  presence  of  albumin  or  even  of 
casts,  does  not  necessarily  call  for  obstetrical  interference.  Co^bral 
symptoms  are  not  a  necessary  sequence  of  kidney  lesions.  Indeed,  the 
rentu  insufficiencj^,  which  is  co-incident  with  grave  cerebral  disorder, 
is  usually  sudden  in  its  development,  and  is  rarely  to  be  Euiticipated  bf 
weekly  examinations  of  the  urine.  Of  much  greater  significance  are 
amblyopia,  flashes  of  light  before  the  eyes,  contracted  pupils,  headacbe. 
vertigo,  nausea,  vomiting,  and  an  intermittent  pulse.  These  betoken  an  | 
invasion  of  the  vaso-motor  center.  The  well-being  of  the  fcetue  it 
threatened  b^  the  continued  circulation  of  urea  in  the  maternal  blood. 
Under  such  circumstances  the  induction  of  labor  becomes  imperative. 
When  it  is  possible,  the  induction  of  labor  should  be  preceded  by  free 
purgation.  During  labor,  the  arterial  tension  shoula  be  lowered  bj 
venesection,  by  veratrum  viride.  by  pilocaipin  or  by  antipyrin  :  and  the 
excitability  of  the  nerves  should  be  diminished  by  t^oroiorm,  opiom,  or  i 
chloral,  either  singly  or  in  combination.  j 


DISEASES  OF  WOMEN'.  | 

ALVELOZ  IN  THE  TREATMENT  OF  CANCER.  j 

By  June  B.  HlRfm,  M.D..  Soig.  to  the  Womu'i  Eoap.,  IT.  Yi 

Medical  Record.  —The  mUk  of  aveloz,  is  the  product  of  a  plant  grow-  ' 
ing  in  Brazil,  one  of  the  eupborbiaoeee,  many  varieties  of  which  are  well-  i 
known  for  their  irritant  and  acrid  juices.  Several  years  ago  a  small 
quantity  of  the  milk  of  aveloz  was  sent  from  Brazil  to  the  auUioritieBat 
Washu^ton,  and  distributed  for  trial.  Then  for  a  time  none  could  be 
obtained.  Later  it  was  to  be  purchased  of  a  gentleman  in  this  ci^. 
John  T.  Kirby,  16  Beaver  Street,  N.  Y.  The  preparation  is  said  to  be 
patented  by  the  Qovermuent  of  Brazil,  and  its  use  is  endorsed  by  the 
Central  Board  of  Health  of  Rio  de  Janeiro.  It  has  a  local  reputation  fw 
the  cure  of  ulcers  of  all  kinds,  especially  syphilitic  ulcers,  and  for  tbe  j 
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cure  or  Telief  of  cancer.  It  ia  claimed  bv  Numa  Fompilio,  who  signs 
himself  Surgeon- Dentist,  and  who  seems  to  act  as  agent  for  Oitirana 
Costa,  who  prepares  the  drug,  that  it  is  used  extensively  in  the  Pedro  II. 
Hospital  in  Bio,  and  with  excellent  results. 

iSro  preparations  are  furnished,  one  of  which  is  recommended  for  open 
ulcers,  and  the  other  for  cases  of  cancer  in  its  early  stages.  The  principle 
Ot  only  appreciable  difference  appears  to  be  in  the  degree  of  inspiss^tion. 
The  method  of  uainK  the  dru^  advised  is,  that  the  affected  surface  be 
thoroughly  cleaned  with  a  carbolic  lotin,  and  dried.  The  juice  is  then 
applied  freely  with  a  soft  brush,  retained  in  place  by  lint  or  cotton,  and 
covered  with  light  rubber  or  gutta  percha  tissue.  The  puipoee  of  the 
education  is  to  produce  the  effect  of  a  caustic.  Special  care  la  necessary 
to  prevent  contact  with  sound  tissues,  as  it  is  extremely  irritatina.  The 
appUcation  is  repeated  every  three  or  six  days,  according  to  the  con- 
dition. Dr.  Hunter's  experience  had  been  confined  to  cases  of  epithe- 
lioma of  oervis.  Its  application  to  disease  of  the  breast  is  said  to  be 
very  painful.  There  ia  not  usually  much  pain  in  its  use  on  the  cervix 
uteri. 

Dr.  VelloBO,  in  the  Britwh  Hiedical  Journal,  January  6,  1887,  claimed 
to  have  cured  several  cases  of  epithelioma  of  the  face  and  hps,  in  which 
Bite  the  drug  was  said  to  cause  severe  pain. 

Daring  the  past  three  years  Dr.  Hunter  has  applied  the  milk  of 
aveloz  in  many  cases  of  epithelioma  of  the  cervix,  and  though  ite  effects 
have  often  been  negative,  in  a  certain  number  it  has  produced  results 
that  he  has  not  obtained  by  any  other  means.  In  cases  of  spongy, 
easily  disintc^ated  cervices,  it  had  left  a  better  surface  than  nitric 
or  chronic  acida,  or  than  the  actual  cautery.  It  has  also  seemed  to 
him  that  the  recurrence  was  delayed  longer  than  after  the  ordinary 
caustics.  He  has  confined  its  4iee-to  cases  where  the  bnife  was  not 
apphcable,  or  where  operation  was  not  allowed.  In  some  cases  he  has 
been  surprised  at  the  comparatively  healthy  condition  of  the  surface 
remaining  after  the  eschar  came  away,  and  surprised  also  at  the  long 
interval  that  elapse  before  there  was  fresh  breaking  down. 

One  of  the  effects  of  a  free  apphcation  of  the  juice  to  a  diseased 
surface  is  to  promote  a  copious  serous  discharge,  thus  depleting  the 
congested  vessels.  In  some  cases  a  marked  difference  has  bwn  effected 
ia  toe  character  of  the  discharge,  which  has  become  and  remained  for  a 
long  time  almost  inoffensive. 

THE  CHIEF  SOURCE  OF  DANGER  IN  THE  USE  OF  THE  UTERINE 
SOUND. 

BjGlOKOi  F,  FuRCB.  ILB.,  oTHlniiMVoIla,  Hlsn. 

Amer.  Med.  jlatfn,  June  7,  1887:— It  is  the  prevailing  opinion  of  the 
medical  profe^on  that  the  principal  danger  to  guard  against  in  probing 
or  Bounding  the  uterus  is  traumatic  lesion  from  incautious  handling  of 
the  instrument.  This  is  also  the  teaching,  positively  or  negatively,  of 
nearly  all  the  leading  books  on  Gynsecology,  including  Emmet,  Thomas, 
Qoodell,  Hund4,  Hewitt  and  Courty. 

When  we  consider  the  remarkable  tolerance  of  the  uterus  of  such 
surgical  procedures  as  curetting,  divulsing, — not  to  mention  accidental 
perforation,  it  seems  that  some  more  obvious  cause  must  be  sought. 
This  prolillo  source  of  danger— -and  one  comparatively  unrecognized— lies 
in  septic  matter  conveyed  into  the  uterine  cavity  by  the  non -disinfected 
Mund;  a  danger,  whicD  when  we  come  to  study  the  histolo^cal  nature 
of  the  uterine  cavity  will  be  recognized  beyond  a  doubt.  We  can  all 
remember  when  traumatism  was  the  bug-bear  that  deterred  us  from 
entering  the  peritonial  cavity;  and  when  a  healthy  patient  every  now 
aud  then  succumbed  to  cystitis  (as  the  death- certificate  read)  after  being 
marelv  catheterized,  we  regarded  it  as  due  to  traumatic  shock,  but  we 
have  learned  better  and  the  rationale  of  a  septic  infection  is  now  pain- 
fuQy  easy  to  understand.    Some  surgeons,  like  Mund^  and  Tait,  are  so 
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absolutely  clean  in  their  methods  of  doing  mirgical  work,  no  septic  nsolte 
occur,  though  they  are  so  unconscious  of  septic  danger  as  to  ignore  its 
existence  in  their  writingB.  Thus  MundS  sounded  Uie  uterus  6WI0  tames 
without  a  catastrophe,  which  only  proves  that  Uund^  practises  bettcr 
than  he  preaches  i  a  criticism  equally  true  of  the  pyo^alpingist  of  Bir- 
mingham. I  would  not  detract  one  iota  from  the  importanoe  of  delicate 
mampulation  in  exploring  the  uterine  cavity,  but  I  maintain  that  the 
danger  from  b^umatic  lesion  is  ctnupletely  oTershadowed  by  that  from 
septic  infection. 

The  dangers  to  the  patient  from  the  passage  of  the  uterine  souod 
are  abortion  and  abrasion  of  the  mucous  membrane  with  e-beorp- 
tion  of  septic  matter  and  resulting  cellulitis  and  peritonitis.  Two  caaes 
of  this  nature  are  reported  by  ^lenger  of  Leipsic.  Hanifeetly  a  gonor- 
rhoeal  pyo-ealpinx  might  be  communicated  as  readily  by  an  infected 
sound  as  by  the  extension  of  the  disease  from  the  vagina.  So  too,  ascitic 
pyo-salpinz-non-gonorrhceal,  whether  derived  from  the  virus  of  erraipe- 
tas,  pyoemia,  diphtheria  or  scarlet-fever  may  be  carelessly  transferred 
frtnn  the  gynsecologist's  hand  to  the  sound,  and  give  rise  to  a  pelvic- 
pmtonitis  with  more  or  less  systemic  infection. 

Among  the  German  authors,  Fritech  has  done  signal  service  to  «n- 
phasize  these  dangers  and  forcibly  says:— "Always  before  introducing 
the  uterine  sound,  dip  it  into  a  three  or  five  per  cent,  solution  of  carbolic 
acid,  even  though  properly  cleansed  directly  after  its  previous  use." 

AJthough  these  words  belong  to  the  New  Testament  of  medical  belief 
and  were  uttered  several  years  ago,  the  momentous  truth  inculcated  is 
as  slow  of  appreciative  recognition  as  the  oracles  of  the  inspired  Sem- 
melweis.  — Chtda£(o  Med.  Jour,  and  Examiner. 


DISEASES  OF  CHIIJ>BEK. 

DIPHTHERIA. 
By  H.  LAmil  Ont,  M.D.,  Manlurilvawn,  lom. 

Amer.  Med.  AsB'n,  June  9, 1887:— Two  classes  of  remedies  are  required 
— germicides  Emd  fortifiers.  The  former  majr  be  applied  looally  and 
tenoed  direct ;  the  latter  or  indirect  so  altering  the  character  of  ttte 
blood  that  the  germs  perish  on  reaching  it. 

Fortifiers  are;  (1)  such  remedies  as  place  the  tissues  in  a  condition 
that  prevents  the  lodgment  of  the  disease.  (2)  The  second  class  of  germi- 
cides. (3)  Remedies,  surroundings  and  elements  which  tend  to  strengthen 
the  blood  and  system,  rendering  it  a  nearly  barren  soil  for  the  dis- 
ease. 

As  the  disease  is  a  rapid  one,  terminating  usually  in  four  er  six  days, 
the  treatment  must  be  prompt  and  thorough.  There  can  be  little  doubt 
concerning  the  seat  of  disease,  and  if  not  constitutional  at  the  outoet, 
becomes  so,  and  the  treatment  resolves  itself  into  IocaJ  and  oonstitu- 
tionat. 

If  treatment  is  commenced  within  twelve  hours  from  the  ccunmeitce- 
ment  of  the  formation  there  sboitld  be  no  fatal  results ;  if  twenty  hours 
you  must  expect  to  lose  a  patient  occasionally,  but  if  twenty-four  honn 
have  elapsed  y^ou  must  expect  many  fatal  results. 

The  malignity  of  the  disease  depends  more  on  the  quantity  than  the 
quality  of  the  germs  and  in  prevention  of  their  developments  lies  the 
secret  of  success  in  treatment. 

Owing  to  the  mildness  of  the  early  symptoms  it  becomes  the  duly  Ot 
the  physician  to  examine  carefully  when  a  patient  has  been  exposed  to 
diphtheria,  or  if  there  is  any  slight  trouble  in  the  throat  whether  patient 
has  been  exposed  or  not.  In  difficulties  resulting  from  cold  the  local 
symptoms  in  the  way  of  pain  will  call  the  attention  to  the  organ. 

There  is  much  diversi^  of  opinion  as  to  whether  membranous  croup 
and  croupal  diphtheria  are  not  the  same  disease,  but,  properly,  thexe  ib 
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no  Buch  diseoBe  as  diphtheretic  croup  (as  croupal  diphtheria  is  sometimes 
called)  but  it  is  diphtheria  of  a  croupous  type  mTolving  an  inflammatory 
condition  and  exudation  of  the  larynx. 

The  question  what  remedies  are  best  adapted  in  the  way  of  drugs  was 
answered — quinine  and  tine,  chlor.  of  iron.  They  are  not  new  but  have 
itot  until  recently  been  given  the  merit  they  deserve.  In  diphtheria  the 
patient  should,  if  an  adult,  have  for  first  dose  of  quinine  fifteen  or  twenty 
Rraios,  subsequently  10  grains  every  6  hours  duriiig  the  first  36  or  4B 
Eours;  after  that  enough  to  continue  a  slight  ringing  in  the  ears,  care 
being  taken  to  not  overdose. 

Tmcture  of  iron  may  be  used  as  a  direct  K^rmicide  and  constitution- 
ally OS  a  fortifier  by  preserving  the  purity  or  the  blood.  It  can  be  used 
ae  a  local  application  varying  in  strength  from  one  part  of  iron  to  three 
of  glycerine  and  so  on  to  tuU  strength  eis  the  case  requires.  Applications 
ehoiild  be  made  by  the  physician  personally,  when  p(!«sible  twice  or  three 
times  in  twenty-four  hours.  Twenty  drops  of  tne  muriated  tincture 
^ould  be  given  adult  in  a  teaepoonful  of  water  every  two  hours  as  long 
as  the  stomach  becomes  irritable  lengthen  the  intervals.  Stimulants 
may  be  given  when  necessary.  Ice  may  be  used  in  the  mouth.  The 
main  feature  in  the  treatment  should  be  ever  remembered  by  the  physi- 
cian, that  to  insure  success,  medicines,  stimulants  and  food  must  be 
airen  on  the  hour  and  all  local  appUcations  made  by  the  physician 
hi  in  Half — Chicago  Med.  Jour,  and  Examiner. 

SIGNS  WHICH  SHOULD  LEAD  US  TO  SUSPECT  DISEASE  IN 
INFANTS,  AND  WHAT  THE  DISEASE  PROBABLY  IS. 

B7  Prof.  B.  CatKCBT,  H.D.,  Boaton,  Ibu. 

Medical  Register,  May  81,  1667 : — But  the  child  does  express  his  feel- 
ings—he speaks.  Be  he  a  Hebrew,  a  Greek,  a  (German,  a  Spaniard,  or 
of  any  other  nationality,  be  speaks  in  the  universal  language  of  the  race 
~a  cry.  He  coughs  the  same,  whether  he  be  a  Jew,  a  Cnristiao,  or  a 
barbarian.  He  has  pulse,  respiration,  temperature  like  everybody  else. 
We  do  not,  therefore,  have  to  learn  all  the  languages  of  Uie  earth  Defoi« 
we  can  understand  the  language  of  little  children.  They  speak  in  our 
mother  tongue,  whatever  be  the  place  of  our  birth. 

Infancy  is  that  period  of  life  extending  from  birth  to  two  and  a  half 
years— to  the  completion  of  the  first  dentition — the  time  when  the  organs 
are  fitted  for  solid  food.  Childhood  extends  from  this  period  to  the  end 
of  the  sixth  year,  or  till  the  brain  is  well  developed,  and  those  changes 
of  the  system  take  place  incident  to  the  shedding  of  the  deciduous  teeth 
and  the  beginning  of  the  permanent  ones. 

Now,  before  we  can  understand  the  syllables  of  infantile  pathology, 
we  must  first  learn  the  alphabet  of  infantile  physiolt^y. 

Nature  demands  that  twenty  out  of  the  twenty-four  hours  be  passed 
in  Bleep  for  the  first  month,  and  for  the  first  few  days  nearly  all  the 
lime,  aunts,  uncles,  cousins,  grandparents,  and  neighbors  wishing  to  see 
the  baby,  notwithstanding. 

Now  look  at  that  little  sleeper  and  study  your  lesson :  Its  position  is 
easy  and  natural.  It  is  not  fiushed  nor  yeXe.  The  lips  are  not  white, 
nor  are  they  livid.  The  skin  is  soft  and  slightly  moist ;  it  is  not  sweaty 
DOT  dry,  nor  is  there  excessive  moisture  on  the  nands  or  head  alone.  The 
diild'B  expression  is  natural,  not  painful.  It  does  not  kick,  toss,  twist, 
moan,  grmd  its  jaws  or  teeth,  if  it  has  any.  The  n(»tril8  work  quietly, 
are  not  contracted  or  expanded.  The  fontanelle  is  not  widely  open,  nor 
is  it  closed  ;  it  is  not  depressed,  nor  swollen  up  hard  and  throbbing,  but 
gently  moves  with  every  respiration. 

Not  only  will  the  practical  physician  see  all  these  things  and  make 
deductions  accordingly,  but  he  looks  at  the  parents,  the  older  children. 
the  room — ite  fumbhings,  neatness,  surroundings,  its  air,  light,  heat, 
etc.  Dr,  Dubrunfant  says  red  should  be  proscriDed  for  our  nimiture, 
except  for  the  curtains,  whether  he  is  correct  in  this  or  not,  it  is  certain 
xui.— 5 
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that  light  is  of  immense  importance  to  sound  health  and  growth,  being 
preservative  against  disease  ae  it  is  curative  in  sickness. 

The  child  on  beginning  to  breathe  should  plump  up,  grow  firm  and 
rosy,  and  yell  loudly.  This  can  onlv  be  when  toe  uterus  contracte  firmly 
upon  the  placenta  and  forces  the  blood  which  it  contains  into  the  now 
uncompressed  and  breathing  child,  until  its  body  is  full  of  blood.  More- 
over, this  shows  why  it  is  that  the  babe  is  not  bom  hungry,  needii^  no 
food  of  account  for  several  days. 

After  cr^g  out  a  little,  and  we  seek  to  make  Jt  do  that  for  the 
puniose  of  insuring  full  expansion  of  the  air-cell,  the  normidly  born 
child  will  stop  its  crying  if  it  is  all  right  and  properlv  cared  for. 

But  it  may  soon  bM|:m  to  cry  agam,  and  what  aoes  this  mean )  It 
means  that  the  child  feels  that  something  is  wrong,  and  this  is  the  way 
it  makes  ite  feelings  known.  Go  then  and  see  what  the  matter  is,  and 
do  not  give  up  the  search  till  you  have  found  out.  The  child  may  feel 
cold;  it  may  be  constrained  in  some  part,  or  it  is  pressed  upon;  or,  most 
likely,  it  has  been  wrapped,  in  a  woolen  blanket  and  the  cut  ends  of  the 
wool  are  teasing  its  tender  skin,  and  it  is  in  torment.  Most  people  think 
that  there  is  a  natural  affinity  between  the  delicate  surface  of  the  child, 
which  has  hitherto  felt  only  the  touch  of  a  bland  fluid,  and  a  woolen 
garment.  Now  I  have  experimented  on  this  subject  till  I  am  satioBed 
there  never  was,  and  there  never  will  be.  And  yet  what  woman  about 
to  become  a  mother  will  not  eo  down-town  and  buy  a  woolen  outfit 
— band,  socks,  blanket,  and  all,  and  what  is  not  wool  is  made  up  of 
starched  or  gum-arabic  stiffened  cotton!  When  these  are  tightly  on, 
what  has  the  little  suffering  creature  to  do  but  to  cry  and  tell  how 
uncomfortable  it  is,  and  that  it  cannot  sleepi?  A  while  since  there 
was  a  yelline  in  my  neighborhood  day  and  ni^ht,  and  for  the  sake  of 
all  concerned  I  told  my  wife  to  go  in  and  see  if  the  suffering  creature 
was  not  dressed  in  woolen,  and  if  so  to  tear  op  some  old  pillow-slip 
and  tuck  the  pieces  in  between  the  clothes  and  the  child.  She  went 
and  we  beard  no  more  noise  from  that  quarter. 

Now  I  do  not  mean  to  bring  a  railing  accusation  against  wool  as 
an  article  of  dress  for  a  child,  but  what  I  do  mean  to  say  is,  that  a 
woolen  garment  ^ould  never  be  applied  next  to  the  skin  of  the  chiM. 

DIAGNOSIS  IN  DISEASES  OF  CHILDREN. 

By  C.  C.  P.  SiLVA.  Chioaffo. 

Tranaiated  for  the  Western  Medical  Reporter: — According  to  Dr.  Po- 
litzer  the  following  symptoms,  in  diseases  of  children  facilitate  the  fre- 
quently diiBcult  diEkgnosis,  as  corroborated  by  clinical  observation: 

1.  A  nasal  ronchus  in  young  children  is  frequently  the  indicator  of  a 
retropharyngeal  absceee. 

8.  A  sonorous  and  prolonged  expu^ation  with  a  ncormal  inspiration 
and  no  dyspnoea,  is  the  forerunner  of  an  attack  of  chorea. 

3.  A  tlhoracic  inspiration  interrupted  by  spasms  of  the  diaphragm, 
threatens  a  cardiac  paralysis. 

4.  An  intense  diaphragmatic  expiration  with  a  sibilus,  denotes  an  ac- 
cess of  asthma,  and  excludes  both  croup  and  capillai^  bronchitis. 

6.  A  pause  between  one  respiration  and  the  next,  indicates  a  pharyn- 
gitis,  and  differentiates  it  from  croup. 

6.  A  trembling  expiration,  congenital,  and  suddenly  disfq>peariiig 
about  the  second  year,  is  not  alarming. 

7.  A  ^eepy  condition  without  fever,  and  in  apparent  health,  chiefly 
after  an  acute  disease,  suggests  a  basilar  meningitis ;  moreover,  if,  it 
times,  there  is  a  staring  look  or  a  slow  lateral  movement  of  the  eye 
balls. 

8.  The  projection  of  the  frontal  fontanella,  ite  resistance  to  pressure, 
associated  with  other  general  phenomena,  suggest  the  probable  existence 
of  an  intra-cranial  affection. 

9.  Si^eams  of  fear  for  a  minute  or  two,  arousing  from  a  sound  de^ 
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of  an  hour  or  two,  denote  a  gastric  djaturbance,  often  superinduoed  by  a 
cerebral  le&ion. 

10.  Periodical  Bcreame  by  day  or  night,  cbaracterize  a  spasm  of  blad- 
der, chiefly,  if  tbey  cease  for  some  time  after  micturition. 

11.  Prolonged  screams,  increased  by  palpitation,  and  coexistinK  with 
fever  and  sweat,  denote,  ordinarily,  rachitism,  save  in  the  case  of  diar- 
rhoaa,  dysentery  or  visceral  lesions. — Qazetta  DeglioapUali. 


TREATMENT  OF  THE  CX>MPIJCATI0N8  OF  SCARLETT  FEVER. 
B;  Fbuk  S.  Wubam,  H.D.,  PMf.  IMaauea  or  CUUmb,  C^.  Phja.  &  Butk-.  Chloago,  SI. 
Phila.  Med.  Times,  May  14,  1887:— If  there  is  enlaivement  ot  the 
lymphatic  glands  of  the  neck,  with  tenderness,  we  should  apply  over 
uem  a  pad  saturated  with  cold  water,  or  take  a  small  rubber  bag  and 
fill  it  piuUy  with  pounded  ice,  and  place  it  over  the  inflamed,  swollen 
flaitds.  [An  excellent  appUcatiou  is  the  oleate  of  Mercury,  Ed.]  The 
idea  is  to  prevent  suppuration  if  possible.  If  you  detect  fluctuation, 
it  should  be  poulticed  and  opened  early,  and  then  dressed  antisept- 
ically. 

In  r^ard  to  the  otitis  of  the  middle  ear  which  is  eo  troublesome, 
and  frequently  so  dangerous,  at  the  veir  onset  of  the  symptoms  we 
should  apply  a  leech  either  back  of  or  in  front  of  the  etir.  The  hemorr- 
hage ahoiild  be  encouraged,  if  the  child  is  not  too  greatly  prostrated, 
by  the  application  of  warm  poultices,  which  will  generally  abort  an 
attack  of  inflammation  of  the  middle  ear  and  greatly  allay  the  pain. 
But  if  the  pain  be  sharp  and  exeruciatii^,  we  may  use  in  addition  an 
opiate  mixture,  dropping  within  the  ear  a  few  drops  of  warm  water 
containing  one-sixth  of  a  grain  of  morphia,  or  a  small  quantity  of  gly- 
cerin containing  a  few  drops  of  the  tincture  of  opium.  If  the  pain  con- 
tinues, especially  if  there  are  cerebral  symptoms  with  a  bulging  of  the 
membrane  of  the  drum  of  the  ear,  then  paracentesis  should  always  be 
performed  and  the  accumulated  pus  allowed  to  eecape.  After  para- 
centesis has  been  performed,  antiseptic  lotions  should  be  used  in  the, 
ear.  A  solution  of  boric  acid  is  one  of  the  best;  say  a  scruple  of  boric 
acid  to  an  ounce  of  water.  A  half-teaspoonful  of  this  may  be  used  three 
or  four  times  a  day,  or  we  may  use  the  peroxide  of  hydroeen,  which  is  a 
very  useful  remedy :  it  penetrates  the  opening  that  has  oeen  made  in 
the  drum  of  the  ear  and  destroys  the  pus.  It  may  be  used  three  or 
four  times  a  day.  Agreat  many  authorities  recommend  powdered  boric 
add  to  be  placed  in  t£e  ear-cavity  two  or  three  times  a  day;  but  you 
must  remember  that  by  the  use  of  boric  acid  you  may  occlude  the  open- 
ing of  the  drum  of  the  ear  and  prevent  an  escape  of  the  pus,  [Room  for 
doubt  here.  Ed.1  and  then  you  will  have  a  return  of  pain  in  the  organ, 
and  perhaps  cerebral  symptoms  as  well.  If  this  occur,  you  must  at  once 
resort  to  the  douche  in  the  oar  by  means  of  a  fountain  syringe,  using  a 
pint  or  more  of  warm  water.  It  will  be  sedative  in  its  effect;  it  will 
1  remove  the  incrustation  that  has  formed  about  the  opening,  as  well  as 
the  obstruction. 

The  rheumatism  that  occasionally  complicates  scarlet  fever  is  usually 
mild,  not  dangerous,  and  an  anodyne  or  opiate  administered  at  night, 
together  with  cotton  padding  placed  about  the  joints,  will  generally  be 
Bumcient.  If  this  does  not  suffice,  we  may  use  quinine  or  salicylic  acid, 
or  any  of  the  other  rheumatic  remedies. 

Nephritis  I  have  already  referred  to  as  one  of  the  most  frequent  and 
one  of  the  most  dangerous  complications  of  the  disease.  I  alluded  to 
the  necessity  of  keeping  children  in  the  house  for  three  or  four  weeks 
in  order  to  prevent  the  occurrence  of  this  complication,  and  to  the  fact 
that  this  complication  occurs  during  the  period  of  desquamation,  and 
it  is  generally  the  result  of  exp(»ure  to  cold  and  dampness.  [This  is 
one  of  the  moot  points.  Ed.]  Hence  you  can  see  how  important  it  is 
that  we  should  give  strict  and  imperative  directions  with  regard  to 
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the  skm  Iiafi  returned  to  its  supplenees  and  normal  conditioD. 

If  dropsy  has  occurred  and  the  child  is  very  much  wef^ened,  then 
tonics  are  in  order :  iron— any  o£  the  furruginous  tonics— may  be  used. 
These  are  indicated  toother  with  cod-liver  oil.  If  the  dropsy  is  con- 
siderable, and  there  la  urgency  in  r^ard  to  the  case,  you  may  uee 
cathartics  and  diaphoretics.  Endeavor  to  eliminate  the  urea  by  the  akin 
and  from  the  bowels.  In  these  cases  the  urine  is  usually  lessened  in 
quantity  and  loaded  with  albumin.  Lotus  aroid  stimulatiiig  the  kidneys, 
tor  they  are  already  congested,  and  if  we  stimulats  them  to  increased 
activity  by  powerful  diuretics  we  will  actually  do  harm.  Let  us  there- 
fore act  upon  the  akin  and  bowels  rather  than  upon  the  kidneys. 

Let  us  act  upon  the  skin  by  diaphoretics  ;  and  we  may  use  in  this  con- 
nection the  sweet  spirite  of  mtre  or  spirit  of  Uindererus.  Here  is  a  point 
to  which  I  desire  to  direct  your  attention :  the  sweet  spirit  of  nitee  is  a 
powerful  diaphoretic  ;  it  is  a  cardiac  and  cerebral  stimulant ;  it  stimu- 
lates the  secretions  of  the  atomacb,  salivary  glands,  and  pancreas  when 
administered  internally.  If  you  administer  it  and  at  the  same  time  keep 
the  surface  of  the  body  warm,  it  will  act  as  aadiuretic  instead. 

If  the  urine  is  nearly  suppressed  and  there  are  premonitory  symptoms 
of  ursemic  convulsions,  you  may  use  pilocarpine  (the  active  principle  of 
jaborandi).  It  m&y  be  given  fi/podermically  or  by  the  mouth.  It  is  a 
powerful  diaphoretic ;  it  increases  salivation,  and  eliminates  by  the 
skin.  It  is  a  useful  remedy  to  employ  in  urgent  cases.  We  may  also 
prompt  the  bowels  by  the  use  of  podophyllin.  and  add  to  it  the  mild 
chloride  of  mercury.  You  may  use  croton  oil,  one-half  or  even  one  drop 
for  a  child  three  or  four  years  of  age.  It  will  have  a  marvelous  hydra- 
gogue  effect  in  cases  of  ureemic  convulsions. 


VISION    OF    BABIES. 

By  Stanfobd  E.  CH^iLLa.  H.D.,  PaiL  Phya..  Tnluie  UnlT.,  I«. 

K.  O.  Med.  &  Surg.  Jour.,  June,  1887:— From  a  paper  on  the  chrono- 
logical progress  of  intants  we  find  that  during  even  the  first  week  babies 
probably  distinguish  light  from  darkness,  but  not  until  the  second  week 
will  their  eyes  follow  a  candle.  In  fact,  nothing  except  a  candle  or  light 
will  cause  them  to  fix  their  eves,  from  usually  about  the  tenth  to  even 
the  forty-fifth  day.    It  is  alleged  that  ordinarily  they  do  not  begin  ' 


distinguish  objects,  even  confusedly,  until  about  the  end  of  the  fourth 
week.  Physiology  justifies  the  belief  that  the  baby  must  see  two  images, 
both  flat  and  upside-down,  of  every  object  looked  at,  and  it  is  certain 


that  months  are  taken  to  acquire  appreciation  of  the  solidity  and  dis- 
tance of  visual  objects. 


mzecDy  Google 


ADDENDA. 


SIMPLE  TEST  FOR  WALL-PAPER. 
A  simple  and  easily  applied  test  for  wall-papers  has  beeo  deviaed  by 
Mr.  P.  F,  Oreiutted.  No  apparatua  ia  needed  beyond  an  ordinary  gafl-iet, 
which  is  turned  down  to  quite  a  pin-point,  until  the  flame  is  wholly  blue; 
when  this  has  been  done,  a  strip  of  the  paper  auapected  to  contain  arsenic 
ia  cut  one-sixteenth  of  an  inch  wide,  and  an  inch  or  two  long.  Directly 
the  edge  of  this  paper  ia  brought  into  contact  with  the  outer  edee  of  the 
the  gBs-flame  a  gray  coloration,  due  to  arsenic,  will  be  seen  in  the  flame 
(test  No.  1).  The  paper  is  burnt  a  little,  and  the  fumes  that  are  given  off 
^nU  be  found  to  nave  a  strong,  garlic-like  odor,  due  to  the  vapor  of 
arsenic  acid  (test  No.  2).  Take  the  paper  away  from  the  flamea  Eind  look 
at  the  charred  end — the  carbon  will  be  colored  a  bronze-red;  this  ia  a 
copper  reduced  by  the  carbon  (teat  No.  3);  being  now  away  from  the 
flame  in  a  fine  state  of  diviaion,  the  copper  is  alightly  oxidized  by  the  air, 
and  on  placing  the  charred  end,  a  second  time,  not  too  far  into  the  flame, 
the  fiame  will  now  be  colored  green  by  copper  (teat  No.  4.  By  thia  aimple 
meana  it  is  possible  to  form  an  opinion,  without  apparatus  and  without 
leaving  the  room,  as  to  whether  any  w^all-paper  contains  arsenic,  for 
copper  arseniate  ia  commenly  uaed  in  preparing  wall-papers.  Test  one 
aim  two  would  be  yielded  by  any  paper  co"*"'"'"~  --"'■"■" '-  — -"'•* — " 
ble  quantinies. — British  Medical  Jotirmd. 

THE  MICROBE  OF  TYPHOID  FEVER. 
At  a  recent  meeting  of  the  Society  des  Hi^pitaux,  M.  Chant«mease 
made  an  interesting  communication  concerning  the  morphological 
characteristica  of  the  typhoid  microbe.  The  sponuation  of  thia  microbe 
takes  place  between  19"  and  48°  C.  (67°  to  104.4*  F,),  It  developa  in  water, 
even  if  sterilized.  At  a  temperature  of  45°  C.  (113°  F.)  the  cultivations 
live  for  several  days  ;  they  are  destroyed  by  boiling.  This  microbe 
retains  its  vitality  in  damp  ground.  Corrosive  aublimate  (1 :  20,000)  and 
sulphate  of  quinine  (1 :  400)  nas  no  effect  on  it ;  hydrochloric  acid  is  also 
inert;  tiieref ore,  the  acidity  of  the  stomach  is  not  inimical  to  this  microbe. 
—British  Medical  Journal,  April  S,  1887. 

THE  DIFFICULTY  OF  DISINFECTING  THE  ALIMENTARY 
TRACT. 

FuRBBiNQER  has  recently  shown  that  the  number  of  micro-organisms 
per  cubic  millimetre  in  the  fsecefl  of  ^rihoid-fever  patients  who  are 
taking  napbthalin  is  ninety  thousand.  Otaer  antiseptics  appear  equally 
unequal  to  the  task  of  reEdly  disinfecting  the  intestinal  contenta. — Ex. 

OBSTINATE  ACNE, 
The  following  ia  known  as  Wilkson'a  ointment : 
g.— Naphthol,  3H  ;  Sulphur,  prsecipitat,  312^  ;  Vaseline  or  lanoline, 
Potassium  soap,  aa  Z6H- 
H.  ft.  unguentum. 
Sig. — Local  uae  daily. — Bevue  de  Th6rapeutique,  March  16,  1887. 

DISINFECTANTS    DEFINED. 
No  little  confusion  exists  in  the  popular  mind  as  to  what  constitutes 
a  disinfectant,  a  deodorant  and  an  antiseptic.    The  American  Public 
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Health  Association  bas  defined  these  terms  as  follows  :  A  disinfectant 
is  an  agent  capable  of  destroying  tiie  infective  poirw  of  infectious  naate- 
rial.  Agents  which  merely  mask  unpleasant  odors  are  deodoranta,  and 
their  purpose  is  not  the  destruction  of  disease  germs.  Antiseptics  are 
agents  having  the  power  to  arrest  the  process  of  putrefaction. — Bx. 

EXTERNAL  USE  OF  DIGITALIS. 
It  hat  not  be  generally  known  that  a  poultice  of  digitalis  leaves  to 
cover  the  whole  abdomen,  will  act  both  on  the  heart  and  kidneys  in 
scarlet  fever  or  other  conditions,  when  its  administration  by  the  stomach 
is  contra-indicated.— £^. 

PALATABLE  QUININE. 

The  New  England  Medical  Nonthlp  says  that  syrup  of  yeFba-santa 
not  merely  disguises  the  taste  of  quimne  but  renders  it  absolutely  pala- 
table. W  bile  this  may  be  true,  we  would  remark  that  there  are  various 
ideas  among  mankind  in  general  as  to  what  constitutes  palatableuees. 
To  a  Russian  his  candle-ends,  to  a  Spaniard  or  Italian  his  garlic,  to  tbe 
'  heathen  Chinee '  his  shark -nns  and  puppy  dog  stew -—why  no  quiniiie 
cock-tail  a  la  yerba-santa  to  the  Down  Easters  I — St.  Lmiis  Med.  and 
Surg.  Jour. 

[Why  not  metheglin  ?    Ed.] 

neurasth.«;nia. 

From  my  point  of  view  neurasthenia  consists  essentially  in  An  exag- 
gerated susceptibility  to  bodily  impressions  and  false  reasoning  thereon. 
— Bartholow. 

PE0DR0MU8  AND  CALVAEIA. 
Two  misused  words,  according  to  Dr.  Sankev,  aro  prodroma  (of  which 
the  plural,  often  used,  is  prodromata),  and  calvarium.    The  Greek  and 
the  Latin  word  is  prodromue :  plural,  prodromt  (DungUson,  Webater). 
Calvaria  is  a  feminme  noun ;  plural,  calvariBe.^fiic. 

ACUTE  RHINITIS. 

For  acute  rhinitis  in  its  incipient  stage,  of  all  the  remedies  tried  by 
Dr.  Sajous,  tbe  following  has  given  the  beet  results.  In  the  doctor's 
words,  "  it  acts  like  magic." 

\i.  Morphinffi  acetat.,  gr.  iv. ;  Bismuthi  subnit. ;  Pulv.  talc.  &&  3  j. 
H.  et  Ft.    Chart  No.  xxx.    S.  Use  as  snuff. 

Dr.  Sajous  states  that  this  wiU  check  a  very  bad  cold,  or  corysa, 
sometimes  with  only  one  sniff  of  the  powder. — Coll.  and  Clin.  Reporter, 

A  CONVENIENT  FORM  FOR  ADMINISTERING  PAKALDEHYDE. 

Dr.  R.  G.  Eccles  said  that,  after  considerable  ezpmmentation,  he 
had  determined  upon  the  following  as  being  the  least  disagreeable  way 
of  administering  paraldehyde : 

ft.  Paraldehyde,  Almond-oil,  each,  3  ij- ;  Chloroform,  ni  x. ;  Oil  of 
cinnamon,  lUij. — N.  Y.  Med.  Jour. 

ALBUMINURIA.. 
The  temperature,  according  to  Lcewy,  exercises  a  marked  inftueooe 
on  the  composition  of  filtered  liquids.  The  quantity  of  t^e  filtrate 
increases  with  the  elevation  of  temperature.  He  a^ees  with  Senator  in 
regarding  the  albuminuria  occurring  in  certain  febrile  conditiona  as  due 
to  the  elevation  of  temperature. 
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The  effect  of  compieedonof  the  thorax  has  beeDStudied  by  Schreiber, 
accordiDg  to  whom  a  slight  temporary  albuminuria  is  the  result,  its 
degree  being  increased  with  the  duration  of  the  compreasion.  Serum 
albumin  and  globulin  were  the  albumina  met  with,  Schreiber  concludes 
that  dyspnoea  was  not  the  cause  of  the  albuminuria,  but  that  the  f  actOTS 
are :  the  diminution  of  the  difference  of  pressure  normally  existing 
between  the  alveolar  capillaries  of  Uie  lung  and  the  left  ventricle  ;  the 
diminished  calibre  of  toB  plmnonary  veesels,  and  the  diminished  extent 
of  the  reepiratory  excursions.  A  stasis  in  the  pulmonary  circulation  is 
Uius  produced  wnich  is  rapidly  propagat«d  to  the  renal  capillaries,  with 
consequent  filtration  of  albumin.  In  young  subjects  (eleven  to  fifteen 
years)  a  thoracic  compression  lasting  half  a  minute  has  sufficed  to  cause 
the  appearance  of  albuminuria,  of  which  there  were  no  traces  an  hour 
nibsequently.—  Wochenachrift. 

(EDEUA  AND  ALBUMINURIA. 
Hastbiank  describes  in  the  Berliner  Klin.  Wochenachrift,  18B6,  p.  612> 
the  results  of  some  experiments  in  the  self-induction  of  cedema  and 
albuminuria,  by  the  exclusive  use  of  certain  forms  of  nourishment  for 
agiven  time;  for  instance,  he  ate  chestnuts,  lentiles.  peas,  cheese,  etc., 
each  for  a  series  of  days,  and  with  no  other  ingestum  but  water.  He 
tiriceproduced  general  cedema,  once  with  and  once  without  albuminuria; 
the  former,  under  an  exclusive  diet  of  sausages,  the  latter  with  bread 
only,  (1,000  grams  in  twenty-four  hours).  The  uncomfortable  symptoms 
which  the  enthusiastic  experimenter  induced  all  passed  away  with  a 
return  to  ordinary  methods  of  living. 

COW'S  MILK  FOR  INFANTS. 
Dr.  J.  Lewis  Suith  suggests  the  following  schedule  for  dilution  of 
average  cow's  milk  for  infants :  To  the  third  week,  three  parts  water  ; 
from  the  sixth  to  the  fourteenth  week,  one-half  water ;  from  ibe  four- 
teenth week  to  four  and  a  half  months,  one- third  water ;  from  four  and 
a  half  monUis  to  the  sixth  month,  one-fourth  water.— Practice. 

ECZEMA. 
The  fluid  extract  of  jaborandi,  in  the  hands  of  Dr.  Q.  W.  Robinson, 
of  Trinidad,  Cal.,  has  proved  to  be  a  valuable  local  remedy  in  eczema. 
The  intense  itching  is  relieved  after  one  or  two  applications. — Practice. 

SUGAR. 
Two  delicate  testa  have  been  proposed.  A  solution  of  hydrochloride 
of  phenylhydrazine,  containing  sodic  acetate,  gives  a  yellow  crystalline 
precipitate.  By  this  test  sugar  is  never  found  in  normal  urine.  If  much 
albumin  is  present  it  should  first  be  separated.  A  still  more  delicate 
teat  is  the  following,  by  means  of  which  sugar  can  always  be  detected, 
even  in  normal  unne.  A  small  quantity  of  the  saccharine  Bolution  is 
mixed  with  two  drops  of  an  alcoholic  solution  of  naphthol  or  thymol,  and 
and  an  excess  of  strong  sulphuric  acid  added.  A  deep  coloration  is  pro- 
duced, violet  with  the  former  and  red  with  the  latter.  The  test  is  of 
especial  value  for  micro- chemical  examinations.— JIfed.  News.       \ 

A  DISINFECTANT  MIXTURE  FOR  APARTMENTS. 

A  contributor  to  the  Union  Medicale  for  Dec.  16,  1686,  gives  the  fol- 
lowing formula : 

H.  Camphor,  20  parts;  calcium  hypochlorite,  60  parte;  alcohol,  50 
parte;  water,  60  paits:  oil  of  eucalyptus,  1  part;  oil  of  cloves,  1  part. 

Mu  in  a  large  vessel  kept  cold.  A  fewdrops,  on  a  napkin,  are  enough 
to  disinfect  a  room. — N.  Y.  Med.  Jour. 
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THE  TITLE. 

Misa.  Vail.  Med.  Month.  (Editorial) : — Commentiog  on  the  Bill  to  iwq- 
late  the  practice  of  medicioe  and  surgery  io  the  State  of  Tennessee,  me 
editor  says  in  the  course  of  hie  remarks  on  Ur.  Padgitt,  who  ia  an  allo- 
pathicphyBiciaD  and  offered  the  measure: 

' '  Wnen  Hahneman  started  the  system  of  aimilia  aimilibue  curatttttr  he 
named  it  homoeopathic,  and  denominated  all  doctors  not  in  line  with  hia 
theories  "allopathic,"  The  medical  profeeaion  has  never  accepted  the 
name,  nor  do  the  members  thereof  recognize  any  appropriateneea  wha^ 
ever  of  the  appellation,  but  upon  the  contrary  have  regfu^ed  it  with  jost 
indignation,  and  ever  held  to  the  right  of  freedom  from  theoretic  cor- 
dons. The  American  Medical  Association,  by  resolution,  repeUed  the 
taunt,  and  refused  to  allow  its  members  to  indulge  in  any  kind  of  hum- 
buggery,  either  in  name  or  practice — simply  "  Doctor,"  oi*  in  case  one 
wishes  to  confine  his  practice  to  a  part  oiily  of  his  profeesion,  he  may 
mention  that  it  is  limited  to  a  ^ven  specialty.  Every  candidate  for 
membership  in  the  Uassachusetts  Medical  Society  must  agree  to  the  fol- 
lowin~- 


a  the  practice  of  his  profession  he  shall  call  himself  neither 
list,  eclectic,  allopathist,  or,  in  short,  any  name  other  than 
that  of  '  physician '  or  '  surgeon,'  and  under  this  title,  as  explained  be- 


ice  of  his  pre 
homoeopathlat,  eclectic,  allopathist,  or,  in  short,  any  name  other  than 
that  of 'physician' or  'surgeo    '       '        .      ^.  -    .-.  .... 

fore,  he  may  practice  as  hia  c 

TREATMENT  OF  THE  MORPHIA  HABIT. 
In  L'Encephale,  No.  2, 1887,  Jennings  gives  his  experience  with  a  new 
plan  of  treatment  of  morphiamania.  The  amount  of  the  narcotic  is 
gradually  reduced,  and  in  the  period  of  inquietude  and  distress  various 
forme  of^dyntmiic  stimulation  are  employed,  such  as  faradization,  mas- 
sage, dry  friction,  mechanical  vibration  by  Granville's  perciiteur; 
eonnds,  as  music  -,  and  beat,  by  warm  bath.  By  these  means  the  insup- 
portable craving  is  allayed,  and  the  dose  can  be  progressively  diminished. 
The  only  medicines  employed  are  bicarbonate  of  sodium,  preparations  of 
valerian  and  nitro-glycerine,  whichproduce  a  glow  and  pleasant  sensa- 
'  tion,  not  unlike  that  of  morphia.  The  essential  features  of  this  method 
have  been  employed  with  success  by  Weir  Mitchell,  who  has  found 
seclusion,  careful  nursing,  massage,  and  electricity  most  valuable  ad- 
juncts in  the  treatment  of  this  distressing  and  obstinate  condition.— 
Medical  News. 

ANTISEPTIC  COLLODION. 
The  Journal  de  Medicine,  of  December  26,  contains  an  account  of  a  new 
kind  of  ' '  collodion  "  which  is  antiseptic  and  promotes  cicatrization.  It 
does  not  cause  inflammation,  and  may  be  substituted  for  collodion  made 
from  gun-cotton  in  the  treatment  of  wounds  and  bruises.  Like  trau- 
maticine,  it  is  efficacious  in  relieving  neuralgic  pains  and  acute  or  chronic 
rheumatism.  The  afEected  parte  should  be  sponged  with  it  every  twenty- 
four  hours,  and  in  serious  cases  every  six  hours.  If  strips  of  linen  or 
silk  be  soaked  in  this  collodion,  an  excellent  sticking-plaster  is  obtained, 
which  quite  equals  English  court-plaster.  The  following  is  the  formula: 
Masuc  in  globules,  three  grammes  ;  balsam  of  Peru,  one  gramme ; 
narcotine,  one  gramme.  Each  ingredient  should  be  ground  separately, 
and  five  grammes  of  chloroform  added  thereto.— Pftifi.  Med.  limes. 
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ADVERTISING  DEPARTMENT. 

■be M 

^  POND'S  Extract, 

The  wondetfnl  propertiu  of  Pond's  Xxtract  in  hBaling  ftU 
DiMasea  of  an  Inflamnuitoiy  ehftrMter,  mad  ^Treating  Hemor- 
rhagea,  are  ao  well  known  to  and  noiTenal^  acknowledged  by 
Phyaioiana  and  Snrgeone  of  all  Soboola  of  Medicine,  that  au; 
oommendatiou  thereof  in  these  pages  would  be  anpeiflnons, 
perhaps  presomptnoas. 

In  proportion,  however,  to  the  exoeUence  of  tb»  Bemeily, 
ahonld  De  the  oare  exercised  to  obtain  Ihe  best  Preparation 
extant ;  and  where,  especiall;,  tbe  diseases  ondsi  treatment  are 
of  a  serious  and  highly  seosltive  natoiv,  it  sorely  behooves  the 
practitioner  to  bsve  recourse  to  none  other  than  the  puTeatmedi' 
cine.  This  is  what  the  Pond's  Xxtract  Company  claim  theira 
to  be,  the  most  carefully  prepared  and  pnrest  Extract  of  Hama- 
melia,  nnraryisg  in  Btreagtn,  aod  always  to  be  relied  on  for  its 
efficacy;  in  other  words,  tbat  it  is  as  near  ao  approach  to  an 
absolute  Specific  for  all  Inflammfttory  Diao&aea  as  hnmaD  skill 
can  devise,  and  tbat  as  a  Styptio,  arresting  all  Hemorrhages, 
it  baa  never  found  ita  parallel. 

Sn^eoua  of  eminence  in  their  profession  nae  onr  Extract  in  place  of  any  other 
remedy  to  stop  bleeding  and  to  allay  all  inflammation  after  operations.  It  cannot  be 
loo  h^hly  recommended  for  the  many  purposes  for  which  Fhyaiciana  and  Snrgeons 
find  it  a  apeciflo. 

Dentuta  will  find  Fond^  Bxtraot  the  moat  effectual  application  to  atop  ezceasive 
bleeding,  sriaine  &om  removal  of  teeth,  and  for  healiog  the  lacerated  game,  and  tbe 
early  removal  of  all  pain  and  soreness.    Set  Cvmpany't  Ifade  Mark  <m  every  wrapper. 
Prepared  only  by 

THE  POND'S  EZTBACT  COIIPAIIT, 

jrjSW  TORK  ASD  LOUDON. 


Jn  EfferUvt  AntarUl  anq  Aperient. 


MILE  OF  MAGITESZA. 

A.  HrDRA.TED  FLIJID  UA0NK8LA.  (MgHjO,). 
nhea  of  ObUdrsn.  Cholera  Infantum,  Tonlttnr  in  FrsKnaney,  Food  Sonriac 
r  wbanerer  an  Antwld  or  AneriSBt  is  required.  It  will  beToiiiidaiiip«rlarae'>"t^ 
otlyUiUlve  b^iddllloD  ota  little  lamoujiiltw,)    Xo  concretlaiu  as  »om  the  Cal. 
of  BtomAch  aa  Itom  tbe  Carbotuted  toimn-    lleBlrablo  combliwtlODA  mny  be  vffecled 


A.  HrDRA.TED  FLIJID  UA0NK8LA.  (MgHjO,). 

In  tiw  Add  DUirhH  of  I 

—  tb«  Bt«ma«b.  onrha 

at  nwj  be  made  gently  1 

<daed,  or  dMsBslon  of  (to: — -^ 

-^TIICT.  OPIUM,  CATECHU,  BHTOAUB,  Etc.,  t  phjalclao.'  dlMretton. 

AtUititon  i»  alao  aaked  to 

PHnXIFS'  WHEAT  PHOSPHATES  (Acid). 

lAaolatlonortheAEldFhoqih>tWDrPOTASS,MAGIIBSIA,IJMS  AND  IRON.) 
As  meetlDg  the  nqnlreownta  In  diseases  resnJtlDg  from  Pknlty  Kntrttlon.  1 1 U  giving nwat  aitls- 
bMiBT  ramlti  Is  CoDTalMOenoa  bom  Fevers  ud  ouier  aoute  duMies.  Also  in  Impocsnoy.  Bpsnsa- 
tOlAtta,N«Tf«uan«SS,Us«ntaasBSBt,  and  the  DebiUty  of  Old  Age.  A  deslisble  mfcetrnnm  In 
vUeh  to  ajve  CaUiaTa,  Qalnla.BtrTUlnia,ltuxTomi<»,  and  theotber  bitter  tonics,  wid  an  e^rel. 
tot  ageDtwlth  wMoB  to  aoldt^tlie  drbiklng'vater  of  fever  or  ehelera  p&ttanta.  Also  pnt  np  In  S.;rap 
larm,  (PHILLIPS'  8TETJP  'ffHaAT  PHOaPKATBS.) 

FHOSFHO-inJBIA.TX:  OF  QITININE. 

A  Reliabla  General  Tonio  and  Antiperlodio. 
An  elegant  emnbluatlon  of  onrSyr.Wbsat  Phosphatea  with  Quinine,  Iran,  and  Stryeluiia.  (The 
Jhriot*  Of  QoialDe  I*  emplojwd  bounee  of  Its  marked  idvantBgea  ever  tbe  Solpbate  orBl-Solpbinltn 
■ee^labOlty  to  the  •tomaoh.ltB greater  lUenKth  and  Ita  much  neater  salnbdltv  I  A  combination  ic blob 
via  soggtat  lla  indleatkm  In  a  large  cIhs  of  petbologlcal  eondlHona.  It  Is  pnrtloalu'ly  tecotmnended  In 
dees  nqnblDg  a  Senaral  Tonlii,  In  r«v«n  and  Itsrvons  SiMldars,  In  UlHanee  dne  to  Malarial 

TliilHllllii  III  I'l  a  iiniallliilliiiial  iii  ainjiiliinl  dufm  I  In  Null  II I  nil   miil  I .     .  —. 

<(  the  TUoat  and  Langs, 
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eheorjWIir  wtifiKMi  upon  mppU«aH»n. 

PHILLIPS' COD  LIVER  OIL  EMULSION.  ^TAe  CA«.  ft.  Phlllipi  Chemical  Co., 
PHILLIPS'  DIGESTIBLE  COCOA.        S  ^^  '*'<'"  *'-'  *•■"  *'<"'*■ 


bteUkhid  16  Teui.       OBaXETZ  IE!  WAMJL      Bnrua  af  t-^-i-ti 

OLDEN'S 

Liquid  Beef  Tonic. 


"Cddtol  UaMg')  Uqma  Eitrast  of  Bur  ud  Tank  InHgontsr." 


An  Invaluable  Aid  in  Medical  Praotioe. 

Differs  Essentially  from  all  othw  Beef  Tonics. 


lOKiDEn'S  K-lqald  n««f  TohIc  is  endorsed  b;^  icom  of  phjEidans, 

/    whoaregrowineto  rcttllie  more  and  more  its  importBiice  la  repairing,  in  accoid- 
e  with  the  principles  of  dietetics,  the  wnate  iTUch  dlaeMae  «Ml«llB. 

xtDsisti  of  Ibe  extract  of  Beef  Iby  Baron   Liebig's  process)  ipiiit  rendered  Don- 


I  Iron,  Cinchona,  Gentian,  and  other  bitter  tonics.    An  otScial  analysis  of  this  prepara- 
■  n  by  the  eminent  ChemisI,  ARTHUR  HILL  HASSALL,  M.  D,,  F.  R.  S..  and  an 
dorsementbythelateSlR  ERASMUS  WILSON,  F.  R.  S.,  are  printed  on  the  label 
Jl  of  each  boille. 

As  a  BrntrleMt,  and    a     reliable  tOMlc  in  all  cas^  of  debility  and  weak- 
ness. Malarial  Fever.  Aneemla,  Chlorosis.  Incipient  Consumption,  etc,  it  is  the  best 
n  preparation  ever  used.    It  acts  directly  on  the  sentient  Gastric  Nerves,  stimulaling  the 
jl  IoIIicIes  to  secretion,  and  gives  to  weakened  individuals  that  first  prerequisite  to  improve- 
t  —an  appetite.     It  strengthens  the  nervous  system  when  unstrung  byt''" 
been  employed  with  remarkable  success  as  a  remedy  for  Drunkeuni 
I  Opium  Habit 


ineu  and  Ibe 


Its  Bange  of  Action  Embiaoes  all  Caoes  of  Debility. 


In  order  thai  physicians  may  form  some 
ipon  application  in  person,  or  by  letter  (i      .  .  . 
JOLDEH'E  Liquid  Beef  Tonic  to  any  physician 
I  SlBLCT.     Pleaseask  your  Dispensing  Di  -  ■'  ■ 


of  the  nature  of  Its  ingredients,  I  will 
dng  a  card),  send  a  sample  bottle  of 

._  ; ;gulnr  standing,  in  the  United 

, ,- p —  . not  already  a  supply)  to  OTder 

prescribing  this   preparation,   physidans  should  be  particular  to  mentloD 
EN'S"— m..-  " Ext. eanilt,fl. nomp.  (Colden'i).-   Itisput  upio  plntbotlles. 
be  had  of  Wholesale  and  Retail  Druggists  genenUty  throughout  the  United 
States.  c.  K.  CBITTBNTOK,  Sole  Aftmt,  US  Fnllaii  Bt.  Men-Sai*. 


GLENN'S 

gulpljur    goap. 


A  LL  phyB 


It  tktn  diaeame* 


paidwc  his  pnwj  that  the  best  pouible  aid  in 
IbeaecoiiuiliiriBKot  orthii  end  iiobtainedby  the 
•neafSulplHirttiiap.  GLENN'S  SUL- 
PHUR SOAP  i<  At  batcombiutian  Dnukind, 
■pd  tbc  01M  nowgnenllruiaL  Ilia  tor  tale  by 
iJl  DrugKiilt.  at  SB  cenu  e  oke,  or  3  akci 
to  aO  ctnu. 


(gONSTANTINE'S 

PINE   rpA-p 

lAJ*  SOAP 

Has  befall  on  trial  amongphyalalaiis  for  T«^ 
many  yean  as  a  Toilet  Boap  and  neallDC 
Afnnb  anil  Ita  ■nperlor  TlrtSM  haTS  beta 
□nanlmoail;  conceded  tn  all  euaa  whua 
the  BM  of  car  la  latBeaMd.  trnaoUclted 
*ii>rr<uini»  at  lu  eioellence  have  b«d  n- 

le  Medical  FacnliTjtmerallT. 

BEST  TAR  SOAP  MADE. 


)M  ^BOi 


irslan  Hpallng  Plne-Tv  Botqi."  R> 
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EDITORIAL. 


A  Pkactioal  subject  of  great  im- 
portance was  brought  before  the  New 
York  Acadam;  of  Medicine  in  the 
month  of  May — namely:  the  surgi- 
cal treatment  of  empyema.  The 
discueeion  was,  for  the  roost  on 
the  acute  form  of  tiie  disease  as 
it  occurs  in  children.  With  a  sin- 
gle exception,  all  who  participated 
Bpoke  of  the  frequent  occurrence  of 
acute  empyema  in  children.  This 
exception  was  a  notable  one,  inas- 
mnch  as  the  observer  had  treated 
nioety  cases  of  pleurisy  in  children, 
iD  dispensary  practice  vith  only  four 
of  empyema.  Of  the  eighty-six  casee 
the  tomination  had  been  in  complete 
recovery  without  the  formation  of 
pus.  This  observer  also  expressed 
hie  belief  that  in  children  empyema 
ia  capable  of  absorption,  because  he 
had  not  seen  a  case  in  which  there 
was  not  abundance  of  serun  with 
the  pus.  The  view  entertained  by 
all  the  speakers  was  that  empyema 
in  children  demands  prompt  surgical 
interference ;  that  scarcely  more 
than  one  aspiration  is  justifiable ; 
and  that  free  incision  and  drainage, 
with  or  with  out  irrigation,  is  the  most 
rational  method  of  treatment  and 
that  which  has  jdelded  the  best  re- 
sults. 

It  ia  interesting  to  notice  how  wide- 
ly the  experience  and  opinions  of 
medical  men  differ.  Yet  it  is  hardly 
po«8ible  that  the  simple  cases  should 
all  go  into  one  public  institution, 
while  all  the  purulent  cases  find  their 
way  into  the  institution  attended  by 
Qie  lees  fortunate  group  of  pbysi- 
ciaoB.  May  it  not  be,  after  all,  Uiat 
tb«  explanation  of  this  variegated  ex- 
perience lies  in  the  fact  that  opinions 
diSer  ooncsming  what  fluid  shall  be 
called  purulent  t  What  would  be  re- 
garded ae  pus  by  one  man  might  not 


be  so  regarded  by  another,  and,  un- 
fortunately, thwe  is  no  accepted 
standard  with  which  doubtful  fluids 
can  be  compared.  If  it  be  true  tiiat 
acute  empyema  in  children  does  not 
occur  so  frequently  as  we  have 
heretofore  believed,  then  it  must 
follow  that  operative  interference, 
such  as  free  incision,  etc.,  has  been 
practised  unnecessarily.  So  far,  then, 
as  this  discussion  goes,  the  subject 
seems  to  have  become  a  trifle  mysti- 
fied, by  what  some  might  regard  as 
a  legitimate  inference  that  the  claim 
that  empyema  in  children  occurred 
frequently  is  erroneous ;  either  that 
or  the  observation  of  its  infrequency 
was  exceptional. 

The  American  Lartmooloqibal 
AesociATioM  held  its  ninth  annual 
congress  in  New  York,  May  86,  27 
and  ?r,  1887.  Dr,  Rufus  P.  Lincoln, 
of  New  York,  was  elected  President. 

The  Ahbbioak  Medical  Aebocia- 
TioN  held  its  thirty-eight  annual 
meeting  in  Chicago,  June  7,  8,  9  and 
10,  1887,  which  was  attended  by 
nearly  1,860  permanent  members 
and  delegates.  The  officers  for  the 
ensuing  year  are.  President,  A.Y.  P. 
Glarnett,M.D.,  of  Washington;  Vice- 
Presidents,  Duncan  Eve,  H.D.,  of 
Nashville,  Tenn.,  Darwin  Colvin, 
M.D.,  of  Clyde,  N.Y.,  Charles  J. 
O'Hagan  M.D.,  of  Greeneville,  N.C., 
and  A.  St«dman,  M.D.,  of  Denver, 
Col.  The  Permanent  Secretary,  Li- 
branan  and  Treasurer  remain  un- 
changed. The  next  meeting  will  be 
held  in  Cincinnati,  O.,  beginning  on 
the  second  Tuesday  in  May,  1888. 

The  American  Orthopedic  Associa- 
tion held  its  first  annual  meeting  in 
New  York,  June  16th  and  16th,  1887. 
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EDITOBIAL. 


The  offlcere  elected  for  the  ensuing 
year  were :  Newton  M.  Shaffer,  of 
New  York,  President;  E.  H.  Brad- 
ford, of  Boston,  and  A.  Sydney  Bob- 
erts,  of  Philadelphia,  Vice-Preai- 
dertt»;  Lewis  Hall  SsAjte,  of  New 
York,  Secretary  and  Treasurer;  8. 
Eetch,  of  New  York,  Corresponding 
Secretary. 

The  Association  of  Ahbricak 
Ueoical  Editors  held  its  annual 
meeting  in  Chicago,  June  6,  18S7. 
For  the  ensuing  year  the  following 
officers  were  elected:  President,  Wil- 
liam Porter,  M.D,,  of  St.  Louis,  Mo.; 
Vice-Prest.,  Thomas  J.  HcINaine, 
M.D.,  of  Peoria,  111.;  and  Secretary 
and  Treasurer,  W.  C.  Wile,  M.D.,  of 
Philadelphia. 

Thomas  F.  Rochester,  M.  D., 
LL.D.,  Prof,  of  Practical  Medicine 
in  the  Univ.  of  Buffalo,  died  of 
Bright's  disease,  May  24.  1887. 

BOOK  NOTICES. 
The  Vest  -  Pocket  Anatomist 
(founded  upon  Gray),  by  Henri 
Leonard,  A.M.,  M.D.,  Prof,  of  Med. 
and  Surg.  Diseases  of  Woman,  in 
the  Detroit  Coll.  of  Medicine,  etc. 
etc.  Thirteenth  revised  edition,  with 
dissection  hints.  Detroit :  The  Illus- 
trated Med.  Jour.  Co.,  1887 ;  post- 
paid, 7S  cents. 

This  little  assistant  is  already  too 
well-known  to  require  any  extended 
notice.  The  present  edition  contains 
new  sections  on  the  anatomical  tri- 
angles and  spaces,  hemise,  gyneco- 
logical anatomy  and  hints  on  dis- 
secting. It  has  eighty-five  illustra- 
tions and  is  an  excellent  anatomical 
remembrancer. 

Wythe's  Pocket  Dobk-Booe,  pub- 
lished by  P.  Blakiston,  Son  &  Co. 
1012  Walnut  St.,  Philadeljihia,  has 
reached  its  seventeenth  edition.  It  is 
the  physician's  dose  and  symptom 
book,  and  contains  the  doses  and 


uses  of  all  the  principle  articles  of 
the  materia  medica  and  offidoal 
preparations.  It  also  contains  a 
large  number  of  non-officinal  and 
new  remedies.  It  is  an  exceedingly 
convenient  manual  for  reference. 

AssaoA,  by  Frederick  P.  Henry, 
M.D.,  Prof.  Clin.  Med.  Philadelphia 
Polyclinic,  is  published  in  an  accept- 
able form  by  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  St..  1887.  It  isa 
reprint  of  articles  already  published 
in  the  "Polyclinic"  and  is  an  inter- 
esting resume  from  what  is  known 
on  this  subject. 

American  Public  Health  Asso- 
ciation.. The  Lomb  Prize  EssayB. 
second  edition,  Concord.  N.  H.. 
Republicain  Press  Ass'n,  22  N.  Uaiii 
Street.  No  more  valuable  set  of 
essays  has  ever  been  presented  by 
the  medical  profession  of  this 
country,  and  the  Association  is  to  be 
congratulated  in  its  rare  success  in 
receiving  and  publishing  so  highly 
valuable  a  group. 

Maternitt  Infancy  and  Cbiid- 
HOOD.  By  John  M.  Keating,  M.D.. 
Visiting  Obstetrician  and  Lecturer 
on  Diseases  of  Women  and  Children, 
Philadelphia  Hospital,  etc.,  etc. 
Philadelphia ;  J.  B.  Lippincott  Com- 
pany, 1887 ;  price,  |1,00. 

This  book  contains  practical  less- 
ons in  nursing,  with  special  reference 
to  the  hygiene  of  pregnancy,  nurs- 
ing and  weaning  of  infants,  and  the 
care  of  children  in  health  and  dis- 
ease. It  has  a  chapter  on  diseases 
of  the  eye  and  ear,  by  Dr.  C.  0- 
Tumbull,  and  one  on  acute  and 
chronic  nasal  catarrh,  by  Dr.  Alex- 
ander W.  MacCoy,  both  distin- 
guished specialists  in  these  affec- 
tions. A  large  amount  of  valuable 
detail,  concisely  written,  can  be 
found  in  this  little  volume,  and  Dr. 
Keating  should  be  complimented  on 
having  served  the  profession  and  tho 
public  so  well  by  its  publication. 
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CHOLERA    INFANTUM ! 

If  the  Froftarion  will  obsarre  th*  diSnwice  betvna 

CARNRICK'S  SOLUBLE  FOOD 

FOR     INFANTS 

and  otlw  Foodi  In  tlis  markst,  Quaj  oertainlf  will  nae 

no  other,  •apioially  in  tlis  nnuner  wason. 

[g-IT    18     EMTIRILY    DIFFIRKNT    FROM     AMY    FOOD 

THAT    HAS    »V»R    BEEN    IMTRODUCBD. 

FORMULA. 

Equal  piopcwtiODa  of  the  eobd  oonstltDeuta  of  cow's  milk  and  best  quality 
of  vheat,  tbe  stuch  of  which  iacoDTerted  into  Dextrin*,  in  powder  form  luid 
ready  for  immediate  use.  Its  chemical  ootnpoaitioii  is  almoet  identical  with 
an  arerage  sample  of  boman  milk. 

DIGESTIBILITY. 

Tbe  casein  of  the  milk  in  Camrick's  Solnble  Pood  is  soffloientlf  digested 
with  pancreatine  to  render  it  liaht  and  floccnlent  like  the  casein  of  hnman 
milk,  aod  as  easll;  digested  by  the  infant. 

DEXTRINE  VS.  MALT  SUGAR. 

The  starch  in  Camrick's  Solnhle  Food  is  coDverted  into  dextritit  instead 
of  malt  sngar.  Dextrine  largely  stimolates  tbe  normal  secretions  of  the 
stomach  and  cannot  ferment.  Halt  sugar  foods  are  in  a  condition  to  imme- 
diately ferment  when  ingested  by  the  infant. 

CHOLERA  rHFAHTUM. 

Prof.  Vaoghan,  who  has 
two  years,  BelleTee  that  C 


Foods,  it  requires  no  addition  of  cow's  milk. 
THE  MILK  USED  IN  CARNRICK^  SOLUBLE  FOOD. 

Those  wbo  supply  db  with  milk  are  not  allowed  to  feed  their  cows  noon 
eprents,  brewers'  grains,  slop-feed,  or  any  unsnltable  food,  and  are  reqnued 
to  observe  the  stn<!t«st  cleanliness  and  to  sign  a  contract  empoweiiag  ns  to 
refnae  tbeii  snpply  at  any  moment.  See  copy  of  contract  In  onr  dxty-fonr 
page  pamphlet. 

THE  USE  OF  POWDERS  FOR  PEPTONIZING  MILK. 

Cow's  milk  cannot  be  digested  in  tbe  honsehold  by  the  nnrse  or  mother 
with  any  degree  of  certainty,  besides,  the  same  danger  ariees  f^m  the  use  of 
impure  milk  or  milk  thai  basandergODe  a  change  not  perceptible  to  the  taste. 

aWRICKS   SOLUBLE    FOOD  COMPARED   IN    PRICE  WITH   OTHER   FOODS   FOR 
INFANTS. 

OoT  Food  contains  ttom  flAy  to  one  hnndrad  per  cent,  more  nntiitiTe  matter 
than  any  prepared  foods  in  the  market  and  is  consequently  very  mnch  less 
expensive  to  nse.  It  thoronghly  nourishes  the  child  whilst  all  other  foods 
mnst  be  combined  with  milk.  Camrick's  Solnble  Food  is  pnt  up  in  half- 
pound,  pound,  and  flve-poand  cans. 

«**rll]H^  sntlsud  pHt.fM«M  sHillfstloii  ■  aar«  of  CAB!!SICK-l!)  NOLDBI.E  FOOD  t*  sir 

^""^  REED   *  CARNRICK,  New  York. 
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LACTOPEPTINE. 

The  most  important    Remedial  Agent  ever  presented  to  the 
Profession, /or  Dyspepsia,  Vomiting  in  Pregnancy, 

CHOLERA  INFANTTTM, 

Coii%i\9Ki\on, and  all  Diseases  arising fromimperfectnutrition. 

LACTOPEPTINE  IN  CHOLERA  INFANTDM. 

We  desire  to  direct  special  attention  to  tlie  great  value  of  Lactopeptise  ir 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  term. 

Send  address  for  our  Medical  Almanac,  conlaining  valuable  information. 


The  New  York  Pharmacal  Association, 

p.  O.  Box  1674,  NEW    TOHK. 


PUBLISHER'S  DEPARTMENT. 


NXIWS  AND  BOeCEU^ANT. 


The  Stomach.— 1.  The  position  of 
the  stomach  iB  more  nearly  vertical 
than  horizontal.  2.  Anemptystoin- 
acta,  if  in  good  tone,  it  always  tubu- 
lar. 3.  A  tubular  stomach  should 
be  the  rule  on  rising.  4.  Nonirritat- 
ax  liquids  pase  directly  through  the 
tubular  stomach.  9.  They  do  lik«- 
irise  if  the  stomach  contains  food, 
and  in  such  cases  pass  along  the 
leeaer  curvature.  6.  The  mominE 
mucus  contained  in  the  stomach 
hinders  or  retards  digestion.  7. 
Water  drank  hefora  meals  dilutes 
and  washes  out  this  mucus,  stimu- 
lates the  gastro-enteric  tract  to  peris- 
talis,  and  causes  hyperamia  of  its 
lining  membrane,  thus  greatly  aid- 
ing digestion  as  well  as  elimination. 
8.  Cold  water  should  be  Riven  to 
those  who  have  the  power  to  react, 
while  warm  or  hot  water  must  be 
administered  to  all  others.  9.  Salt 
added  to  the  water  is  veiy  beneficial 
in  preventing  the  formation  of  unab- 
sorbable  parapeptone.  10.  It  is  per- 
fectly proper  to  drink  water-before, 
during,  and  after  meals. — Dr.  A.W. 
Leuf,  in  The  Med.  News. 

Bromo  Soda.— Dr.  J.  8.  Sewell,  of 
Chicago,  IUM_m  a  communication 
to  Wm.  R.  Warner  &  Co.,  says:— 
"My  attention  has  been  called  to 
your  recent  preparation  entitled 
Bromo  Soda.  It  consists  of  the 
Bromide  of  Sodium,  and  of  the  Hy- 
drobromate  of  Caffeiu,  in  the  pro- 
portions of  thirty  to  one.  It  is  de- 
Bigned,  as  I  understand,  not  only  to 
allay  nervousness,  but  by  means  of 
the  combination  of  the  Caffeine  with 
the  Bromide,  to  counteract  the  de- 
pressing effect  of  the  latter.  I  have 
carefully  considered  the  separate 
and  combined  effects  of  these  drugs, 
attd  can,  as  I  do,  heartily  commend 
the  preparation  you  have  made  and 
offer  for  the  use  of  the  Medical  pro- 
fession. I  am  thoroughly  clear  in 
my  mind  that  the  Bromide  of  So- 
dium should  he  substituted  for  the 
more  commonly,  and,  as  I  may  say, 
almost  universally  employed  Bro- 
mide of  Potassium.  If  you  shall  be 
able  to  exert  a  favorable  influence 


in  effecting  this  through  the  mani- 
fold channels  at  your  disposal,  the 
change  I  feel  so  certain  ought  to  be 
made,  you  will  confer  a  boon  of  no 
small  degree  upon  nervous  invalids. 
—Med.  Timee. 

Analine  Inhalations  in  Phthisis. 
Professor  Eremianak's  method 
(Journal,  March  18th,  1887,  p.  079) 
was  recently  tried  by  Dr.  Neeteroff, 
of  Moscow  (BUBSkaia  Heditzina,  No. 
viu.,  1887,  p.  151),  in  the  case  of  a 
lady  suffering  from  consumption, 
whose  conditio^i  was  not  at  all  such 
as  to  cause  immediate  apprehension; 
in  fact,  she  was  about  to  start  for  a 
southern  health-resort.  Under  in- 
halations of  aniline  dissolved  in 
oleum  gaultherite,  the  patient's  state 


died.  Dr.  Nesteroff  emphatically* 
declares  that  be  will  never  venture 
to  repeat  the  experiment;  he  main- 
tains that  the  method  is  not  only 
useless  but  directly  injurious. —Bri?- 
iah  Med.  Jour.,  April  9,  1887. 

Horsford's  Acid  Phosphate.— Dr. 
W.  3.  Leonard,  Hinsdale,  N.  H.. 
says:  "  I  have  used  Horsford's  Acid 
Phosphate  in  my  practice  for  the 
past  eight  or  ten  years,  and  have 
been  much  gratified  with  the  results 
obtained  from  its  use.  In  various 
forms  of  dyspepsia  it  reaches  a  class 
of  cases  that  no  other  medicine 
seemp  to  touch,  and  I  have  re^at- 
edly  seen  patients  where  opiates 
were  contra-indicated,  obtain  re- 
freshing sleep  and  rest  at  night  from 
a  single  dc»e  at  bed  time."  Dr.W. 
W.Gardner,  Spring  field,  Mass.,  says: 
"  It  seems  almost  tautological  to 
recommend  Horsford's  Acid  Phos- 
phate a  valuable  local  and  stomach 
tonic.  I  have  made  use  of  it  in  my 
family  and  in  practice  for  years.  I 
will,  however,  repeat  what  my  prac- 
tice confirms,  that  I  value  it  when 
taken  according  to  directions,  as  an 
excellent  preventative  of  indiges- 
tion, and  a  pleasant  acidulated  dnnk 
when  properly  diluted  with  water, 
and  sweetened." — Med.  Kxaminer. 
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PUBIJSHEE'S  DEPABTMENT. 


Whooping  Codoh.— Dr.  Mohn,  a 
Norwegian  physician,  claims  to  cure 
whooping  cough  by  the  inhalation  of 
Hulpbur  gee.  The  patient  is  taken 
from  the  Dedroom  to  another  room. 
During  their  absence  everything  the 
room  contains  is  arranged  bo  that 
the  fumes  of  sulphur  can  penetrate 
to  all.  Six  and  a  half  drachms  of 
sulphur  per  cubic  metre  of  air  space 
are  burned,  and  the  fumes  allowed 
to  permeate  the  room  for  five  hours. 
In  the  evening  the  child  is  taken 
back  to  the  sick  room  and  placed  in 
bed  ;  it  awakens  the  next  morning 
cured.— ^.  Y.  Med.  Timee. 

The   Fbbdino  of  Infantb. — "No 


knowing  its  composition,  and  the 
composition  of  moet  of  the  recent 
dietetic  preparations,  ending  with 
Camrick'e,  has  been  announced. 
Camrick'S  food  contains  a  large 
percentage  of  the  solid  constituents 
of  milk,  the  casein  of  which  has 
been  partially  digested  so  as  to  re- 
semble the  casein  of  human  milk  in 
its  behavior  under  the  digestive  fer- 
ment. The  other  ingredient  is  stated 
to  be  wheat  flour  subjected  to  pro- 
longed baking,  so  that  its  starch  is 
to  a  considerable  extent  converted 
into  dextrine.  This  food  has  the 
advantage  of  easy  preparation  in 
the  niu'sery,  and  easf  digestion. 
Used  alone  it  is  sufflciently  nutri- 
tious for  the  infant.  It  will  prob- 
ably supersede  some  of  the  older 
foods  01  the  shops.  Poor  families 
who  cannot  afford  to  use  it  as  the 


infants  are  fed."  From  an  article 
on  the  feeding  of  infante  deprived  of 
the  breast  milk,  by  Prof.  J.  Lewis 
Smith,  Bellevue  Hospital  Uedical 
CoUsge.—Phila.  Med.  Times. 

Abdohinal  Wounds. — M.  Pozzi 
communicated  to  the  Chirurgical 
Society  of  Paris,  at  their  meeting  of 
December  15th,  a  case  of  wounds  to 
the  abdominal  wall  produced  by  re- 
volver bullete.  The  patient  when 
seen  was  vomiting  and  passing  blood 
in  the  urine.  Laparotomy  was  per- 
formed ;  the  jejunum  and  bladder 
were  found  to  be  wounded.  The 
wounded     parta     were     stitched. 


twenty-nine  sutures  in  all  being  in- 
serted. The  operation  lasted  two 
hours  and  a  quarter.  The  patient 
died  sixty  hours  after  the  accident, 
and  fifty-two  hours  after  the  opera- 
tion.— Medical  Preaa. 

Lacwatbd  Food. — One  of  the  great- 
est objections  that  have  been  made 
to  the  use  of  the  various  prepared 
infant  foods  upon  the  market  has 
been  their  high  cost.  As  it  will  be  a 
matter  of  interest  to  the  entire  pro- 
fession to  know  the  comparative 
costs  of  the  various  foods,  a  careful 
computation  of  the  cost  of  each  class 
has  Deen  made,  prepared  acctH^iing 
to  the  directions  given  for  infants. 
The  so-called  milk  foods  or  powders 
are  found  to  be  the  highest,  averag- 
ing to  cost,  when  prepared  ready  for 
use,  about  nine  cents  per  pint ;  next 
in  cost  is  a  class  callea  Liebig's  Food, 
which  average  six  cents  or  more  a 
pint ;  next  is  a  class  of  farinaceous 
foods,  which  cost  nearly  as  much  as 
the  Leibig  Foods.  Below  all  these 
is  Lactated  Food,  which  oosts  but 
four  cente  per  pint,  making  it  the 
most  economical  food  the  profession 
can  use.  A  dollar  packa^  of  lact- 
ated Food  will  give  an  infant  one 
hundred  and  fifty  meals,  or  suflicient 
to  last  about  four  weeks. — Medical 
Anatectic. 

Pbogsosib  in  Hkaht  Disease.^ 
Nature's  remedy  for  valvular  insuf- 
ficiency is  bypertroplW"-  We  all  re- 
member the  case  of  the  late  Dr. 
Edgar,  of  St.  Louis,  where  extensive 
valvular  lesion  had  been  compen- 
sated by  enormous  hypertrophy,  and 
an  active  life  sustained  from  child- 
hood, when  the  conditions  were  firet 
known,  to  old  age,  I  have  the  record 
of  a  little  boy,  who,  suffering  from 
an  open  foramen  ovale,  is  stronger 
now  in  his  tenth  year  than  he  has 
been  in  any  previous  year. — Weekly 
Medical  Review. 

Bhoiudia  in  Deliriuic  Tbexsnb. 
—Dr.  W.  H.  May,  of  New  York  CSty 
says : — I  have  Lad  very  succeesfiil 
resulte  in  the  administration  of 
Bromidia  in  cases '  having  their 
origin  in  disorders  of  the  nervous 
system,  such  as  cholera  infantum, 
paralysis,  insomnia,  etc.  But  I  find 
it  to  be  of  special  value  in  the  treat- 
ment of  delirium  tremens,  and  the  re- 
sults of  debauch;  it  being  retained  up- 
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on  the  stomach  and  speedily  controll- 
ing the  most  dangerous  symptoma, 
and  producing  the  desired  calmneBS 
and  steep  necessary  when  morphia 
and  other  soporifics  have  failed  to  do 
so,  and  thus  rendering  the  disorder 
amenable  to  further  treatment.  Bare 
also  prescribed  it  succeesfully  in  the 
terrible  state  of  nervous  exhaustion 
due  to  opium  habitues  endeavoring 
to  relinquish  the  habit.  And,  finally, , 
as  result  of  experience,  I  pronounce 
it  the  '■  Hypnotic  par  eaweltence."— 
S.  Med.  Record. 

CHlXtBOrORH  AND  Etbee.— Dr.  J. 
p.  Wilson,  of  Poughkeepaie,  writes 
that,  after  a  considerable  experience 
with  anteathetics,  he  has  come  to  the 
conclusion  that  the  best  way  is  to  use 
both  chloroform  and  ether.  He  be- 
^aa  with  ether,  and  after  the  chok- 
ing sensation  has  passed  away,  com- 
bines the  two  untU  complete  relaxa- 
tion has  been  produced,  when  chlo- 
rofonn  alone  is  used.  In  childbirth 
and  for  children  he  usee  chloroform 
alone. — Med.  Record. 

CoLDSS'e  Liquid  Bekf  Tonic. —Dr. 
8.  W.  Hunter,  of  Baltimore,  Md., 
say^s  : — "Having  become  familiar 
with  Golden  Liquid  Beef  Tonic,  I 
take  pleasure  in  recommending  it  as 
an  excellent  preparation,  combining 
as  it  does  food  and  tonic  in  a  remark- 
able way,  producing  good  blood, 
health,  and  strength."  This  excellent 
preparation  has  become  deservedly 
popular  with  the  medical  profession 
in  the  treatment  of  diseases  where 
an  agreeable  article  of  diet  and  tonics 
are  reguired.  It  is  recommended  in 
typhoid  and  malarial  fevers,  con- 
sumption, lose  of  appetite  and  debil- 
ity induced  by  any  cause,  and  it  is 
tolerated  when  other  forma  of  animal 
food  are  rejected.  We  invite  those 
who  have  not  used  it  to  try  it. — 
Maryland  Med.  Journal. 

Inebriety.— The  French  Journal 
of  Hymene  estimates  the  probabili- 
ties of  life  for  moderate  drinkers  and 
total  abstainers  as  follows :  A  mod- 
erate drinker  at  twenty  years  of  age 
may  expect  to  live  about  fifteen 
years;  at  thirty,  twelve  years;  at 
forty,  ten  years;  at  fifty,  eight  years. 
The  hope  of  a  total  abstainer  is,  at 
twenty,  forty  j^earsof  Ufe;  attbu-ty, 
about  thirty-six  years ;  at  forty, 
about  twenty-eight  years;  at  fifty, 


twenty-one  years  ;  at  sixty,  fifteen 
years. — Ttie  Canada  Lancet. 

LiqciD  Food  will  Relieve  the 
Cravino  fob  Intoxicatinq  Liquors. 
— M.  R.  Charpiot,  Matron  of  Home 
for  Intemperate  Women,  Boston, 
Uass.,  reports  to  Murdock  Liquid 
Food  Company  :  Your  Liquid  Food 
has  become  a  necessity  with  us.  We 
find  that  it  will  make  blood  faster 
than  any  preparation  or  treatment 
we  ever  tried,  while  at  the  same  time 
it  cleanses  and  renovates  the  system 
of  our  patients,  relieving  them  ef- 
fectually of  the  craving  for  intoxicat- 
ing liquors,  opium  and  morphine, 
from  which  they  have  all  been  suf- 
fering in  greater  or  less  degree.  Our  . 
patients  are  more  difQcult  to  treat, 
as  in  their  case  the  continued  use  of 
stimulants  often  increases  or  deve- 
lops many  of  the  pecuUar  diseases 
to  which  their  sex  is  Uable,  but  we 
find  that  the  Liijuid  Food  so  acts 
upon  their  constitutions  that  they 
are  effectually  cured  of  those  dis- 
eases, as  well  as  of  their  unnatural 
appetite  for  stimulants. — Med.  Ad- 
vance. 

A  Bath  Attendant  as  a  Diaqnos- 
TICIAN.— A  lady  suffering  from  urti- 
caria was  advised  by  her  phvsician  to 
take  a  Turkish  bath,  for  which  pur- 
pose she  went  to  awell-known  bath- 
house in  this  city.  The  attendant 
assuming  a  knowledge  that  she  did 
not  possess,  declined  to  give  the  bath 
on  the  ground  that  the  disease  was 
erysipelas  and  not  urticaria,  and  it 
was  only  by  persistence  that  the 
lady  was  enabled  to  carry  out  her 
physician's  directions.— W.  Y.  Med. 
Jour. 

COBIPODNDMlXTCREOPatJAIACAND 

Stillimqia  a  Remedy  fob  Chronic 
Kheumatibb  — Dr.  W.  L.  Johnson, 
of  Uxbrii^e,  Mass.,  writes  Messrs. 
Griffith  &  Co..  New  York:  I  have 
tried  your  Compound  Mixture  of 
Quaiac  and  StUlingia  upon  two  cases 
of  rheumatism  with  the  most  re- 
markable results.  Case  Ist  was  an 
old  lady  of  S3  years  of  age.  She 
had  chronic  rheumatism  and  was 
nearly  disabled.  She  suffered  great 
pain  and  could  only  walk  with 
the  aid  of  two  crutches.  She  had 
tried  almost  everything  and  as  a  last 
resort  I  sent  for  a  bottle  of  your 
compound.    Lees  than  three  ounces 
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completely  relieved  her  from  pain, 
and  she  threw  away  her  crutches. 
For  nearly  three  months  she  has  had 
not  a  touch  of  her  "old  enemy." 
Case  2d  is  a  much  more  difficult  one, 
a  youDg  lady  whose  usefulness  had 
bwn  nearly  destroyed  by  ten  years 
of  constant  suffering  with  rheuma- 
tism. I  gave  her  4  ounces  of  the 
mixture  and  from  the  first  dose  she 
began  to  improve ;  she  has  taken 
two  bottles  now  and  by  my  advice 
is  continuing  its  use.  She  reports 
entire  freedom  from  pain,  and  has 
gained  health  and  strength  rapidly, 
and  can  go  up  and  down  stairs  with- 
out discomfort.— Jowr.  of  Recon- 
struction. 

Wasting  Diseases. -Scott  Sc  Bowne, 
manufacturing  chemists  of  New 
York,  make  a  specialty  of  producing 
an  emulsion  of  cod- liver  ou  with  hy- 
pophosphitee.  Their  great  care  in 
selecting  the  oil  and  in  making  the 
combination  is  amply  proven  by  the 
high  therapeutical  value  set  upon 
the  emulsion  by  the  profession.  It 
is  no  new  remedy,  nut  has  been 
steadily  growing  m  demand  for  a 
number  of  years.  It  is  certainly 
very  useful  in  restoring  wasting  tis- 
sue, and  in  cases  of  scrofulous  chil- 
dren it  acts  almost  as  a  specific. — 
Mass.  Med.  Jour. 


into  the  question  of  diabetic  food- 
stuffs on  several  occasions,  and  we 
recollect  some  of  the  difficulties  that 

we  experienced  in  getting  a  satis- 
factory biscuit  manufactured.  E. 
Painter's  diabetic  flour  seems  to 
offer  all  that  is  desired,  and  it  per- 
mits of  being  cooked  in  a  vast 
variety  of  ways,  according  to  the 
taste  of  the  invalid.  The  profession 
are  under  some  obligation  to  the 
enterprise  that  enables  them  to  make 
life  a  little  easier  for  a  class  of  suf- 
ferers that  make  large  demands  on 
the  physician's  resources,— TTie  Am- 
pitheatTC. 

Jensen's  Crystal  Pepsin. — A  good 
thing  always  wins.  Hence  Jensen's 
Crystal  Pepsin  wins  every  time. 
"The  demand  for  this  article  has 
grown  so  great  that  Doctor  Jensen 
has  found  it  necessary  to  establish  a 
New  York  branch  to  supply  New 
York  physicians.  He  has  fitted  up 
an  elegant  room  where  physiciar- 


may  read,  smoke  and  chat ;  and  he  . 
extends  a  cordial  invitation  to  all. 
Have  you  ever  looked  npon  the 
Doctor's  genial  countenance  ?  Don't 
forget  his  Pepsin  this  summer,  when 
your  patients  need  the  best  article 
that  can  be  produced.— 7%e  Med. 
World. 

Lactopeptine  is  one  of  the  most 
satisfactory  and  reliable  agents  for 
the  prevention  and  relief  of  cholera 
infantum  and  other  intestinal 
troubles  incident  to  the  hot  season. 
The  distinguished  chemist  and  scien- 
tist, Prof.  Attfield,  Ph.  D.,  P.  R.  S., 
says  that  it  "  is  a  skillfully  prepared 
combination  of  meat-converting,  fat- 
converting  and  starch-converting 
materials,  acidified  with  the  smaO 
proportion  of  acids  always  present 
in  the  healthy  stomach." — Southern 
Practitioner. 

The  OxraEs  Treatment. — The 
time  has  come  when  enterprising 
and  progressive  practitioners  are 
rapidly  taking  the  ' '  Oxygen  Treat- 
ment" out  oithe  domain  of  charla- 
tanry and  placing  it  on  a  scientific 
and  rational  basis.  It  has  proved 
itself  an  invaluable  adjunct  to  the 
treatment  of  many  diseases  hereto- 
fore deemed  quite  intractable.  Phy- 
sicians who  permit  their  former  pre- 
judices to  prevent  its  candid  inves- 
tigation are  depriving  their  patrons 
of  a  most  potent  and  agreeable  re- 
medy.— Med.  Progress. 

Mile  OF  Magnesia. —The  Charles 
H.  Phillips  Chem.  Comp.  Co.,  30 
Piatt  St.,  New  York,  desire  to  call 
your  attention  to  their  ad.  Their 
Milk  of  Magnesia  should  be  siven  a 
fair  trial  in  the  acid  diarrnoea  of 
children,  cholera  infantum,  vomit- 
ing in  pregnancy,  food  souring  on 
the  stomach,  or  kindred  ailments. 
It  will  be  found  a  superior  agent. — 
Med.  Analectic. 

McArthur  Syrdp  Hvpophospeutbs 
CoJtPOUND.- It  will  pay  you  to  try 
McArthur's  Syrup  Hypopfaoephit^ 
Compound  {chemically  pure)  in  cases 
of  Pnthisis,  Nervous  Diseases,  or 
Wasting  Diseases  of  the  System,  and 
you  wm  be  well  pleased  with  re- 
sults. Report  your  experience  wilJi 
them  to  McArthur  Hypophoephite 
Co.,  Boston.,  Mass.— ilfed.  Br»e/. 
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fljOFT  m 

Ji  ELASTIC  i 


lOFT  WILLED 

ELASTIC  i  CAPSULES 

OF  QIHNIHE,  1  to  S  gn.  (10  mlninu),       OASTOtI  OIL,  10  minlnu  to  i  mwe, 

OINCHONIDIA,  1  to  6  gM.  (10  ainlmt),      COPAIBA  and  OUBEBS,  10  minbiu, 
COD-LIVER  OIL,  10  tnlnlina  to  i  onnee,     and  ovar  sixty  allgibla  ftormuln, 

In  sizes  from  lo  minims  to  half  an  ounce. 
Put  ap  In  boxoa  of  ona  md  two  doMn  aadh,  aad  in  tnilk  in  Imxaa  of  100. 

Pharmac;  has  pyen  to  medioioe  no 
more  elegant  method  of  administering 
drugs,  especially  those  of  a  bitter  and  oan- 
seouB  character,  than  the  Solnble  Blaatio 
Filled  Oapaale  properly  made. 

We  say  properly  made  advisedly,  for 
owing  to  the  great  demand  for  them  lo  many 
inferior  oapsnles  have  been  pnt  npon  the 
market,  by  those  lumng  imperfeot  faoilities 
(or  their  maDafactnre,  the  resultant  prodnct 
being  inelastic,  insolnble,  and  inelegant  in 
appearance,  that  many  phyBicians  do  not 
properly  appreciate  the  advantages  offered 
by  a  highly  elastic,  perfectly  solnble  oapsnle, 
with  medicinal  contents  of  tb«  very  pnrest 
qnality  obtainable. 


I»- 


At  great  expense  we  have  perfected  onr 
facilities  and  proceaseB  for  making  capsnlea, 
and  can  confidently  recommend  onr  very 
complete  line  of  this  class  of  prodncts  to 
physicians. 

W»  tkall  6t  pl€at9d  to  iBitd  on  appli- 
eaiion  a  formulm  book,  giving  c  oompMo 
lilt  of  our  So/aih  Eloitio  Cap$u/»t  and 
othor  golatin  pmluoU. 

Parke,  Davis  &•  Co., 

Manufacturing  Chemists, 
'.  { S  aSS?SSi"'  DBTHOIT,  MICH.  ; 


TONEAUNE 


INDICATIONS;  Neuralgia,  Bheumatism,  Mervou»  Head- 
ache»  Cout,  Sciatica,  Dysmenorrhea,  Diphtheria,  Asthma, 
Headache  frorn  Excessive  Dissipation, and  Neuralglcand  Rheu- 
matic Pains  of  all  kinds. 

yOitJtPIjl.  — Jaafc   JtiiM    Jrngfcm     rmpt^aetn*  —  Tottga,     thirty  yralna  I      X-rtrmetmm 


«TMT  tiro  honra. 


tdmeat  wa   inipl*a»<inl  nor  infm-iaw  rvaottvtmry  effteu—etnUMtf  « 


TESTIMONIALS 

"  for  Servoua  Headacha  or  JUwscu- 
Utr  £A0utnaHm»  it    ia    atmost    a 

Specific." 

.     PAwt  RrrcHiB,  M.  P.,  St.  Paul,  Minn. 
"In  strictly  Neuralgio  Form»  it  it 
VneOKieU^d." 

O.  D.  KoBTOM,  M.  D.,  Cindnnati,  O. 


"Move  been  v>tH  satisfi^  loWA  lit 

reeuita."  I 

E.  A.  Vakcb,  M.  D.,  Now  York. 

"  .Hoofl  Derived  Particularly  Orati- 

fying  RcauUsfn>fnitsii$ei»I>y»' 

tnenorrhea," 

T.  F.  FussB,  12.  D.,  Commerce,  Ma 


*  The  Froprietora  irilt  aend  a  aample  bottle  to  the  addresB  of  any  Fhysidan  applying 
for  game,  who  wilt  agree  to  pay  Eipreaa  chargea  on  packime. 

MELLIER    DRUG   COMPANY,   Sole    Pro|i|ri»tor«,   ST.  LOUIS. 

$YR:IIyP0PH0S:C0MP:G.P. 

(BIoARTHITR.}., 

For  the  Treatment  of  Coiunmiption  and  ^bercnlar  XHseaaes. 


•' Dr.  HcAnhnr  ti  not  onir Kcood  ebtuMvuljihTrtds. 
ilit  1  h*th  klwT«aJl,  ft  pncucu  pfanMui  vtao.  anvr  T«uf 

_. '-a—.,-.,  mj  fcinarwl  dlHun.  fete  pnpw 
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LACTATED    FOOD 

Is  not  "the  only"  Food, 
BUT  IT  IS 

THE  BEST  FOOD, 

THE  CHEAPEST  FOOD, 
THE  HEALTH  GIVING  FOOD. 


The  Most  Palatable, 

The  Most  Nntritlons, 

The  Most  Di^esUble, 

OF  ANY  OF  THE  PREPARED  FOODS. 


It  is  a  Cooked  Food : 

A  Predlgested  Food: 

A  Non-IrritatitM<  Food. 


CRYING  BABIES 

Aie  made  Good  Natored,  Healthy,  Hearty  by  its  hm. 

B*biM  do  not  cr;  If  tbej  are  satiafled,  and  the;  cannot  be  satia&ed  if  tll«7  ar«  not 
properiy  Duombod  by  tbeir  food,  or  if  it  prodnces  irritation  of  itouAob  or  bowek. 

Very  many  motben  cannot  properly  noorleh  their  cbildren,  and  the  milk  of  man; 
niotlMra  piodnoe*  bad  effect*  in  the   cblld   beoanae  of  oonaititntloiial  diiWMe  or 

f  <ar  all  anoh  cm—  tben  la  &  Bemody  In 


160  MEAIiS  FOB  AN  INFANT  FOR  $1.00. 

EASILY  AND  QUICKLY  PREPARED. 
9mmI  J«r  tfmUart  awf  pamiphM*  glvina  tnHmonn  of  HiyfMwM  siul  MtOttf,  whU 


To  EvKHY  Physician 

who  baa  not  yet  made  a  trial  of  the  Lactated  Foo<l,  we  will  send  a  paokan 
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DISEASES  AFFECTLSO  TUXi  STSTEM  OENEKAIXY. 

ALCOHOUC  LIQUORS  IN  THE  PRACTICE  OF  MEDICINE. 

By  BnoDn  Fotni.  H  D.,  AngiutB.  Qk. 

Atlanta  Med.  and  Surg.  Jour..  July,  1887:— This  paper  is  a  reply  to 
one  read  by  Dr.  John  P.  Lo^n,  of  Atlanta,  Ga. ,  before  the  Med.  Abb'd  of 
Oa.,  in  1886,  entitled  "  The  Relations  of  the  Medical  Profeasion  to  the 
Use  and  Abuae  of  Alcoholic  Liquors."  Dr.  Foster  reviews  Dr.  Logan's 
propositions  seriatim. 

Proposition  1,— "Alcoholic  liquors  have  no  absolutely  defined  place 
in  therapeutics." 

Let  us  open  our  text-books  and  measure  the  correctness  of  this  state- 
ment. The  following  standard  books,  embracing  nearly  all  of  the  high- 
est authorities  on  the  subject  known  to  the  profession  of  medicine  in 
America,  state  distinctly  that  alcoholic  liquors,  in  moderate  doses, 
stimulate  the  heart  beneficially  in  disease  : 

[He  also  saTs  that  ahooet  every  one  of  the  authorities  cited  (a  page  of 
them)  state  that  alcoholic  liquors,  in  moderate  doses,  stimulate  bsne- 
ficially  the  nervoua  system,  in  diaeaae.  Further,  that  alcoholic  liquors 
in  moderate  doses  promote  digestion,  has  been  affirmed  by  another  page 
of  authorities.    Ea.} 

Proposition  3.^"There  are  the  most  discordant,  loose  and  undefined 
views  in  our  approved  medical  works  as  to  their  application,  and  practi- 
cally no  exact  therapeutic  rules  are  clearly  established  as  to  their  modus 
operandi  in  special  diseases,  or  as  to  the  quantity  in  which  they  are  to 
be  administered,  thus  lacking  all  recognized  essential  elements  of 
approved  and  reliable  medicinal  agents." 

This  is  certainly  a  novel  proposition  in  the  light  of  the  teachings  of 
"our  approved  medical  works."'  Let  us  turn  to  typhoid  fever,  diph- 
theria, pneumonia  and  puerperal  fever,  and  see  what  "views  as  to  their 
.  application,  what  exact  therapeutic  rules  are  clearly  established  as  to 
their  modus  operandi  in  these  special  diseases,  or  as  to  the  quantity  in 
which  they  are  to  be  administered." 

Typhoid  Fever.— The  following  authorities  a^ree  substantially  on  the 
following  proposition  [a  long  list  of  authorities  is  ^ven.] 

In  a  large  proportion  of  cases  no  alcoholic  liquors  are  necceasary 
from  first  to  last;  it  is  scarcely  ever  required  in  the  early  stages  of  the 
disease,  and  at  no  period  should  it  be  Kiven  as  a  matter  of  routine,  or 
merely  because  the  case  is  one  of  fever,  but  only  to  meet  certain  definite 
indications.  These  are  mainly  evidences  of  weakness  of  the  heart— fre- 
quent, weak  and  fluttering  pulse,  and  weakness  or  absence  of  the  first 
sound  of  the  heart. 

Proposition  4.— "It  may  be  stated  with  absolute  certainty  that  it 
(alcohol)  is  antagonistic  to  all  physiological  operations,  and  furnishes  no 
aid  whatever  to  any  vital  process;  but,  on  the  contrary,  the  normal 
activities  are  diminished,  as  strikingly  manifested  by  a  depressed 
temiperature  and  a  decreased  muscular  power." 

This  is  a  novel  assertion  to  emanate  from  one  who  speaks  from  the 
books.  We  have  already  seen  that  to  the  contrary  alcoholics  in 
moderate  doses  aid  both  "  physiological  operations  and  vital  processes," 
or  to  again  use  the  cogent  expression  of  Dr.  B.  W.  Richardson,  when 
speaking  of  diseases  producing  oppressing  of  the  heart,  when  the  resist- 
ance to  Its  motion  is  excessive,  and  when  blood  flows  languidly  to  the 
centres  of  life,  nervous  and  muscular,  "  In  these  moments  alc<Miol  lete 
loose  the  hewrt  from  its  oppression;  it  lets  flow  a  brisker  current  of 
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blood  into  tiie  failing  organs;  it  aida  nutritive  changes."  This  opinion 
of  Dr.  Richardson  is  entertained  and  positivelj  and  clear^  expressed  by 
almost  evei^  text-writer  known  to  American  medicine.  Indeed,  I  know 
of  but  one  smgle  text-writer  of  prominence  who  dissents  from  it. — i.  e.. 
Dr.  N.  8.  Davifl,  of  Chicago. 

I  do  not  deny  that  alcohol  stimulants  may  produce  all  the  evil  effects 
set  forth  in  the  paragraph  under  review.  Nay,  I  go  further  and  say  that 
alcoholic  stimulants,  when  habitually  used,  are  directly  causative  of  a 
large  percentage  of  dyspepsia,  skin  diseases,  functional  disturbaDcesaod 
degenerative  changes  or  the  heart  and  blood-veesela,  the  stomach,  the 
lungs,  Uver,  kidneys  and  nervous  system.  But  whenever  the  drinking 
of  Eucohol  liquors  be  traced  as  the  causal  agency  of  either  serious  func- 
tional diflturoances  or  organic  diseases,  such  results  will  be  found  to  fol- 
low the  use  of  inebriant,  toxic  or  lethal  doses  ;  and  I  assert  positively 
and  unqualifiedly  that  the  judicious  use  of  alcohol  stimulants  for  thera- 
peutic purposes  has  never  been  known  to  be  "  antagonistic  to  any  phy- 
siological operation  nor  to  any  vital  process."  Nor  has  any  physician 
ever  witne^ed  a  depressed  temperature  (»  e.,  greatly  below  the  norms) 
nor  a  decreased  muscular  power  from  the  judicious,  therapeutic  use  of 
alcohoUcs  in  any  form  ;  and  I  assert  the  same  in  relation  to  the  moderate 
use  of  alcoholic  liquors  as  a  beverage  by  persons  in  health.  By  moderate 
use  of  alcoholics  I  mean  the  occasional,  though  not  habitual,  imbibition 
of  from  one  to  four  ounces  of  brandy,  or  its  equivalent  of  other  alcohol- 
ics, in  the  £4  hours.  [The  author  speaks  for  himself  only.  Ed.]  In  these 
statements  I  am  uncontradicted  by  any  text-writer  whose  book  is 
generally  accepted  as  a  text-book  in  American  or  European  medical 
colleges. 

Frtqwsition  5.— "Indeed,  I  am  strongly  inclined  to  the  conclusion 
that  no  greater  delusion  has  been  imposed  upon  the  medical  profession 
or  the  world  than  the  idea  that  there  is  anything  really  beneficial  in 
alcoholic  liquors,  either  in  health  or  disease,  which  cannot  be  substi- 
tuted." 

If  this  be  true,  and  yet  ninety-nine  of  every  one  hundred  doctora  in 
practice  for  the  past  one  hundred  years  to  the  present  time  wholly  ignor- 
ant of  it,  how  instinctively  we  say,  "What  a  wonderfully  progressive 
profession  is  medicine  I "  But  before  condemning,  let  us  turn  over  the 
pages  of  our  "  approved  m.edical  works,"  and  seek  the  proof  of  the  state- 
ment in  question.  It  is  singular  indeed,  yet  the  fact  remains,  that  the 
essay  under  review  entirely  omitted  the  duty  of  furnishing  us  with 
the  list  of  remedies  which  can  be  so  successively  substituted  for  alcoholic 
liquor  in  disease.  I  ask  now  for  the  medicine  which  can  be  invariably 
substituted  for  tjcoholic  liquors  as  a  promoter  of  digestion  and  stimulant 
to  the  heart  and  nervous  system.  Turning  to  "our  approved  medical 
works,"  I  fail  to  find  any  writer  of  standing  in  "  Uatena  Medica  and 
Therapeutics"  who  even  hints  that  the  assertion  above  cited  may  be 
correct,  much  less  do  they  confirm  the  statement.  I  have  examined 
most  of  "our  approved  medical  works''  and  find  them  as  silent  as 
the  grave  when  asKed  to  substantiate  Dr.  Logan's  views. 


ALCOHOL  IN  TYPHOID  FEVER. 

By  W.  M.  Vbhtbeu,  U.D..  Prof.  Thenpeatlu,  Dniv..  Tma. 

Sovtkern  Pract.,  June  1887:— Now  upon  the  use  of  alcohol  I  do  not 
wish  to  be  misunderstood.  I  am  aware  that  a  number  of  our  best  phy- 
sicians not  only  deny  its  efficacy,  but  condemn  its  use  as  a  professional 
mistake.  1  will  agree  that  it  is  a  pathological  in  all  its  action,  and  like  all 
other  positive  agents,  pathological,  or  antagonistic  to  life,  that  alcohol 
in  its  peculiar  effects  on  the  human  system,  becomes  in  typhoid  fever 
beneficial  because  of  its  pathological  action. 

Liebig  announced  the  theory,  and  I  believe  it  ts  correct,  that  alcohol 
being  a  hydro-carbon,  entered  into  the  system  and  uniting  with  the 
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wiibout  the  disintegratioa  of  tiBSuee.  He  demotiBtrates  this  by  tiie  leas- 
ening  of  urea  in  the  secretiona,  which  would  not  have  been  the  case  if 
muscuUr  metamoiphosis  had  taken  place.  Whether  the  theory  is  correct 
or  not,  experience  has  demonstrated  that  alcoh<d  not  only  supports  the 
system  but  lessenB  the  temperature,  and  this  fulfills  to  a  certam  extent 
the  leadiue  fiodication  in  typhoid  fever.  It  should,  like  wat«r  be 
used  from  the  start.  Some  physicians  wait  until  what  they  call  the 
active  stage  is  paaaed.  It  has  been  my  custom  to  commence  the  treat- 
ment with  alcohol  and  continue  it  as  long  as  the  fever  lasts,  or  the 
depressed  condition  of  the  patient  demands  it.  It  should  be  given  in 
combination  with  nitrogenous  food,  milk,  ^gs,  etc.,  from  Uie  start.  If 
it  acts  by  preventing  the  metamorphosis  of  tissues  it  is  indicated  as  soon 
as  fever  sets  in.  In  the  beKinningsomepatients  complain  that  itincreases 
the  pain  in  the  head,  which  is  atways  a  distreasing  s;rmptom.  If  this  is 
the  case,  of  course  it  ought  not  to  be  used,  for  it  is  given  to  allay  symp- 
toms, not  to  increase  their  violence.  My  experienoe  admonisnes  me 
that  if  I  were  not  to  use  alcohol  and  my  patient  died,  I  would  have  failed 
to  do  my  duty.  I  cannot  leave  this  point  without  ropeatinK  that  in 
^phoid  fever  tiie  profession  ought  to  be  agreed  upon  the  use  of  alcohol, 
ue  moral  view  of  the  subject  should  not  be  taken  into  consideration. 
The  appetite  or  taste  for  whiskey  cannot  be  acquired  by  ite  use,  for  it  is 
as  repugnant  to  the  patient  as  aunoet  any  other  medicine,  and  the  fact 
that  it  is  curative  as  a  medicine  ought  not  to  lessen  the  objection  to  it  as 
a  beverage. 

ASIATIC  CHOLERA. 
By  Dr.  Tn.UK. 
Medical  Herald,  June,  1887 :— The  (olIowiDg  is  from  an  extract  of  a 
report  made  before  the  Lima  Academy  of  Medicine,  and  published  in 
El  Comercio  -.  Although  the  determination  of  an  attitude  above  the 
the  sea  level  as  a  means  of  securing  immunity  agaiust  cholera  epidemic 
may  not  have  l)een  arrived  at,  it  seems  demonstrated  that  elevations  in 

S general  constitute,  relatively,  mediums  of  greater  health  than  lower 
ocalities.  To  give  reason  for  this  fact  it  is  necessary  to  examine  the 
constitution  of  the  air  of  high  points  and  compare  it  with  that  of  lower 
layers. 

Proceeding  thus,  one  should  take  advantage  of  that  which  has  been 
done  relative  to  investigating  in  the  atmosphere  the  existence  of  the 
organisms  (bacilo)  of  the  lung  tubercles  (de  la  tuberculosis  pulmonaria), 
studying  in  this  sense  to  and  in  merit  of  the  works  of  Pasteur,  in  1666, 
those  of  Weber,  Yeo,  Cliffort,  Alburt,  and  above  all  those  of  Miguel  and 
Freudenrich;  it  has  been  seen,  in  recof^nition  of  them,  the  air  of  high 
points  has  an  action  auti-microbic,  which  has  been  found  to  compromise 
microbic  life  above  all  altitudes  of  800  metres,  and  that  at  1800  metres 
microbes  do  not  exist,  and  the  air  is  completely  pure. 

That  which  is  known  respecting  tubercle  microbes  (los  bacilos  del 
tuberculo)  ought  to  be  perfectly  applicable  to  the  cholera  germ,  which  is 
an  air-suetained  microbe  (un  bacterio  acrobio),  and  also  because  the 
cholera  exhibits  clear  manifestations  exercised  by  the  elevation  of  the 
earth.  Miguel,  in  investigating  the  causes  whicn  made  to  vary  the 
number  of  microbes  at  high  points,  has  recognized  that  the  development 
of  these  atmospheric  germs  (bacterious  atmoephericos)  seemed  to  be 
produced  generally  under  the  influence  of  high  pressures,  of  stong  heat, 
and  of  diminution  of  ozone. 

The  conditions  of  tha  air  of  the  mountains  are  contrary  to  such 
premises  and  are  characterized  by  a  less  pressure  and  temperature  by 
ita  drynees  and  agitation,  and  by  the  increase  of  ozone  in  proportion 
direct  to  the  altitude.  In  this  manner,  the  air  of  heights  is  essentially 
antimicrobic.  * 
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THE  THERAPEDTICAL  VALUE  OF  BLOODLETTING- 
N.  Y.  Med.  Jour.  June  85.  1887  (Editorial) :— Bleeding  modifies  res- 
piration. Is  it  indicated  in  pulmonary  affections  ?  Depletive  bleeding 
Bbould,  according  to  the  theory  of  thoee  who  employ  it,  diminish  the 
initial  hypereemia  of  inflammation  of  the  lungs  hj  enanlinK  the  pulmon- 
ary to  profit  by  a  leaaening  of  the  general  circulation— a  bald  hope,  in  the 
face  01  the  fact,  experimentally  proved,  that  bleeding,  within  thera- 
peutic Umite,  does  not  sensibly  lessen  the  quantity  of  the  blood.  On 
this  assumption,  nevertheless,  rests  Itt.  Bucquoy's  recommendation  to 
bleed  in  the  initial  stage  of  pericarditis  accompanied  by  grave  phe- 
nomena—always, however,  on  the  condition  of  its  early  employment  in 
sufficient  abundance,  the  fact  being  at  the  same  time  borne  in  mind  of 
the  danger  incurred  by  the  inherent  feebleness  of  the  cardiac  muscle  in 
this  disease.  On  the  same  ground,  too,  M.  Peter  advises  bleeding  in 
cerebral  congestion  in  robust  and  vigorous  individuals,  and  M.  Bouveret 
insists  on  the  good  results  to  be  obtained  by  bleeding  in  capillary  bron- 
chitis and  in  emphysema.  If  we  take  this  view,  we  can  readily  appre- 
ciate tbe  value  of  Wood  letting  in  the  treatment  of  cardiac  affections; 
indeed,  the  results  obtained  with  it  by  some  modem  clinicians,  such  as 
Bucquoy,  Jaccoud,  Peter,  Henri  Huchard,  and  others,  have  at  times 
resembled  resurrections.  In  cardiac  affections  accompanied  by  extreme 
feebleness  of  the  heart's  action,  bloodletting  enables  us  to  relieve  the 
organ  of  a  aurchai^  of  blood  exceeding  its  motive  power.  It  is  thus, 
as  nas  been  shown  by  Huchard,  in  the  "Union.medicale,"  that  digitalis 
finds  its  full  action  when  its  administration  has  been  preceded  b^ 
copious  bleeding;  the  aim  being  to  diminish  the  resistance  of  the  peri- 
pheral portion  of  the  circulatory  apparatus  and  the  embarrassment  of 
the  right  heart.  It  re-establishes  the  equilibrium  between  the 
motive  power  and  the  mass  to  be  moved.  The  tlierapeutic  action  of 
heart  tonic  consists  in  augmenting  the  contractile  force  of  the  heart  and 
in  reducing  the  volume  of  the  blood  by  setting  u^  diuresis.  Drastics 
accomplish  the  latter  part  by  increasing  the  intestinal  secretion ;  blood- 
letting does  it  in  a  more  direct  way.  Its  employment  is  therefore 
rational  in  the  treatment  of  cardiac  affections  accompanied  by  insufli- 
cient  contractions  of  the  heart;  and.  according  to  Bucquoy,  it  is  never 
in  this  way  the  cause  of  aneemia  or  of  irremediable  cachexia. 

ANTIPYEINE  AND  THALLIN  IN  THE  TREATMENT  OF  TYPHOID 
FEVER. 

By  FKjUicia  MniOT,  M,D.,  prof.  Iheor;  and  PncUM  of  Phyila,  EamTd  Univ. 

Boston  Med.  and  Surg.  Jour.,  June  23,  1887. — These  drugs  were  used 
in  the  treatment  of  twenty-four  cases  in  the  Massachusetto  General 
Hospital ;  they  were  given  only  when  the  temperature  rose  above  102. 5" 
F.  From  twenty  to  thirty  grains  of  antipyrine  were  given  at  a  dose 
for  adults,  eight  grains  to  a  child  of  twelve  years,  and  five  grains  to  a 
child  of  three  years,  whenever  the  temperature  reached  three-and-one- 
half  degrees  (Fahr)  above  the  normal  standard.  The  regular  treatment 
was  expectant.  8o  far  as  trustworthy  conclusons  can  be  obtained  from 
the  oomparision  of  so  small  a  number  of  observations  they  would  seem 
to  be  as  follows : 

(1)  Antipyrine  and  thallin  given  internally  have  a  remarkable  power 
of  reducing  by  several  degrees  the  bodily  temperature  in  typhoid  fever 
within  a  period  of  from  one  to  three  hours,  after  which  in  most  cases  tbe 
temperature  rises  again  in  about  same  length  of  time,  sometimes  to  the 
origmal  degree,  but  often  not  quite  so  high. 

(2)  The  use  of  the  drugs  did  not  appear  to  give  rise  to  any  unfavorable 
effects  upon  the  course  of  the  disease,  even  in  fatal  cases. 

(3)  In  general,  the  condition  of  the  patient  »ae  more  comfortable 
after  the  effect  of  tbe  refrigerant  medicine  was  produced ;  he  was  more 
tranquil,  often  slept,  and  frequently  "expressed  himself  as  relieved. 
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(4)  Tbe  refrigerant  medication  by  antipfrine  and  thallin  appears  to 
have  no  specific  or  decided  effect  upon  tne  course  or  issue  of  typhoid 


fever.  In  some  cases  the  general  condition  was  apparently  relieved  or 
improved  throughout  the  course,  but  in  moat  cases  these  drugs  can  only 
be  looked  upon  as  palliatives,  often  contributing  to  the  patient's  comfort. 


and  perhaps  indirectly  promoting  his  safety. 

(G>  The  failure  of  such  efficient  antipyretics  as  antipyrine  and  thallin 
to  avert  the  fatal  issue  in  many  grave  cases  of  typhoid  fever  shows  that 
the  danger  does  not  consist  in  high  temperature  atone,  but  that  the  latter 
is  rather  an  index  of  the  abnormal  condition  which  wecall  fever,  though 
probably  adding  somewhat  to  the  danger. 

(6)  By  the  internal  use  of  antipyrine  and  thallin  all  the  effects  which 
are  claimed  for  the  treatment  of  typhoid  fever  by  the  cold  bath  are 
readily  obtained  without  tbe  troume  and  inconvenience  of  tiie  latter 
method,  and  without  exposing  the  patient  to  the  dangw  of  exhaustion 
and  shock  consequent  on  the  fatigue  of  removal  from  oed. 

CD  These  remedies  may  be  given  without  danger  to  the  youi^est 

Satient  in  suitable  doses,  and  indeed  titeir  beneficial  effects  are  mme 
ecided  with  them  than  with  adults. 
Addendum. — Before  concluding  this  paper,  I  wish  to  allade  to  the 
very  favorable,  effect  of  refrigerant  medicines  in  the  treatment  of  the 
hectic  of  pulmonary  consumption.  Eight  grains  of  antipyrine  given 
daily  at  three  or  four  o'clock  m  the  afternoon  has  in  my  experience  both 
in  hospital  and  private  practice  been  effectual  in  preventing  the  rise  of 
temperature,  the  sweating  and  the  flushing  which  are  a  source  of  so 
mucn  discomfort  to  phthisical  patients,  especially  during  the  period  of 
softening. 

DEUG18  NOT  THE  MOST  POTENT  AGENTS  IN  THE   CURE   OP 

DISEASE. 

By  C.  J.  F.  UiulwETQU,  UJ>.,  Wbltchaien,  Teim. 

afiag.  Vail.  Med.  >fon(A.— The  doctor  illustrates  his  position  with 
cases  selected  from  the  practice  of  a  country  physician  living  in 
Mississippi.  The  first  was  a  case  of  ohstinate  hiccough  which  had  resisted 
active  medication  for  over  a  week.  He  says:— I  knew  Mr.  D.  had  a  large 
dog ;  80  I  took  my  mastiff  along  with  me.  The  house  consisted  of  only 
one  room,  entered  by  a  single  door.  The  house  was  crowded  with  ladies, 
who  had  assembled  partly  out  of  sympathy,  partly  from  curiosity,  and 
partly  to  gossip.  Mr.  D.  was  on  a  low  bed  when  I  entered  with  my  dog. 
No  sooner  did  Mr.  D's.  dog  see  my  d^  than  he  sprang  on  him,  and  for  a 
dog-flght  it  would  equal  Waterloo.  The  noise  of  the  Sokb  and  screaming 
of  the  ladies  and  the  ^neraj  confusion  was  indescribable,  When  it  was 
over  Mr;  D.  was  missing,  but  was  finally  found  under  the  bed,  and  never 
had  another  spell  of  hiccough  during  his  life. 

Case  4.  Itch  cured  by  a  terror  of  files.  It  is  a  Mohammedan  tradi- 
tion that  Nimrod  owed  Abraham  a  large  debt,  and  that  Abraham  called 
on  the  Lord  to  know  how  to  make  hiiu  pay  him.  The  Lord  agreed  to 
send  flies  alter  Nimrod  until  he  paid  the  debt.  I  profited  by  this  tradi- 
tion once  myself. 

Like  most  Confederate  solders  in  1865,  I   returned  home  with  more 

Sati-iotism  than  money,  and  I  was  sorely  troubled  how  to  get  along.  Mr. 
[.' had  long  owed  me  a  doctor  bill  which  he  had  often  promised  and 
failed  to  pay.  After  much  entreaty  he  agreed  to  send  me  a  load  of  corn, 
tut  failed  in  that  too,  for  which  he  sent  me  a  loi^  apology,  closing  with 
with  a  request  that  I  send  him  something  for  itch.  Now  was  my  oppor- 
tunity ;  so  I  made  a  strong  decoction  of  buzzard  weed,  which  smells 
like  carrion,  corked  it  well  and  wrote  h'r"  to  wash  well  in  soap  and  have 
a  negro  to  apply  it  inmiediately.  In  a  week  I  called  to  see  how  my  rem- 
edy worked.  He  said  he  was  well  of  the  itch,  but  on  applying  the  medi- 
cine his  wife  and  son  vacated  his  room  and  absolutely  quarantined  him, 
and  that  for  four  long  days  be  had  to  fight  green  flies  with  bushes,  for 
they  seemed  determined  to  blow  him.  On  going  to  where  his  bands  were 
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at  work.  Tom,  a  faithful  old  servant,  took  him  to  one  side  and  asked 
him  with  much  feeling  if  he  was  rotten.  I  then  explained  to  Hr.  U. 
why  I  had  used  thaf  particular  remedy,  and  next  day  he  sent  my  com. 

ANTIPYEIN  FOR  RELIEVING  PAIN. 

ifedicaZ  ^e«T«  (Editorial):— As  is  often  the  case,  clinical  experience 
leads  one  to  direct  experiment,  and  under  the  direction  of  See,  his  chief 
laboratory  assistant  Qley  oonflrmed  the  aoalgeetic  action  of  antinyrin 
by  experiment  on  the  doK,  io  which  they  found  that  doses  of  about  tbir^ 
grains  produced  lessened  reflex  activity,  benumbing  of  the  receptive  and 
perceptive  centres,  and  sensory  nerves,  without  influencing  either  the 
cardiac  rtiythm  or  the  respiration.  The  general  circulatory  system 
remained  unaffected,  and,  ii  tba  temperature  of  the  animal  was  normal, 
so  change  took  place  in  its  bodily  heat. 

Stmie  of  the  sxperimentB  of  See  and  of  Gley,  have  been  confirmed  in 
this  country,  and  there  exists  nodoubt  that  antipyria  can  be  used  as  an 
analgesic  without  any  fear  of  untoward  effects  on  organs  which  we  are 
accustomed  to  regard  as  vital.  While  conservatism  tends  to  make 
us  doubtful  as  to  the  power  of  the  drug  .to  produce  the  results  which  are 
claimed,  the  eminence  of  the  authorities  named  is  sufficient  guarantee 
to  induce  the  practitioner  to  give  it  trial,  since  the  physician  who  pos- 
sesses a  large  number  ot  "pain-killers"  is  sure  of  professional  success. 

UTHIUM  CARBONATE  AND  SODIUM  AR8ENIATE  DISSOLVED 
IN  CARBONIC  ACID  WATER,  IN  THE  TREATMENT  OF  DIA- 
BETES MELIJTU8. 

Bj  Avm»  Tun,  HJ).,  LL.D.,  Pnf  of  V^jt.  In  Um  Ball.  Huap.  H*d.  Coll ,  Hev  Pttk  i  Pkfi.  to 
BelL  Hoap. 

Medioal  News,  Julv  0, 18B7 ; — At  a  recent  meeting  ot  the  Thertq>eutical 
Society  of  Paris,  Dr.  Hartineau  made  a  brief  communication,  in  which 
he  stated  that  for  several  years  he  had  treated  cases  of  diabetes  mellitus 
witii  a  solution  of  lithium  carbonate  and  sodium  arseniate  in  coilinary 
carbonic  acid  water,  to  the  exclusion  of  every  other  medicinal  remedy, 
and  with  a  moderately  strict  antidiabetic  diet.  Dr.  Martineau  claimed 
that  he  had  cured  sixty -seven  out  of  seventy  cases  of  arfliritic  diabetes 
by  this  method  of  treatment,  which  he  had  borrowed  from  a  practitioner 
now  dead,  the  late  EYof.  Rouget,  of  Paris.  The  communication  was 
discussed  by  Dr.  Dujardin-Beaumetz  and  others,  who  r^iarded  the 
method  as  so  simple,  and,  to  say  the  least,  innocous,  that  it  was  worthy 
of  trial. 

The  preparation  recommended  by  Dr.  Martineau  was  the  foUowing: 
Into  an  apparatus  sutdi  as  is  commonly  used  in  Paris  for  extemporane- 
ously makii^  carbonic  acid  water,  are  put  twenty  oentigrammee  of 
lithium  carbonate  and  a  tablespoonful  ot  a  solution  of  twenty  centi- 
grammes of  sodium  arseniate  m  five  hundred  grammes  of  distilled 
water.  The  quantity  of  carbonic  acid  water  used  is  ^>out  one  litre. 
This  quantity  is  to  be  drunk  by  the  patient  during  each  day,  eitiier  by 
itself  or  mixed  with  ordinary  wine  at  meals. 

The  simplicity  of  the  proposed  remedy  led  me  to  make  an  ^orii  to 
test  its  efficacy  m  certain  obstinate  cases  under  treatment  for  diabetes. 
I  endeavored  first  to  have  the  aeente  introduced  into  the  ordinarv  aiphona 
of  soda-water  prepared  and  sold  in  New  York;  but  the  manulacturers 
were  unwilling  to  do  this,  and  I  was  f(»^»d  to  adopt  some  other  metiiod 
of  preparation.  It  was  SmUly  suggested  to  me  to  put  up  tiie  preparatkta 
in  ordmary  beer  bottles  with  patent  stoppers  which  oould  be  replaced 
after  using  a  certain  quantity.  This  is  now  done  by  Mr.  Theodore  Angelo, 
apothecary,  460  Fourth  Avenue,  New  York  City,  who  has  supplied  tihe 
patients  to  whom  the  remedy  has  beem  given.  Two  of  these  bontse  make 
the  equivalent  of  the  quantity  administered  daily  by  Dr.  Martineau. 
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The  ten  cases  reported  are  all  that  are  now  under  m^  immediate  obser- 
vatiOD.  Taken  in  connection  with  my  other  recorded  cases;  they  lead  me 
to  the  foUowiflg  conclusions : 

1.  In  the  three  seveFe  cases  in  which  I  have  used  the  solution  of  lith- 
ium carbonate  and  sodium  arseniate  in  carbonic  acid  water,  do  very 
marked  effects  have  been  observed  in  the  few  weeks  during  which  ib6 
remedy  has  been  employed;  but  the  treatments  seems  to  me  to  be  worthy 
of  more  extended  trial,  and  it  may  be  useful  in  mitigating  the  severity 
of  a  strict  antidiabetic  diet. 

5.  The  so-called  specifics  for  diabetes  have  little  if  cmy  effect.  An 
exception,  however,  may  be  made  in  favor  of  the  arsenite  of  bromine, 
which  has  sometimes  seemed  to  me  to  control,  to  a  slight  extent,  the 
thirst^olyuria,  and  discharge  of  sugar. 

3.  The  main  reliance  in  treatment  is  tobeplaceduponanantidiabetic 
diet.  This  has  fallen  somewhat  into  disrepute  because  it  is  seldom  effi- 
ciently carried  out.  In  no  single  instance,  out  of  ninety-nine  recorded 
cases,  have  I  found  that  the  antidiabetic  diet  has  been  enforced. 

4.  Hilk  should  be  absolutely  interdicted.  Its  influence  over  the  pro- 
gress of  the  disease  is  prompt,  powerful,  and  most  injurious. 

9.  There  are  certain  cases  m  which  dietetic  treatment  pnHnptly 
arrests  the  disease  and  keeps  it  under  control.  There  are  other  casee 
in  which  treatment  seems  t^  be  of  little  avail,  exoept  in  possibly  retard- 
ing the  progress  toward  a  fatal  result.  Of  the  ten  cases  reported,  and 
now  under  observation,  seven  are  amenable  to  treatment  and  three  are 
obstinate. 

6.  A  confirmed  diabetic  may  be  cured,  in  the  sense  that  all  symp- 
toms will  disain>ear;  but  the  disease  is  liable  to  return  at  any  time  under 
an  anrestricted  diet.  Still,  modM-ate  care  in  diet  will  ott&n  secure  im- 
munity. 

7.  A  patient  who  has  once  had  diabetes  should  have  his  urine  ex- 
amined every  few  weeks.  The  glycocniria  always  precedes  the  general 
symptoms  of  the  disease,  and  uiese  general  symptoms  can  generally 
be  forestalled  bv  proi>er  treatment  employed  as  soon  as  sugar  makes  its 
appearance  in  toe  urine. 

8.  As  the  disease  returns,  either  from  imprudences  in  diet  or  from 
other  causes,  the  successive  recurrences  present  greater  and  greater 
difScultiee  in  the  way  of  treatment. 


OPIUM  AND  BELLADONNA  IN  DIABETES  MELLITU8. 

M.  Villemin,  Prof,  of  Med.  Military  Hosp.,  Val  de  Oraoe,  repcais  the 
case  of  a  young  artilleryman  of  stroi^  cfmstitution,  who  was  admitted 
with  acute  diabetes  witn  all  its  usual  symptoms,  consisting  of  a  polyuria 
of  fourteen  litres  a  day,  and  discharging  eight  hundred  and  forty-one 
grammes  of  glucose  in  the  same  pwiod.  The  usual  treatment  was  at 
cmce  commenced  by  ordering  ahatmenee  fr<imi  sugar,  etc. ,  and  giving 
meat  diet  with  the  gluten  bread,  etc. ;  but,  a  week  bavins  paasea  with- 
out any  improvemMit,  Dr.  Villemin  thought  of  a  caee  of  diab«es  insipidus 
that  he  had  seen  cured  with  belladonna  and  opium,  and  began  to  try  it 
in  ttiis  man.  He  feared  at  first  that  he  might  provoke  accumulation  of 
ghicoee  in  the  ^stem  by  putting  a  check  on  the  urinary  secretion  by  this 
medication.  But,  however,  be  began  by  giving  ten  centigrammes  of 
extoaet  of  belladonna  and  five  centurammee  of  opaum  exta:act  per  day  ; 
and  seven  days  aitewards  the  urine  nad  gone  down  to  ten  litre,  and  the 
sugar  to  four  hundred  and  ten  grammes.  He  then  progressively  increased 
the  dose,  and  at  the  end  oC  two  months  got  up  to  fifteen  centigrammes 
of  each  medicine,  when  he  had  the  satisfaction  of  seeing  the  urine  and 
the  sugar  eliminated  diminish  gradually.  At  this  time  the  urine  was 
from  three  to  four  litres,  and  sugar  two  to  five  grammes  per  litre,  and 
the  dose  of  the  medicines  was  raised  to  twenty  centigrammes,  vriien,  a 
week  afterwards,  there  was  not  the  slightest  sign  of  sugar. 

M.  Villemin  then  suppressed  all  drugs,  and  m  two  or  three  days  the 
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sugar  came  back,  bo  he  was  forced  to  return  to  the  eame  dose,  when, 
five  da^B  later,  the  Bu^ar  had  again  disappeared  and  the  quantity  of 
urine  was  now  two  litres.  The  cure  was  maintained  ae  long  as  the 
medicine  was  continued ;  but  the  moment  the  dose  was  lowered  or 
stopped,  the  sugar  would  reappear  and  the  urine  increase  in  quantity. 
Dunne  all  this  period  of  experimentation  the  patient  was  kept  on  toe 
usual  diet ;  but  this  was  now  changed,  and  he  was  permitted  to  use  all 
kinds  of  food  as  he  liked,  or  what  was  given  the  healthy  men.  But  this 
did  not  make  ai^  difierence  as  long  as  the  doseof  twenty  centigrammes 
was  kept,  up.  Later  bromide  of  potassium  was  tried ;  but  the  sugar 
returned  and  the  urine  increased  to  eleven  litres.  Experiments  were 
also  made,  by  giving  one  only  of  the  medicines,  to  see  if  either  of  them 
had  a  preponderating  action  or  an  exclusive  one  in  modifying;  the  disease, 
and  it  was  seen  that  the  results  obtained  were  by  the  association  of  the 
opium  and  the  belladonna. — Paris  Correspondent  Medical  Times.  [The 
same  thing  may  occur  under  the  hypodermatic  use  of  morphine  alone. 
Ed.] 


DISEASES  OF  TJIB  NERVOUS  SYSTEM. 

COCAINE    AS    AN   AID   TO   DIAGNOSIS   IN   CASE8   OF   NEU- 
RALGIA  AND   NEURITIS. 

B;  M.  Allkn  aim,  U.D.,  Ph.D.,  Pnt  of  Nerrao*  !>!*•»«•,  K.  Y.  PolyoliBlo. 

Medical  Record,  July  2,  1867  :^In  cases  of  neuralgia  or  of  neuritis, 
and  also  in  cases  of  reflex  tic  convulsif  dependent  upon  irritation  of  a 
sensory  nerve,  it  is  always  desirable  to  localise  accurately  the  part  of 
the  nerve  which  is  affected.  This  is  not  difficult  in  many  cases  where 
points  of  tenderness  in  the  course  of  the  nerve  or  along  its  trunk  can  be 
discovered.  But  in  some  cases  the  existence  of  tenderpointe  is  not  suffi- 
cient to  determine  the  seat  of  the  molecular  or  inflammatory  chan^. 
Thus,  in  cases  of  sciatica  it  is  often  important  to  be  able  to  ascertain 
whe^er  the  condition  present  is  a  neural^na  or  neuritis  of  the  peripheral 
portion  of  the  nerve  or  of  the  central  portion  due  to  pressure  within  the 
pelvis. 

Supposing  now  that  the  case  under  observation  is  one  of  sciatica  due 
to  a  localiz^  neuritis  of  unknown  seat,  if  the  inflammatory  exudation 
compressing  the  nerve  is  along  it«  course  in  the  thigh  or  1^  a  deep 
injection  of  cocaine  at  the  point  of  exit  of  the  nerve  from  the  sciatic 
notch,  by  suspending  all  transmission  of  sensations  from  the  affected 
part,  win  stop  the  pain.  If,  however,  the  lesion  is  within  the  pelvis,  the 
ujection  will  have  no  effect,  for  the  pain  will  continue  to  be  felt  in  the 
thigh  and  leg,  even  though  these  parts  may  be  anaesthetic  from  the  effect 
ot  Sie  cocaine.  The  injection  may,  therefore,  be  of  considerable  service 
in  locating  the  lesion.  This  is  of  some  practical  importance,  for  if  a 
lesion  is  high  up  on  a  nerve,  counter-irritation  appUed  along  its  peri- 
pheral distribution  will  have  no  effect,  while  if  the  lesion  is  peripheral 
such  treatment  is  indicated. 

In  a  case  of  facial  tic  affecting  the  entire  right  side  of  the  face  the 
same  procedure  has  been  of  service,  for  it  was  impossible  to  ascertain 
the  source  of  irritation  in  the  trigeminal  nerve  by  ordinary  examination. 

In  local  neuritis  and  in  tic  convulsif  the  procedure  hae  been  of  service. 
Wh^her  it  will  prove  of  equal  use  in  neuralKiee  dependent  probably  on 
diffuse  molecular  changes  rather  than  upon  alpcal  lesion,  is  questionable. 
But  in  the  cases  in  which  the  question  arises,  whether  the  condition  is 
one  of  neuritis  or  of  neuralgia,  and  in  which  the  usual  differential  diag- 
nostic symptoms  fail,  the  method  may  prove  of  service. 

DIAGNOSIS  OF   BRAIN    DISEASES. 
'[^OTBHAOKL  (Wiener  medizinische  Presae.tSo.  13),  in  a  recent  article 
read  before  the  College  of  Physicians  of  Vienna,  gave  the  foUowing 
diagnostic  points  of  brain  disease : 

.CiOot;;lc 
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1.  Id  brain  tumors  headache  is  of  very  little  value  in  diwnosis ;  the 
cerelHal  Bubetance  is  not  aeuaitive ;  the  pia  mater  but  littfe  sensitiTe 
and  the  dura  mater  only,  of  the  cranial  contentH,  ie  sensitive.  Head- 
ache in  cases  of  cerebral  tumor  is  explained  by  tension  on  the  dura  caused 
by  the  bulk  of  the  tumor. 

2.  Headache  ia  uresent  in  inflammatory  processes  in  the  meninges, 
and  more  frequently  in  leptomeningitis  than  in  pachymeningitis  ;  in 
leptomeningitis,  the  headache  frequently  changes  i^  character. 

.  S.  Headache  is  present  in  chronic  cerebral  hypereemia  and  chronic 
anaemia  ;  it  is  questionable  whether  aneemia  alone  is  the  important 
element  in  chlorosis,  as  most  marked  cases  of  pernicious  and  intensive 
aneemia  are  caused  by  carcinoma  in  which  headache  is  absent.  Bead- 
ache  ia  rare  in  insular  multiple  sclerosis ;  in  cerebral  abscess  its  presence 
and  character  are  variable.  The  location  of  the  headache  gives  no  certain 
diagnostic  point  as  to  the  location  of  the  lesion,  though  in  general  it  may 
be  said  that  usually  the  lesion  is  where  the  headache  is. 

Vertigo,  though  common  in  various  cerebral  diseases,  is  of  little 
importance ;  when  it  is  excessive  and  accompanied  by  inco-ordinatioD, 
as  in  diseases  of  the  crura  cerebelli,  it  has  decided  import. 

Vomitine  is  rarely  of  much  value  in  diagnosis  ;  it  aids  chiefly  in  the 
location  of  lesions.  It  may  be  present  in  cases  in  which  the  amount  of 
blood  in  the  brain  ia  abnormal,  and  an  irritation  of  the  centre  of  emesia 
in  the  medulla  oblongata  exists.  We  are  aided  by  this  symptom  in 
diagnosticating  lesions  of  the  tissue  in  the  posterior  fossa  ot  the  skull, 
e.  g. ,  tumors  originating  in  the  cerebellum  press  upon  the  medulla,  or 
tumors  of  the  medulla  or  pons. 

Fever  ie  an  important  symptom  in  but  few  cerebral  diseases.  The 
highest  temperature  is  present  in  meningitis,  especially  in  its  infectious 
form.  But  as  peritonitis  without  fever  is  often  seen,  so  meningitis  may 
mn  its  course  without  marked  rise  of  temperature.  Fever  occura  in 
cerebral  abscess  and  septic  phlebitis  of  the  cerebral  sinuses  ^  it  has  then 
more  often  the  characteristics  of  septic  fever  with  pyeemic  chills,  and 
does  not  depend  directly  upon  the  phlebitis,  but  upon  pulmonary  embo- 
lism. Fever  also  occurs  in  the  course  of  progressive  paralysis.  The 
pulse  gives  no  certain  criterion  for  the  diagnosis  of  a  ^ven  cerehi^  dis- 
ease. It  is  oft^n,  however,  of  value  in  the  abnormalities  of  its  rhythm  in 
beginning  meningitis,  in  the  form  of  regularly  occurring  arythmia  (first 
described  by  Notnnagel),  where  a  certain  periodicity  in  the  variations  of 
the  pulse  frequency  of  the  occurs ;  the  increased  number  of  beats  endures 
but  a  few  moments,  and  is  caused  by  an  irritation  of  the  pneumogastric 
nerve.    The  respiration  gives  no  information  in  the  diagnosis  of  brain 


As  to  disorders  of  speech,  aphonia  is  seldom  present  and  the  location 
of  the  lesion  which  would  cause  it,  in  the  m^uUa  oblongata,  is  such 
that  death  generally  results  speedily  in  these  cases.  Speech  is  affected 
most  often  m  progressive  bulbar  paralysis,  and  frequently  in  multiple 
sclerosis  in  patches.  Speech  is  also  implicated  in  progressive  paralysis 
when  the  origin  of  the  nypogloesus  is  affected  ;  also  in  cortical  disease 
of  the  lower  portion  of  tne  central  gyrus. — Jour.  Am.  Med.  Aaan. 


NEURALGIA  TREATED  WITH  THEINE. 

Dr.  Thomas  J.  Mays,  (Polyclinic,  June  1887),  of  Philadelphia,  recom- 
mends the  hypodermatic  use  of  tHeine  in  certain  forms  of  neuralgia  and 
cites  cases  of  lumbago  and  intercostal  neuralgia  treated  successfully. 
On  account  of  the  low  solubility  of  theine,  it  is  advisable  to  use  it  aocord- 
iDgtothe  following  formula: — ti-  Theine;  Sod.  benzoate,  aa  3j;  tiod. 
chloride,  grs.  x;  Distilled  water,  fl  5  j.    M. 

Sio.— Six  drops  equal  half  a  grain  of  theine. — Dose,  from  three  to 
twenty  drops. 

xuii.-S.  .OOglii 
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DISEASEB  OF  THE  OBOAI^S  OF  BE8FIRATIOK  ANI> 
CIBCXn<ATIOK. 


ON  THE  TREATMENT  OF  DROPSIES  DDE  TO  DISEASES  OF  THE 

HEART. 

By  Pietttua  DtrjAinni-BuuHns.  PtH^  Fnace. 

Med.  and  Surff.  Rep. ,  June  25, 18S7:— Thus  far  I  have  spoken  of  medi- 
camente  given  Binglji  but  often  the  physician,  to  obtain  a  more  com- 
plete action,  will  find  it  more  advantageous  to  associate  several  diuretics 
in  one  prescription.  Thus  you  have  often  seen  me  give  acetate  or  nitrate 
of  potc^h  along  with  vegetable  infuaione  which  of  themselves  have  a 
reputation  for  lacilitating  diuresis,  such  as  parietaria,  scoparium,  pareira 
brava,  etc.,  and  there  are  certain  wines,  syrups,  and  oxymels  contain- 
ing several  diuretic  ingredien to  combined. 

The  diuretic  wines  are  in  very  general  use,  and  one  of  the  best  known 
is  that  of  Trousseau,  which  is  given  in  the  dose  of  from  half  a  fluid 
ounce  to  two  fluid  ounces  daily,  in  divided  portions.  The  formula  of 
Trousseau's  diuretic  wine  is  as  foUows  : 

K.  Dried  digitalis  leaves,  10  parts.  Squills,  S  parts.  Juniper  berries, 
60  parts.  White  wine,  7B0  parts.  M.  Macerate  four  days,  add  of  ace- 
taw  of  potash,  It!  parte.  Filter.  Dose,  1  to  2  tablespoonfuls  three  times 
a  day. 

Prof.  Oubler  has  given  to  the  profession  an  oxymel  colled  the  diuretic 
oxymel  of  Beaujon,  the  formula  of  which  is  as  follow : 

^.  Tincture  of  digitalis;  Fluid  ezt.  of  ergot,  aa  10  parte.  Gallic  acid. 
5  parts.    Bromide  of  potassium,  30  parts.     Syrup  of  wild  cherry,  100 

8 arts.  Vinegar  of  squills,  616  parts.  M.  Dose. — A  tablespoonful  three 
mes  a  day. 
Lastly,  the  syrup  of  five  roots  (a  popular  preparation  of  the  French 
codex)  has  been  happily  modified  by  Bouchardat,  by  the  introduction  of 
acetate  of  potash  (60  parte  by  weight  per  1,000  of  the  syrup).  The  syrup 
of  five  roots  contains  holly,  asparagus,  fennel,  smalla^,  and  parsley. 
You  can  then  vary  your  treatment  to  avoid  fati^ing  the  stomachs 
of  your  patients  and  turning  them  against  the  medicme,  altematins;  the 
administration  of  one  remedy  with  that  of  another,  and  then  in  a  little 
while  returning  to  milk,  which  increases  diuresis,  has  a  calmative  local 
action,  and  combate  irritation  of  the  stomach  when  provoked  by  the 
digitalis  or  other  diuretic  wents  employed. 

Debreyne  {Bulletin  de  Therapeutic,  1843),  who  has  given  valuable 
therapeutic  formulae  for  diseases  of  the  heart,  was  in  the  habit  of  asso- 
ciating digitalis  with  nitrate  of  potash  in  the  following  way:  He  pres- 
cribetT tincture  of  digitalis  in  increasing  doses,  and  insisted  tnat  the  me- 
dicine should  be  faithfully  given  at  stated  hours  during  the  day.  Tbus 
a  dose  of  the  tincture  (and  he  would  generally  begin  with  four  drops) 
was  to  he  given  morning,  noon,  and  night;  tms  dose  was  gradually  in- 
creased till  20  drop  doses  were  given  three  times  a  day  (60  drops  in  the 
84  hours).  Each  dose  was  taken.in  a  glass  of  water  in  which  twenty 
grains  of  nitre  had  previously  been  dissolved. 

Such  was  Debreyne's  method.  On  m;^part  I  advise  you,  if  you  adopt 
this  way  of  associating  these  two  diuretic  agents,  to  give  the  digitalis, 
not  in  increasing,  but  in  decreasing  doses,  Deginnin^  with  the  largest 
dose  and  dimin^ing  the  number  or  drops  each  day  till  you  come  down 
to  the  smallest  dose.  By  following  these  directions  you  will  be  able  to 
continue  the  administration  of  these  diuretics  longer  than  you  otherwise 
could. 

You  have  seen,  that  by  diuretics  and  purgatives  one  may  combat  the 
dropsies  resulting  from  affections  of  the  heart ;  but  in  certain  cases 
these  dropsies  present  a  special  character,  whether  from  the  over-disten- 
sion whicn  they  effect  in  the  cellular  tissue  of  the  lower  limbs  or  genital 
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organs,  or  from  the  fact  that,  accumulating  in  one  of  the  great  serous 
cavities,  they  oppose  the  functional  operations  of  the  different  viscera. 

When  the  sKin  becomes  distended,  and  shining,  and  ready  to  burst 
under  the  pressure  of  eztravaaated  serum,  and  the  patient  can  no  lon^r 
move  by  reason  of  the  sweUing  of  his  limbe,  it  is  the  duty  of  the  physician 
to  interfere  and  favor  the  evacuation  of  the  serum. 

Two  methods  accomplish  this  result.  The  first,  and  much  the  most 
employed,  is  punctures  ;  a  simple  procedure  often  put  in  practice  in  our 
wuds.  You  have,  in  fact,  often  seen  me,  with  a  fine  and  well-oiled 
needle,  prick  the  lower  extremities  at  different  pointe,  and  by  this  opera- 
tion, which  is  unattended  with  pain,  cause  an  abundant  flow  of  serum 
from  the  minute  openings  thus  made.  These  punctures  should  be  some 
little  distance  apuii,  and  their  number  should  be  limited  to  twenty  or 
thirty  for  each  Imih.  You  can  also  prick  the  genital  organs  in  several 
places.  It  has  even  been  advised,  in  order  to  diminish  the  chances  of 
loftammatioQ,  and  to  keep  the  openines  from  closing  up,  that  the  point 
of  the  needle,  before  being  used,  should  be  heated  to  a  red  heat  in  the 
Same  of  a  lamp.  This  is  a  good  precaution,  and  one  which  in  some  cases 
I  would  recommend. 

The  great  inconvenience  attending  this  method  is  the  incessant  flow 
of  serum,  which  wets  and  soils  the  bed-clothes  and  linen  of  the  patient, 
and  keeps  up  a  constant  dampness  about  the  osdematous  membere.  You 
must,  as  far  as  possible,  prevent  the  permanent  contact  of  the  exuded 
serum  with  the  patient's  Dodv,  and  you  will  attain  this  result  by  envelop 
ing  the  limbe  with  those  rubber  wrapping  which  render  so  great  service 
in  the  treatment  of  the  diseases  of  the  skin. 

Becommend  also,  especially,  that  the  patient  keep  in  a  sitting  posture 
in  his  bed,  or  that  he  be  in  a  semi-reclining  posture  in  an  arm-chair. 

You  can  also  evacuate  serum  by  incisions  with  the  lancet  or  bistourv; 
but  you  must  not  make  long  ones,  which  are  dangerous,  and  may  oe 
accompanied  by  phlegmons,  which  are  more  grave  from  the  fact  that 
the  distended  skin  has  lost  much  of  its  vitality.  Moreover,  these  inci- 
sions readily  become  compUcated  with  sphacelus ;  often,  even  aftto- 
havin^  taken  all  the  necessary  precautions,  and  having  used  a  very 
sharp  instrument,  you  may  be  morti&ed  by  seeing  gangrenous  or  erysi- 
pelatous inflammation  invade  the  inferior  extremities. 

To  combat  the  accidents  which  may  result  from  punctures  of  the 
limbs,  Wilkens  proposes  the  following  means :  After  having  well  oiled 
the  limb,  he  rapidly  makes  20  or  30  punctures  with  a  fine  needle,  taking 
care  that  the  points  shall  penetrate  the  subcutaneous  tissue ;  then  these 
punctures  are  covered  with  Sponges  which  have  been  wrung  out  in  a 
solution  of  salicylic  acid.  As  fast  as  these  sponges  fill,  their  contents 
are  squeezed  out,  and  they  are  again  wrung  out  in  the  af^cylic  solution 
and  replaced.  This  is  done  every  two  or  three  hours.  {Lancet,  Jan.  86, 
1879.) 

This  is  one  of  the  most  serious  objections  against  this  method,  which, 
for  this  reason,  ought  to  be  limited  to  cases  in  which  all  other  means 
have  failed  to  ria  the  patient  of  his  burdensome  oedema.  However, 
despite  all  these  disadvantages,  I  do  not  hesitate  to  say  that  this  little 
operation  may  give  excellent  results. 

BEBQEON'S  METHOD  OF  TREATING  PHTHISIS. 
Medical  News,  July  2,  1887  (Editorial) :— On  the  solid  groundwork  of 
experience,  as  presented  in  the  papers  by  Bruen,  Shattuck,  Pepper,  and 
Gnfflth,  we  can  obtain  an  idea  of  the  meritfi  of  this  treatment.  In  no 
instance  does  it  appear  to  have  been  curative,  as  even  in  the  three 
specially  benefited  in  Bruen's  series  the  local  signs  persisted.  In  a  vari- 
able number  of  cares  relief  of  certain  symptoms  has  followed,  and  has 
possibly  resulted  from  the  use  of  the  gas.  In  a  considerable  proportion 
the  treatment  has  been  without  any  influence.  Plainly  this  method,  if 
applicable  at  all,  does  not  suit  all  cases,  but  we  fail  to  see  in  the  reports 
any  indications  as  to  which  cases  are  likely  to  be  benefitted. 
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The  trial,  however,  has  scarcely  been  a  fair  one,  for  all  grades  and 
all  forma  or  the  disease  have  been  treated  in  the  same  way,  and  we 
have  repeatedly  seen  patients  use  the  gas  whose  lungs  were  honey- 
combed throughout,  and  long  past  any  hope  of  repair.  We  would 
urge  a  further  trial  in,  say,  twenty  carefully  selected  cases  of  incipient 
phthisis,  with  the  disease  limited  to  an  apex,  but  with  signs  of  undoubted 
softening,  and  of  bacilli. 

Becently,  at  the  Soci^t^  Anatomique  de  Paris,  Cornil  and  Bergeon 
presented  the  results  of  an  interesting  experiment.  •  Six  rabbits  were 
submitted  for  twenty  minutes  at  a  time,  during  five  days,  July  23  to  31, 
1886,  to  an  atmosphere  charged  with  powdered  tubercular  sputum.  Two 
died,  at  Paris,  oi  broncho -pneumonia  within  ten  days.  A  third  was 
kept  at  Lyons,  and  died  on  the  7th  of  August,  with  fever  and  rapid 
emaciation.  The  lung  showed  one  small  excavation.  No  mention  is 
made  of  any  tubercles.  The  other  three  were  given  injections  of  gas 
three  times  a  day  for  thirteen  days.  As  the  animals  seemed  so  well, 
the  treatment  was  not  continued.  One  was  killed  on  the  16th  of 
October,  and  presented  caseous  nodules  in  the  lungs,  in  which  bacilli 
were  found.  The  second  one  was  killed  at  the  end  of  December,  and 
also  showed  caseous  nodules,  and  a  few  tubercles,  but  not  so  many 
as  in  the  first  animal.  The  third  was  killed  on  April  27,  1687,  and 
presented  a  few  semi-calcified  tubercles.  These  animals  had  grown 
and  thrived,  and  appeared  in  perfect  health.  It  is  claimed  that  the 
medication  arrested  the  course  of  an  acute  pulmonary  disease,  since,  as 
a  rule,  rabbite  exposed  in  an  atmosphere  containing  tuberculous  sputa 
die  within  two  months. 

The  confirmation  of  these  results  would  justify  a  further  trial  of 
the  enemata  in  the  early  stages  of  the  disease,  in  which  alone  we  may 
expect  benefit. 

Bruen. — (Phila).  Thirty-nine  cases. — In  conclusion,  I  believe  our 
efforts  in  the  therapeusis  of  phthisis  should  always  be  directed  rather  to 
those  measures  which  tend  to  establish  the  general  health  rather  than  to 
hunt  up  specific  forms  of  treatment.  Suitable  climatic  conditions,  and 
judicious  alimentation,  and  appropriate  personal  hygiene  remain,  in  my 
opinion,  the  first  principles  in  the  therapeutic  management  of  phthisis, 
and  Bergeon's  treatment  should  be  considered  an  adjunct  to  these. 

Shaituck  and  Jackson  (Boston)  sis  cases.— The  number  of  our  cases 
is  small,  but  we  think  ourselves  justified  in  drawing  the  following  con- 
clusions :  (1)  Toxic  symptoms  may  follow  the  injection  of  sulphuretted 
hydrogen  gas  into  the  rectum,  among  such  symptoms  being  nausea, 
vomiting,  general  depression  or  collapse,  diarrhcea,  and  headache.  (2) 
Strong  artificial  solutions  of  sulphuretted  hydri^en  mixed  with  carbonic 
acid,  and  injected  into  the  rectum  are  apt  to  cause  abdominal  discomfort; 
the  risk  of  this  is  diminished  by  warming  the  solution  of  the  former  gas. 
(3)  This  method  is  in  no  sense  a  specific  for  phthisis.  If  useful,  it  is  only 
as  auxiliary  to  older  and  generally  accepted  methods.  (4)  The  only  ben- 
efit which  we  saw  in  our  cases  that  can  fairly  be  attributed  to  the  ene- 
meta,  was  diminution  in  the  amount  of  the  expectoration. 

To  these  conclusions  we  should  like  to  add  two  impressions :  (1) 
Recorded  experience  seems  to  show  that  there  is  consideraole  difference 
in  different  individuals — and  perhaps  in  the  same  individual  at  different 
times— in  the  amount  of  sulphuretted  hydrogen  which  can  be  safely 
injected  into  the  rectum.  A  priori  reasoning  makes  it  almost  incred- 
ible that  the  amount  of  the  gas  which  can  be  passed  through  the  lungs 
when  Eergeon'B  method  is  s&ictly  followed,  is  large  enough  to  have  any 
therapeutic  value.  (2)  The  good  effects  which  have  unquestionably  fol- 
lowecl  the  treatment  on  this  side  of  the  water,  as  well  as  in  JBYance,  are, 
perhaps,  largely  attributable  to  the  stimulus  afforded  by  a  novel  method 
of  treatment,  which  is  of  such  a  nature  that  the  patient  cannot  but  feel 
that  not  only  something,  but  much  is  being  done  for  him. 

PKPPBRand  Griffith  (Phila.)  Twenty -four  cases.— Our  conclusions— 
so  far  as  tiiey  can  be  formulated  in  a  preliminary  report  of  compara- 
tively few  cases—are :    That  the  treatment  of  phthisis  by  gaseous  ene- 
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meta  has  had  verv  undue  value  attributed  to  it ;  that  it  is  seldom  of  any 
real  benefit,  but  tnat  it  may  prove  serviceable  in  occasional  cases. 

CARDIAC  FAILURE  IN  HIGH  ALTITUDES. 
B;  nunc  I>OHAU«OM.  H.D.,  BadtliDon,  Ud. 
Amer.  Climaioiog.  Aaa'n.,  1887: — The  imoortant  fact  that  there  is 
often  fip:eat  dyspnoea  and  sudden  cardiac  failure  on  going  to  high  alti- 
tudes, has  not  been  sufficiently  emphaeiised.  Many  patients  are  sent  for 
^neial  or  special  reasons  to  iiigh  altitudes,  and  are  thereby  done  great 
injury,  especially  if  they  suffer  from  any  form  of  functional  or  organic 
b^ul  disease.  From  some  experiments  with  the  pneumatic  cabinet,  the 
author  had  come  to  the  conclusion  that  this  treatment  should  not  be 
employed  in  cases  in  which  there  is  any  valvular  disease  of  the  heart, 
or  tatty  degeneration  of  its  walls.  Before  being  subjected  to  treatment 
in  the  cabinet,  an  examination  of  the  heart  should  always  be  made,  tt 
has  been  asserted  that  the  cause  of  the  cardiac  failure  in  ascending  to 
high  altitudes  is  want  of  oxygen.  The  speaker  had  performed  certain 
experimento  witii  reference  to  this  point.  At  altitudes  within  ten 
thousand  feet,  there  is  sufficient  oxygen  to  supply  the  heemoglobin.  Id 
ascending  to  high  altitudes,  the  pressure  of  the  air  within  and  without 
the  lungs  is  the  same,  but  on  the  heart  the  action  is  different.  The  pres- 
sure is  removed  from  the  outer  surface  of  the  heart,  while  the  internal 
blood-pressure  remains  the  same.  There  consequently  must  be  dilata- 
tion of  the  heart-walls.  This,  in  the  author's  opinion,  was  the  cause  of 
the  heart-failure  under  the  circumstances. 


DISEASZS  OF  THE  DIGEBTIVE  jUn>  VBINABY  OBGAN8. 

THE  INFLUENCE  OF  BEER  ON  GASTRIC  DIGESTION. 

Bf  H.  A.  Eiu,  U.D.,  ItaDOiutntar  of  EipsrlmenUl  ThenpeatJoa.  TThIt.,  Penn. 

Medical  News,  June  11,  1887 :— Twenty -four  experiments  were  made 
with  each  beer,  and  the  space  of  time  elapsing  between  entire  digestion 
in  the  control  and  beer  tuoes  carefully  noted  in  every  case.  The  ngures 
in  the  table,  therefore,  show  the  average  retardation  of  digestion  as  it 
occurred  in  twenty-four  experimente,  and  accurately  represent  the 
status  of  each  brand  examined. 

To  sum  up  the  resulte  of  these  experimento,  we  find  that  the  beera 
examined  varied  in  their  action  as  much  as  fifty-nine  minutes,  and  that 
while  Qsost  beers  do  not  retard  digestion  in  all  probability  in  the 
stomach,  that  others,  such  as  those  mentioned  in  the  first  pi^  of  the 
table,  aid  digestion  very  materially. 

While  we  can  use  beer  as  a  tonic  and  stimulant  to  digestion,  we  can- 
not regard  it  as  a  beverage  possessing  any  real  nutritive  value,  since  ite 
chief  nourishing  constituent  is  glucose,  which  is,  however,  in  very  small 
amount,  the  greater  part  of  it  having  been  transformed  in  the  fermenta- 
tion into  alconol  and  carbonic  acid. 

If,  however,  we  use  the  term  "beer"  as  do  our  English  cousins,  then 
we  include  a  lar^  number  of  the  ' '  heavier  "  liquids  of  this  class,  which, 
of  course,  contain  a  larger  proportion  of  nutritive  matter. 

RATIONAL  THERAPEUTICS  OF  CHRONIC  CONSTIPATION. 
B;  John  Kbmt  Spihsbk,  H.11.,  Londoa. 

Lancet-Clinie :—Ab  a  bare  "item"  in  the  management  of  chronic 
constipation  of  the  bowels,  aloes  and  iron  are  honorably  mentioned  in 
several  good  books  published  lately,  but  there  is  no  explosion  of  the  fact 
that  success  depends  upon  a  method  in  which  these  medicines  are  pres- 
cribed and  taken.  The  discipline  should  not  be  of  the  whip  and  spur, 
but  a  sootiung  appeal  to  the  dormant  resources  of  nature.    Let  a  pill  be 
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prepared  containioK  from  a  quarter  to  half  a  Rrain  of  the  Socotrine 
extract  of  aloes,  wiui  a  grain  or  a  grain  and  a  half  of  sulphate  of  iron. 
People  sometimes  (without  meaning  to  do  so)  exaggerate  their  difficultiee, 
but  thin  must  not  tempt  us  to  order  more  than  a  minimum  dose,  and  the 
cases  are  not  few  in  which  &om'one-Bi2th  to  one-eighth  of  a  grain  of  aloes 
would  be  quite  sufficient.  We  begin,  then,  by  desuinfi;  an  adult  patient 
to  take  a  pill  composed  as  above,  three  times  a  day,  immediately  aft«r 
the  principal  meals.  He  is  cautioned  that  at  first  there  will  {n-obably  be 
no  apparent  effect,  and  that  two  or  even  three  days  may  pass  before  any 
medicinal  evacuations  of  the  bowels  takes  place,  difficult  and  perhaps 
painful.  But  within  the  next  forty-eigbt  hours  there  will  proqablv  be 
an  evacuation  of  the  bowels  once  or  possibly  twice  in  theday,  Dut  notntn^ 
approaching  purgation  ought  ever  to  be  permitted,  and,  therefore,  the 
patient  must  be  instructed  that  when  the  first  loose  motion  occurs  a  pill 
must  be  withheld,  &nd  that  he  should  only  take  one  in  the  morning  and 
one  in  the  evening.    For  a  time  he  continues  bis  morning  and  evening 

Sill,  and  is  pleased  to  discover  that  so  slender  a  medicament  has  such  a 
ecided  effect.  At  the  end  of  another  interval  of  two  or  throe  weeks 
(varving  with  the  original  difficulty  of  the  case),  the  patient  is  compelled 
by  tbe  same  reason  as  before  to  omit  another  pill,  and  he  finds  that  the 
same  result  is  brought  about  by  one  pill  daily  as  was  origiDally  produced 
by  three  pills.  Within  another  month  the  allowance  oi  medicine  may 
be  reduced  to  a  pill  twice  or  three  times  in  a  week,  and  finally  the  whole 
scheme  of  medical  treatment  becomes  merely  preventive  in  its  design 
and  scope,  and  he  takes  a  pill  occasionally  for  the  sake  of  maintaining 
health  and  keeping  off  old  troubles. 

Wheu  there  is  a  real  objection  to  the  prescription  of  pills,  the  wisest 
way  is  to  add  the  decoclttm  aloea  compoaUum  to  the  misturaferri  compo- 
aita,  the  doses  being  det^^nined  by  an  application  of  tbe  same  rules. 

INTESTINAL  ANTISKPSIS. 

Medical  News,  June  11,  1887.  (Editorial) ;— The  subject  of  self-infec- 
tion with  products  formed  in  the  digestive  tract  has  been  studied  with 
increasing  interest  since  Selmi,  in  1873,  discovered  in  tiie  results  of  cada- 
veric putrefaction,  and  even  in  fresh  tissues,  in  fiour,  bread,  etc. ,  certain 
substances  closely  resembling  the  vegetable  alkaloids,  to  which  he  gave 
tbe  name  of  ptomaines.  Qautier,  Tanret,  Brieger,  Brouardel,  Bouchard, 
Dujardin-Beaumetz,  and  others,  have  continued  these  investigations, 
and  the  opinion  is  growing  that  certain  grave  cardiac,  respiratory,  and 
cerebro  spinal  disturbances,  hitherto  known  as  typhoid  or  adynamic 
conditions,  are  due  to  the  absorption  of  these  toxic  materials  from  tlte 
intestinal  tract. 

The  intestine  having  been  proved  to  be  a  species  of  laboratory  in 
which  are  formed  virulent  poisons  capable  of  a^ravating,  or,  as  some 
hold,  even  of  originating  disease,  the  idea  of  arresting  or  limiting  the 
formation  of  such  substances  is  one  that  naturally  arises.  This  question 
is  ably  treated  by  Hartini,  in  an  article  on  thymol  as  an  intestinal  disin- 
fectant, in  the  Annali  Univeraali  di  Medicina  e  Chirurgia,  for  February, 
1887.  In  an  interesting  summary  of  the  work  done  in  this  direction. 
Martini  claims  that  Semmola,  who  twenty  years  ago  employed  the 
alkaline  and  earthy  sulphites  with  the  object  of  destroying  toxic  and 
pyogenic  substances  in  the  intestine,  was  the  first  to  introduce  a  treat- 
ment based  upon  the  idea  of  intestinal  antisepsis. 

Martini,  reports  a  number  of  cases  in  which  he  employed  thymol  in 
doses  of  from  80  to  120  grains  per  diem,  the  usual  dose  bein^  from  3U  to 
60  grains.  He  claims  that  thymol  is  of  value  in  chronic  intestmal  catarrh 
not  associated  with  ^rave  lesions  of  the  intestinal  wall,  and  in  the 
diarrhoea  of  cachectic  and  marasmatic  individuals  ;  that  in  chronic 
dysentery  with  profuse  diarrhoea  complicated  with  intestinal  ulceration, 
it  sometimes  reduces  tbe  number  of  discharges,  which  still  remain  hquid, 
but  at  others  it  is  perfectly  useless ;  that  it  is,  however,  of  service  in 
acute  dysentery ;  that  it  is  indicated  in  the  diarrhoea  of  pulmonary 
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tuberculoeis,  not  jet  arrived  at  the  last  stage ;  that  it  is  of  decided  value, 
in  diarrhoea  caused  by  the  IngeBtion  of  an  undue  amount  of  food,  or  of 
food  that  is  indigestible  per  ae,  or  of  altered  quality ;  and  that,  finally, 
it  is  eGBcacious  in  summer  diarrhcea,  and  in  the  diarrhoea  of  dentition. 

That  thymol  exerts  its  beneficial  action  by  disinfecting  the  intestinal 
contents,  is  proved  by  its  great  insolubility,  and  by  the  fact  that,  during 
ito  administration,  phenol  disappears  from  the  urine.  Thjs  substance, 
one  of  the  most  constant  products  of  intestinal  putrefaction,  is  elimin- 
ated, for  the  most  part,  by  the  urine,  where  it  is  found  even  in  health, 
and  experimental  therapeutists  regard  its  amount  in  that  fluid  as  a  test 
of  the  eCFect  of  an  intestinal  antiseptic. 

MEBYCI3M. 

Anwr.  Zrfincei.-— Merycism,  an  affection  in  which  aliments,  after  re- 
mainine  a  certain  time  in  the  stomach,  return  to  the  mouth,  and  undergo 
a  secoxia  mastication  before  being  reswallowed,  is  rarely  met  with. 

The  Journal  de  Medicine  de  Paris,  publishes  a  communication  made 
by  M.  Le  Juge  de  Segrais  to  the  Societ^  M4dicale  de  rElya^,  concerning 
this  affection.  The  author  records  a  case,  observed  byJl.  Axel  Johau- 
nesen,  of  a  peasant  of  87,  who  was  subject  to  frequent  epistaxis.  He 
was  accustomed  to  masticate  his  food  incompletely.  The  alimentfl  re- 
turned to  his  mouth  automatically,  from  B  to  15  minutes  after  meals, 
and  underwent  a  second  mastication,  which  caused  a  pleasurable  sensa- 
tion. Rumination  lasted  from  16  to  40  minutes.  Alter  a  slight  meal, 
or  when  angry,  these  phenomena  did  not  appear.  Recently  the  patient 
suffered  from  dyspepsia  and  tendernees  in  the  epigastric  region.  The 
stomach  was  washed  out,  and  these  symptoms  disappeared,  but  mery- 
cdsm  remained. 

The  case  observed  by  H.  Le  Juge  de  Segrais,  differed  from  the  one 
above  described,  in  that  there  was  no  second  mastication.  The  patient, 
a  child  of  11,  had  contracted  the  habit  of  causing  food  to  return  into 
the  mouth  in  order  to  repeat  the  taste  of  any  aliment  he  preferred.  In 
order  to  effect  this,  he  first  recalled  the  taste  of  whatever  aliment  he  had 
most  enjoyed  in  his  meal,  then  held  his  breath,  and,  bv  contracting  his 
abdominal  muscles,  caused  the  particular  aliment  of  which  he  wished  to 
repeat  the  taste  to  return  into  the  mouth.  He  occasionally  repeated  this 
action  a  second  time. 

On  examination,  the  stomach  was  found  to  be  slightly  dilated,  but 
made  no  rumbling  sound;  the  child  was  pale,  and  ratfier  an»mic.  His 
parents  had  tried  every  means  of  curing  this  habit.  When  a  young 
^ild,  he  lived  in  the  country,  and  milk  was  his  principal  article  of  diet. 
The  stomach  became  overloaded,  and  regurgitations  ensued;  the  child 
Iwcame  accustomed  to  these  regurgitations,  which  finally  caused  a  plea- 
siirable  sensation,  and  the  habit  of  merycism  was  thus  induced. 

M.  Le  Juge  de  Segrais  proposes  to  submit  the  patient  to  a  course  of 
hydrotherapy,  to  wash  the  stomach  out  with  Faucher's  apparatus,  and 
to  apply  actual  cautery  to  the  epigastric  region.  If  merycism  be  a 
neuroeis,  age  and  reason  should  cure  such  an  affection. 

THE  TREATMENT  OP  NEPHRITIS. 


Canadian  Pnxetitioner.  July,  1887,  Trans,  from  Wiener  Med.  Zeitung 
by  Dr.  McDonough.— The  treatment  of  chronic  granular  contracted  kid- 
ney is  limited  to  appropriate  dietetic  measures.  We  observe  that  the 
patient  continues  to  feel  well  so  long  as  the  excretion  of  the  urine  is 
normal,  but  if  the  diuresis  is  diminished  the  patient  feels  worse  and  is 
liable  to  ursemic  symptoms.  We  are  aware  that  the  amount  of  urine 
depends  in  part  upon  the  tension  of  the  arteries,  and  it  behoves  us, 
therefore,  to  keep  up  the  strength  of  the  heart.  In  other  words  we  meet 
with  all  those  condftions  in  granular  atrophy  of  the  kidney,  which  we 
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observe  in  valvular  disease  of  the  heart.  Therefore  we  prohibit  to  greafc 
bodily  exertion,  over-indulgence  in  alcoholic  drinks,  coffee,  tea,  warm 
bevera^eeandthelike,  endeavoring  to  keep  up  the  power  of  the  heart's 
action.  J  would  like  here  to  point  out  to  you  that  weeometimee  have  in  mich 

Stiente  with  marked  hyi)ertrophy  of  the  heart  a  diminished  heart  per- 
rmance,  whilst  the  tension  of  the  arteries  is  good— that  is  really  above 
the  normal,  but  relatively  for  these  patients,  oa  account  of  the  greatly 
increased  power  from  the  hyi)ertropny  the  tension  is  diminished.  If  the 
strength  01  the  heart  has  diminished  we  muststriveto  increase  it.  There- 
fore we  administer  diuretics,  and  the  best  of  all  for  this  purpose  is  digi- 
talis,  but  you  must  be  very  cautious  in  its  use.  One  can  very  easify- 
through  careless  and  excessive  use  of  this  remedy,  so  increase  the  press- 
ure that  the  consequences  are  injurious,  the  pressure  in  the  arterial  sys- 
tem may  become  so  great  that  cerebral  hemorrhage  is  the  result.  There- 
fore be  very  cautious  in  the  use  of  digitalis  in  contracted  kidney.  Then 
you  put  your  patient  on  a  plain  milk  diet,  and  you  send  him  to  a 
warm  climate  where  he  can  have  an  equable  wannUi  of  the  surface  of 
the  body  dunng  the  winter,  and  that  is  reaUy  all  that  ^ou  can  do. 

I  shall  not  enter  into  the  details  of  the  symptomatic  treatment,  nor 
into  the  subject  of  nephritic  asthma,  (for  which  we  prescribe  pyridin 
and  morphine  as  being  the  best),  nor  into  ursemic  attacks,  I  shall  here 
mention  only  the  principles  of  the  treatment  of  contracted  kidney.  I 
wish  to  say  particularly  that  the  treatment  by  excessive  sweating,  which 
is  used  in  such  cases  in  spite  of  the  increased  tension  and  absence  of 
oedema  is  of  no  value,  indeed  under  the  circumstances  it  can  only  do 
harm.  The  sweating  cure  in  contracted  kidney  can  be  used  only  when 
the  patient  is  dropsical.  The  question  then  arises.  What  can  we  do 
therapeutically  in  such  cas^t  We  have  no  remedies  which  directly 
affect  the  inflammation  of  the  kidneys.  The  indicatio  cauealia  we  are 
not  able  to  satisfy,  aor  can  we  satisfy  the  indicatio  morbi.  Of  the  rem- 
edies which  are  used  in  Bright's  disease,  a  great  number  are  given  which 
are  c|uite  useless.  Finally  with  regard  to  diuretics.  We  were  in  the 
habit  formerly  of  avoiding  diuretics  in  the  acute  form  of  nephntis,  lest 
by  {)romoting  the  blood  supply  to  the  kidney  they  should  thereoy  increase 
the  inflammation,  but  experience  has  taught  us  that  this  is  a  mistake, 
and  diuretics  can  be  given  in  these  cases  and  still  retain  pertect  rest 
for  the  kidneys.  The  preparations  most  used  are  d^talis  in  the  form 
of  an  infusion,  or  squills,  either  the  acetate  or  the  tincture,  in  com- 
bination with  some  salt,  for  instance — the  preparations  of  potash,  espec- 
ially the  nitrate  or  acetate. 

BI-BORATE  or  AMMONIUM  FOB  URIC-ACID  CAlXil^LI. 
By  Wh.  J.  C>nTunn<i,  U.D.,  UuinnTille,  V*. 

Fa.  Med.  Month. — The  treatment  of  a  paroxysm  of  "renal  colic" 
need  not  be  recapitulated.  But  the  prevention  of  these  attacks  has 
puzzled  the  master  minds.  In  patients  who  have  these  attacks  of  renal 
colic  every  day,  I  prescribe  twenty-grain  doses  of  ammonium  bi-borate 
every  two  hours  until  a  free,  passage  of  urine  takes  place ;  then  erery 
four  hours  until  all  ill-feeling  passes  away ;  then  I  decrease  to  fifteen 
grain  doses  three  times  a  day,  before  meals,  in  a  glass  of  flaxseed  t«a, 
and  so  continue  for  several  months— discontinuing  it  for  a  day  or  two  at 
a  time  every  two  weeks.  In  cases  in  which  the  paroxysms  recur  once  a 
week,  1  pursue  the  same  plan  of  treatment. 

If  these  paroxysms  recur  one©  a  month,  I  give  fifteen  grains  before 
each  meal  for  two  or  three  months  at  a  time.  I  find  ita^o^plan,  when 
wexive  it  for  a  length  of  time,  to  combine  with  it  lUhiated  extract 
hy£ungea  in  teaspoonfull  doses. 

R.  Bi-borate  of  ammonium,  |  j.;  water,  o  j-  M.  S.  Take  one  table- 
spoonfull  before  each  meal  in  flaxseed  tea. 

IJ.  Bi-borate  of  ammonium,  3  v. :  Uthiated  ext.  hyrangea  J  iv.  M.  8. 
Take  one  teaspoonfull  just  before  each  meal  in  flaxseed  tea. 

I  always  find  the  solution  to  be  best  wbeu  made  fresh. 


.oogic 
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OPEHATION8,  APPLIANCES,  I>HB8SINGS,  ETC. 

CARIES  OF  THE  PATELLA  FOLLOWING  PRACTUBE  AND  WIR- 
ING OF  THE  FRAGMENTS. 
B7  Qtotai  B.  Fowui.  M.D.,  8nr(.  to  St.  Marr'a  6«a.  H<wp..  Itn>oU^^  N.  T. 
Jour.  Amer.  Med.  Ass'n  :~The  subject  of  the  present  report  entered 
St.  Mary's  General  Hospital  on  October  24,  1886,  with  the  following  his- 
tory :  Ahout  twenty  years  ago  she  fell  and  sufEered  a  transverse  fracture 
of  the  patella.    The  fracture  was  treated  in  the  ordinary  way,  and  in 
due  course  of  time  union  by  ligament  resulted,  with  a  distance  of  about 
two  inches  between  the  fragments.    Three  days  prior  to  her  admission  to 
the  hospital  she  again  fell  and  ruptured  ttie  ligamentous  connecting  band 
between  the  fragments,  at  the  same  time  breaking  up  a  partial  anchylosis 
of  the  knee-joint  of  a  fibrous  character,  which  had  existed  ever  since  the 
first  accident,  twenty  years  ago. 

At  the  time  of  her  admission,  there  existed  some  synovitis  and  con- 
siderable eflusioo  in  the  knee- joint ,  the  result  of  the  recent  injury.  When 
this  had  subsided  it  was  decided  to  open  the  knee-joint,  remove  the 
fibrous  connecting  band,  and,  after  freshening  the  opposing  bony  but 
faces,  to  bring  the  fragments  together  and  secure  them  in  position  b^ 
means  of  the  wire  suture.  This  was  done  on  October  88.  Full  antisepttc 
precautions  were  observed  in  the  performance  of  this  operation.  The 
wire  used  was  annealed  iron,  which  was  brought  out  of  the  transverse 
incision  made  for  the  purpose  of  expoainj;  the  fragments,  and  twisted 
over  a  bridge  of  hard  rubber.  Drains  or  soft  ruboer  were  empliw'ed, 
these  being  paraed  through  the  soft  parts  upon  the  lateral  aspecte  of  the 
joint  only,  aoA  protruding  but  slightlr  into  the  jointcavity  itself.  Wood- 
tlour  dressings  were  apphed,  and  the  limb  placed  in  a  fracture-box  made 
of  heavy  wire  cloth. 

Everything  went  well  for  the  first  fortnight,  when  the  dressings  were 
removea  for  the  purpose  of  removing  the  drainage  tubes.  The  parte 
were  found  to  be  in  an  aseptic  condition,  and  were  re-dreesed  in  the 
same  manner  employed  at  first.  At  the  end  of  forty-eight  hours  there 
appeared  a  discnarge  through  the  dressings  which  necessitated  their 
removal.  An  extensive  cellulitis  of  the  limb  had  occurred  in  the 
neighborhood  of  the  knee-joint,  and  suppuration  was  already  in  |>ro- 
gress.  No  union  of  the  fragments  had  taken  place,  and  on  removing 
the  bridge  over  which  the  wire  had  been  twisted,  the  underlying  Boft 
tissues  were  found  to  be  in  a  condition  of  ulceration,  seemingly  frona  the 
pressure  of  the  bridge.  The  latter  was  removed,  and  the  wire  twisted 
closely  to  the  bone  through  the  opening  produced  by  the  ulcerative  pro- 
cess. The  parts  were  thoroughly  irrigated  by  means  of  a  one  to  one 
thousand  solution  of  mercuric  oichloride,  and  again  redressed  as  at 
first.  The  cellulitis  continued  to  extend,  however,  and  the  parts  required 
re-dreesing  each  day.  During  this  time,  however,  the  temperature  was 
but  slightly  elevated,  although  the  local  distress  was  considerable.  In- 
cisions were  made,  and  soft  rubber  drainage  tubes  introduced  from  time 
to  time  in  places  where  pocketing  of  fius  threatened,  and  thorough  anti- 
septic irrigation  practiced  once  or  twice  daily,  in  addition  to  the  use  of 
absorbent  antiseptic  dressings. 

Under  the  above  line  of  treatment  the  cellulitis  gradually  subsided, 
but  no  union  of  the  fragmente  could  be  made  out.  On  the 
contraryj    as     the     swelling    subsided,     it    became    evident    that    the 

Ktella    ifaBelf    was    diseased    and    the    lax    condition    of    the    lateral 
^aments   of   the    knee-joint   ted   to   the   belief   at   one   time,    that 
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the  head  of  the  tibia  had  become  eeparated  from  the  shaft  of 
the  bone.  The  wire  waa  removed  at  the  end  of  the  sixth  week,  at  which 
time-the  drainage  tubes  were  likewise  dispensed  with,  the  openings  from 
which  the  latter  emerged  becoming  reduced  to  mere  sinuees.  The  point 
'  of  ulceration  over  the  patella  obBtinatel^  refti&ed  to  heal,  and  the  probe 
detected  indubitable  evidences  of  canous  bone  at  the  bottom  of  the 
opening  caused  by  the  ulceration  over  the  patella.  On  Februarj^  16, 
three  months  and  a  half  following  the  receipt  of  the  injuir,  an  incision 
was  made  over  the  patella  and  the  greater  portion  of  the  latter  gouged 
away,  it  being  found  to  be  extensivelv  diseased.  In  this  operation  the 
knee-joint  was  unavoidably  opened,  out  it  was  thoroughly  irrigated 
with  the  bichloride  solution.  The  sinuses,  as  welt  as  the  surface  of  the 
ulcer  over  the  patella  were  curretted  by  means  of  Volkmann's' sharp 
spoon. 

Nothing  further  untoward  occurred  in  the  history  of  this  case.  The 
sinuses,  as  well  as  the  ulcerated  surface  overlying  the  patella  healed 
readily  under  the  same  antiseptic  dresssings  heretofore  employed,  and 
the  patient  left  the  hospital  on  May  31.  She  was  able  at  uiat  time  to 
walk  unaided.  There  was  some  fibrous  anchylosis  of  the  knee-joint,  yet 
motion  was  possible,  to  a  limited  extent.  Upon  this  latter  point  the 
patient  was  perfectly  sure  that  no  ereater  amount  of  disability  was 
present  than  had  existed  prior  to  the  last  injury,  and  following  the  first, 
fracture  of  the  bone. 

TREATMENT  OF  ERYSIPELAS. 

Bf  BOBtRT  POLLOZ,    ILB. 

Glasgow  Med.  Jour. — The  treatment  of  ervsipelas  is  most  varied, 
nearly  every  practitioner  who  sees  much  of  tais  affection  havinfi 
formulated  a  certain  line  of  action  for  himself.  I  am  of  the  opi- 
nion that  the  treatment  must  depend  upon  the  type  of  the  disease. 
In  all  the  cases  I  have  seen,  the  treatment  demanded  was  a  stimulating 
one.  I  refer  to  simple  general  erysipelas.  But  in  localieed  erysipelas 
affecting  the  throat,  ear,  and  pharynx,  aconite  in  small  doses,  frequently 
repeated  as  recommended  by  Ringer,  has  been  productive  of  me  happiest 
effects  when  administered  at  the  beginning  of  the  attack.  I  will  take 
as  a  typical  example  of  simple  cutaneous  erysipelas  that  form  which  we 

00  commonly  see,  commencing  over  the  root  of  the  nose,  and  spreading 
over  the  face  and  forehead.  In  such  cases,  I  immediately  begin  the 
administration  of  20  to  30  minims  of  tinct.  ferri  mur.  (diluted  of  course 
with  water)  every  two  hours;  and  as  a  protective  and  palliative,  I  use: 
ft.  Gutta  Percha,  3  ii;  Chlorof.  Meth.,  ^  ii  solve;  Zinc.  Oleati,  3  ii;  lodo- 
formi,  3  ss.  M.  8ig.— To  be  painted  over  the  part  affected.  The  ad- 
vantage of  this  preparation  over  the  powdered  starch,  zinc  or  flour, 
is  its  comeliness.     Of  course,  previously  to  applying  this  preparation, 

1  have  the  parte  carefully  washed  with  tepid  water,  and  often  when 
there  is  much  pain  I  use  the  decoction  of  popp^  heads  as  a  fomenta- 
tion. This  treatment  usually  effecte  an  amelioration  of  the  svmptoms, 
and  the  disease  subsides.  But  in  some  cases  the  course  of  the  disease 
does  not  stop  here,  it  runs  not  all  over  the  head  and  neck,  and  the 
medicinal  treatment  then  pursued  is  ammonia,  bark,  iron,  and  quinine 
with  perhaps  a  grain  of  sohd  opium  to  obtain  rest.  I  am  happy  to  state 
that  I  have  never  lost  a  caae  of  erysipelas,  although  the  duration  and 
severity  of  the  complaint  have  vanea  much.  The  rationale  of  the  local 
application  above  mentioned  must  be  purely  protective  and  palliative 
by  excluding  the  irritating  effects  of  the  cold  air,  and  not  by  excluding 
specific  germs.  The  latest  researches  prove  that  the  scluBomycetes  <a 
streptococcus  eryaipelatosus  is  anterobic,  or  flourishes  where  air  is  ex- 
cluded, living  in  and  upon  the  tissues  affected.  I  may  note  the  many 
methods  of  treatment  recommended,  such  as  compression,  or  ligatures 
applied  above  the  seat  of  the  affection,  advocated  by  Velpeau;  the  ap- 
plication of  a  solution  of  nitrate  of  silver  in  the  form  of  a  ring  around 
the  redness  fHigginbot ham's  method) ;   the  application  of  tincture  of 
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iodine,  white  paint,  eolutione  of  tannin,  silicate  of  soda,  used  by  Alva- 
renga  of  Lisbon;  the  subcutaneous  injection  of  carbolic  acid  or  salicylic 
add  directlj  into  the  part,  and  the  internal  administration  of  quinine 
in  large  doees,  or  salicTlate  of  ammonium,  suggested  by  Dr.  Barclay, 
of  St.  Georse's  Hospital.  These  may  all  be  ^ood.  but  so  satisfactory 
have  been  the  results  by  the  iron  and  the  antiseptic  anodyne  externally 
applied,  that  I  have  had  no  reason  to  depart  from  that  treatment.  I 
earnestly  look  after  the  hygienic  surroundings  of  the  patient,  and  give 
eggs,  milk,  beef  tea,  and  other  stimulating  and  light  diet.  The  disease 
may,  hovever,  pass  into  a  stage  when  surgical  treatment  must  be 
adopted. 

OPERATIONS  ON  DIABETIC  PATIENTS. 

AT.  Y.  Med.  Jour..  June 26,  1887;— K6nig("Ctrlbl.  f.  Chir.,"  1887,No. 
13)  reviews  the  points  usually  taken  into  consideration  regarding  the 
performance  of  major  operations,  especially  amputations,  on  diabetic 
patients.  They  are  as  follow:  (1)  There  is  a  marked  predisposition  on 
the  part  of  diabetic  patients  to  the  reception  and  propagation  of  microbes 
and  to  the  sloughing  of  the  tissues.  Veiy  frequently  an  atheromatous 
degeneration  ot  the  arteries  is  found.  (2)  Necrotic  processes  are  met 
with  not  only  in  old,  broken-down  subjects  very  ill  with  diabetes,  but 
also  in  patients  in  middle  life  in  apparently  good  condition,  who  have 
never  had  any  marked  thirst  or  polyuria.  Hence,  when  a  suppurative 
or  gangrenous  process  appears,  idiopathically  or  complicating  a  slight 
wound,  the  unne  should  be  examined  for  sugar.  (3)  The  treatment 
of  inflammation  and  gangrene  occurring  in  diabetics  must  be  directed 
to  the  diabetes.  (4)  The  major  operations,  such  as  amputations,  are 
to  be  avoided  as  Iqng  as  the  constitutional  and  local  symptoms  of  dia- 
betes persist,  the  urine  contains  sugar,  the  patient  is  in  a  low  condi- 
tion, comatMe,  or  in  a  suppurative  fever,  or  as  long  as  the  presence  of 
a  diabetic  dyscrasia  is  manifested  by  extension  of  the  necrotic  pro- 
cess. 

But  Konig  is  of  the  opinion  that  this  method  of  treatment  is  not  in- 
frequently continued  until  the  patient  dies  from  the  combination  of 
severe  local  and  constitutional  trouble,  when  a  departure  from  this  rule 
might  have  saved  his  life.  During  the  past  year  he  has  amputated  at 
the  lower  part  of  the  thigh,  for  gangrene  spreading  from  the  foot,  in  two 
patients  very  ill  with  diabetes. 

Hence,  the  following  amendment  is  proposed  to  the  fourth  position 
usually  taken  t  If,  in  a  case  of  diabetic  gangrene,  in  spite  of  antidia- 
betic treatment  and  antiseptic  dressings,  the  constitutional  disease  and 
the  local  lesion  do  not  improve,  and  longer  delay  is  fraught  with  danger 
to  the  patient,  the  preservation  of  life  should  be  sought  for  by  a  radical 
operation,  usually  an  amputation,  undertaken  wiUi  the  most  careful 
antiseptic  precautions. 

A  CASE  OF  AINHUM. 

B;  Obtilu  Hoewm,  H.D.,  DeDunubatoi  of  AnM.,  Jaff  Med.  CoU. 

Med.  and  Surg.  Rep.— The  case  occurred  in  a  negro  from  North  Caro- 
lina aged  fort^-Qve,  by  occupation  a  teamster.  He  presented  himself  for 
treatment  during  the  month  of  August  last.  On  examination,  the  Uttle 
toe  of  the  left  foot,  owing  to  atrophy  of  the  metatarso-phalangeal  articu- 
lation, was  found  to  be  hanging  by  a  pedicle,  and  it  looked  as  though  a 
ligature  had  been  tightly  tied  around  it,  causin^f  extreme  mobility,  which 
impeded  locomotion  by  reason  of  the  toe  getting  underneath  the  foot. 
The  patient  stated  that  he  had  first  observed  four  years  before  that  the 
toe  was  becoming  larger,  and  that  it  was  at  times  painful.  He  attributed 
his  ailment  toa  "stone  bruise,"  and  by  the  advice  of  his  attending 
physician,  he  kept  the  foot  at  rest  and  applied  poultices  to  the  parts.  He 
was  not  improved  by  this  treatment,  and  some  four  months  after  bis 
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notice  had  been  called  to  the  condition  of  bis  foot,  he  obserTed  a  conetric- 
tion  at  the  digito-plontar  fold.  There  was  great  pain  on  pressure,  or  on 
attempting  to  walk.  The  metatareo-pbalangeal  articulation  gradually 
became  smaller,  but  it  was  observed  that  as  the  atrophy  progressed  tlie 
pain  began  to  lessen  ;  at  the  time  that  the  patient  presented  himself  at 
the  hospital,  sensation  was  far  below  the  normal  stand^ixl ;  this  was 
ascertained  by  pinching,  and  by  inserting  a  needle  in  the  part.  He  stated 
that  no  member  of  his  family  had  ever  had  a  similar  disease  ;  that  he 
had  always  enjoyed  robust  health,  and  that  until  the  preceding  six 
months  he  had  always  lived  in  North  Carolina. 

On  examination  of  the  diseased  part,  the  skin  was  found  to  be  much 
thickened,  with  the  addition  of  a  great  deal  of  fibrous  tissue.  The 
adipose  tissue  was  normal.  The  bones  were  much  atrophied,  and  the 
articulations  had  entirely  disappeared.  The  two  digital  arteries  bad 
become  obUterated,  and  were  replaced  by  an  artery  which  pa^ed 
directly  through  the  centre  of  the  jwdicle.  The  affected  toe  was  a  soft 
ovoid  mass,  much  larger  than  normal  -,  the  nail  was  greatly  increased  in 
size.  There  was  no  appearance  of  a  cicatrix  on  the  foot  or  leg,  nor  was 
there  any  sign  of  previous  ulceration. 

The  toe  was  removed  by  the  knife;  a  cutgut  ligature  was  found  neces- 
sary to  control  hemorrhage.  The  part  was  then  dressed  with  iodofwm 
gaiue.     The  wound  healed  rapidly. 

The  writer  has  been  enabled  to  find  the  reports  of  but  three  other 
cases  of  this  singular  disease  occurring  in  North  America ;  and*,  by  a 
singular  coincidence,  they  all  occurred  in  male  negroes  from  North 
Carolina. 

Becent  observation  seem  to  confirm  the  belief  that  this  disease  is 
most  probably  due  to  a  pathogenic  micro-organism . 


TICK  BITES. 

B;  A.  Cbdu..  M,D.,  Dllmet'a  Sloie,  iko. 

Medical  Age. — Very  little  is  said  in  medical  journals,  or  text-booke, 
regarding  the  treatment  of  the  bites  or  stings  of  insects,  yet  many  cases 
might  be  reported  where  the  bite  of  a  spider,  or  the  sting  of  a  hornet  had 
caused  severe  erysipelatous  inflammation,  pysemia,  and  even  death  of 
the  injured  person.  Still  less,  or  rather  nothing,  is  said  of  tick-bites.  It 
seems  that  these  Uttle  vampires  have  a  particular  liking  for  the  penis 
and  foreskin,  as  if  they  knew  it  required  hut  little  work  to  penetrate  the 
tender  membrane  to  reach  the  fountain  of  blood.  The  tick  will,  there- 
fore, travel  aU  over  the  human  body  until  it  has  reached  the  desired 
location,  and  when  arrived  will  fasten  its  bearded  proboscis  with  great 
tenacity  in  the  dehcate  skin.  Once  it  gets  a  good  hold,  it  will  let  the 
neck  he  unjointed,  rather  than  let  ko.  If  not  disturbed,  after  it  has  well 
buried  its  head  into  the  skin,  and  Uie  person  attacked  can  bear  for  an 
hour  or  two,  the  itching  and  stin^ng  its  bite  causes,  these  disagreeable 
symptoms  subside,  no  poison  being  ejected,  nor  irritation  or  swelliiw 
follows  and  the  blood-thirsty  creature  will,  after  it  has  glutted  itself, 
die  without  a  struggle,  dropping  off  without  aid,  leaving  no  harm  behind. 
The  poison  of  these  insecto  is  of  a  different  nature  from  that  of  other 
insects.  Its  seventy  does  not  depend  on  the  size  of  the  insect,  the  bites 
of  the  smaller  one  (yearling)  being  more  irritating  and  causing  more 
trouble,  than  the  bites  of  the  larger  ones.  Subjects  with  a  dehcate  or 
tender  skin  are  most  affected  by  it.  Generally  applications  of  cold 
water,  or  cold  astrin^nt  lotions,  as  lead  water,  or  salt  water,  are  sufB-. 
cient  to  subdue  any  irritation  or  swelling  which  ensues  on  a  bite,  yet 
these  means  often  fail  when  the  prepuce  is  the  seat  of  the  bite,  and  then 
dry  dressing,  like  absorbent  cotton,  with  the  penis  well  supported,  not 
psudant,  will  serve  a  good  purpose. 


LOCAL  TREATMENT  OF  SCROFULOUS  GLANDS. 

By  H.  C.  BOaiRi.  M.D..  'Bretklju.  V.  T. 

N.  Y.  Med.  Jour.,  June  25,  1887.— All  BUi^eons  are  fsmiliar  witli  the 
class  of  casefl  to  which  I  would  draw  attentios,  and  probably  there  are 
few  of  them  who  have  not  wished  such  cases  removed  from  their  care. 
I  allade  to  the  large  Dumber  of  strumous  children  with  slowl;  suppurat- 
ing cervical  and  other  lymphatic  glands,  tedious  and  insidious  m  their 
course,  and  generally,  an«r  months  and,  it  may  be,  years  of  suffering, 
ending  at  the  best  in  elevated  or  depreesed  cicatrices  and  unsight^ 
scars.  Under  the  most  careful  and  judicious  treatment  the  surgeon  is 
liable  to  bring  disgust  to  his  patient  and  friends  and  discredit  on  himself. 
The  old  practice  by  free  incisions,  blisters,  valvular  openings,  and  other 
means  which  were  in  use  ten  years  ago^  or  have  been  introduced  within 
that  period,  I  have  bad  recourse  to  with  varying  results,  a  few  cases 
healing  kindly,  while  others  (the  majority),  in  every  respect  favorable, 
have  taried  my  skill  and  patience  for  weeks  and  even  months. 

During  the  past  two  years  I  have  pursued  one  of  two  lines  of  treat- 
ment :  (1)  Teal  s  method  of  dissecting  out  the  enlarged  and  inflamed 
glands  and  scraping  old  sinuses.  I  have  resorted  to  this  method  in  three 
cases,  with  results  which  were  all  that  could  be  desired.  The  one  objec- 
tion to  it  is  that  it  is  ijuite  an  operation  and  cannot  be  adopted  without 
an  anGesthetic.  Tothistheparente  and  friends  of  the  children  frequently 
object,  remarking  that  they  would  rather  take  a  longer  time  than  to 
have  any  operation  performed  on  their  little  ones.  (8)  In  the  Annals  of 
Surgery  for  December,  1883,  p.  493,  will  be  found  an  editorial  by  Dr. 
L.  8,  Klcher  reviewing  an  article  in  the  Revue  de  Ckirurgie  for  May, 
1885,  by  Professor  Verneuil,  of  Paris,  on  the  trentment  of  cold  abscess 
by  drawing  off  the  pus  and  injecting  an  ethereal  solution  of  iodoform. 

I  have  treated  by  the  method  now  mentioned  nine  casee  in  all.  The 
swelling  has  gradually  disappeared,  taking  from  three  weeks  to  two 
months. 

Professor  Verneuil's  plan  is,  first  to  evacuate  the  abscess  by  aspira- 
tion. To  do  this  he  makes  use  of  a  large-sized  trocar,  handling  the  parts 
as  little  as  possible.  As  soon  as  the  liquid  becomes  slightly  blood-stained 
he  injects  the  cavity  with  the  solution,  which  is  one  of  Ave  per  cent. 
The  largest  quantity  used  is  one  hundred  grammes  :  generally  fifty  or 
sixty  grammes  suffice.  The  amount  of  iodoform  remaining  in  the 
abscess  cavity  to  be  absorbed  rarely  exceeds  four  to  five  grammes. 
He  hss  never  seen  any  bad  effects  from  the  absorption  of  ether. 

Hy  experience  has  been  that  generally  one  injection  will  be  sufficient. 
In  only  three  cases  have  I  found  it  aecessary  to  repeat  the  injection  into 
the  same  swelling.  In  four  cases  I  injected  glands  where  I  could  not 
find  pus,  but  where  the  center  of  the  swelling  was  soft  and  in  a  condi- 
tion to  break  down.  In  such  cases  my  plan  is  to  inject  from  ten  to 
twenty  minims  of  a  two-per-cent.  to  three-per-cent.  solution.  In  all 
cases  the  swelling  is  gradually  reduced,  so  that  in  from  four  weeks  to 
three  months  it  has  entirely  disappeared.  In  all  my  cases  I  have 
employed  internal  treatment,  as  aJl  the  patients  were  more  or  less 


THE  ANTISEPTIC  ACTION  OF  IODOFORM. 
Medical  Record  (Editorial) :— At  the  meeting  of  the  Oerman  Surgical 
Congress,  held  in  Berlin  in  Apiil  of  this  fear.  Dr.  de  Ruyter  read  a  paper 
inwhichheshowedthat,  while  the  experiments  of  Heyn  and  Rovsing  (see 
Epitome,  April,  1887,  p.  180)  were  correct  as  far  as  they  went,  the  con- 
clusions drawn  from  them  were  erroneous.  He  found  that,  as  the 
Danish  physicians  had  asserted,  iodoform  in  the  form  of  a  dry  powder, 
outside  of  the  body,  exerted  no  influence  upon  bacterial  life,  but  that  in 
solution  it  was  powerfully  antiseptic.  When  the  powder  was  dusted 
«ver  open  wounds  of  the  skin,  from  which  there  was  little  or  no  secre- 
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tiou,  the  admixture  of  pathcwenic  germB  was  speedily  followed  by 
infectioD,  and  the  death  of  the  animal.  But  in  sacculated  wounds 
in  which  there  was  an  abundant  secretion,  the  iodoform  pre- 
vented or  retarded  infection  very  noticeably.  In  these  cases  the  iodo- 
form did  not  remain  unchanged,  as  in  the  first  experiments,  but  was 
split  up  and  partly  absorbed.  The  speaker  concluded,  therefore, 
that  the  activity  of  iodoform  was  m  abeyance  as  long  as  it 
remained  unchanged,  and  that  ite  antiseptic  properties  were  exerted 
only  when  its  chemical  decomposition  had  t>eg:un. 

Iodoform  was  added  to  blood-serum,  but  was  unchanged  even  after 
several  weeks.  The  addition  of  streptococcus  pyogenes  and  of  stapt^- 
lococcus  aureus,  in  different  experiments,  catised  a  splitong  up  of  the 
iodoform  in  a  short  time.  From  this  he  concluded  that  the  nucro-organ- 
isms  were  the  cause  of  the  decomposition. 

But  as  the  specimens  of  pus  to  which  iodoform  had  been  added 
remained  free  from  odor,  the  author  was  led  to  believe  that  the  pto- 
maines were  the  bodies  to  whose  presence  the  decomposition  of  the  drug 
was  to  be  attributed.  He  therefore  experimented  with  cadaverine  and 
other  ptomaines,  and  found  that  they  speedily  lost  their  poisonous 
qualities  upon  the  addition  of  iodoform.  At  Ue  same  time  the  drug 
underwent  chemical  decomposition.  Ihat  the  ptomaines  were  the 
bodies  which  caused  a  splitting  up  of  the  iodoform  was,  he  thought, 
further  shown  by  the  fact  that  the  latter  could  be  used  only  in  small 
quantities  in  the  rectum  without  producing  toxic  eSecto. 

The  conclusions  to  which  Dr.  de  Ruyter  came,  as  a  result  of  his 
experiments,  were  wholly  in  accord  with  the  teaching  of  clinical  experi- 
ence, viz.,  that  iodoform  is  a  -most  valuable  antiseptic,  limiting  the  ad- 
vance of  pathological  processes  by  reason  of  its  destructive  sfiect  upon 
the  ptomaines,  the  product  of  pathogenic  micro-organisms. 
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INTRALAEYNGEAL  EPITHELIOMA  AND  PAPILLOMA. 
Medical  News,  June  86,  1887  (Editorial):— Epithelioma  is  not,  as  a 
rule,  directly  referable  to  eeneral  laryngitis  as  a  cause  of  attendant 
hoarseness  and  dyspnoea.  It  does  not  undergo  demarcation  at  its  base. 
It  does  not  remain  an  outgrowth  of  the  mucous  membrane,  even  though 
it  originate  therein,  but  it  infiltrates  the  submucous  connective  tissue,  so 
that  any  surrounding  congested  or  infiamed  mucous  niembrane  presents 
a  deformed  semiglobose,  ovoidal,  or  bossellated  outline  in  nmrked  con- 
trast to  the  more  diffuse  inflammatory  tumefaction  adjoining  the  benign 
growth.  In  the  earlier  stages  of  epithelioma  this  deformity  of  structure 
precedes  the  distinctive  appearance  of  a  tumor  ;  but,  as  a  rule,  larvngos- 
copio  inspection  is  not  made  until  after  this  period  has  passed,  and  so  an 
important  discriminating  feature  escapes  recognition.  Epithelioma  of 
the  larynx,  too,  and  especially  when  it  occupies  a  vocal  band,  sometimes 
becomes  overlaid  with  papillomatous  outgrowths ;  perhaps  due  here, 
likewise,  to  inflammation  of  the  mucous  membrane  from  functional  irri- 
tation in  talking  and  in  coughing.  In  this  stage  of  its  pro^^ss  it  is 
indeed  diificutt  to  differentiate  from  pure  papilloma,  especially  when 
seen  lamygoscoiiicaUy  for  the  first  time  in  an  apparently  healthy  sub- 
ject, It  IS  in  this  stage,  too,  that  absolute  rehance  cannot  be  placed 
upon  the  negative  results  of  microscopic  examination  of  fra^eut§ 
removed  for  the  purpose  ;  for  the  papillomatous  outgrowths  alone  may 
be  detachable  by  access  of  instruments  through  the  month  ;  a  circum- 
stance under  which  absence  of  evidence  of  histologic  malignity  is  no 
criterion  as  to  the  real  nature  of  the  main  portion  of  the  neoplssni. 
Furthermore,  in  a  most  instructive  instance  in  Semen's  practice,  recently 
announced  in  the  Brit.  Med.  Jour,  of  June  4,  1887,  p.  IMO,  a  warty 
growth  removed  from  a  vocal  band  showed  typical  epithelioma  in  close 
juxtaposition  to  infiammatory  tissue  in  one  and  the  same  section,  as  pre- 


pared  for  microacopy.  Thus  and  apparently  benign  growth  may  have 
anactualmatignintegrant  that  would  escape  detection,  not  only  under 
ordinary  inspection,  out  even  under  ordinaiy  microscopic  interrogation. 
This  fact  raises  the  question  whether  the  benign  growths  hitherto  sup- 
posed to  have  undergone  transformation  into  malign  onee  without 
extraneous  influence,  may  not  have  been  histologically  malignant  from 
the  start.  It  likewise  tends  to  confirm  the  opimon  of  most  laryngolo- 
gists,  that  an  under-lying  tendency  to  malignancy  existe,  if  not  absolute  ^ 
maUgnancy,  even  in  those  occasional  instances  in  which,  after  subjec- ' 
tion  to  repeated  or  long-continued  irritation,  epithelioma  has  been  event- 
ually demonstrated  in  growths  to  all  appesriince  originally  benign. 

EPI8TAXIS. 
M.  Yeimeuil  at  the  Academy  of  Medicine  read  a  paper  on  the  treat- 
ment of  certain  forms  of  epistaxis  by  means  of  a  blister  over  the  region 
of  the  liver.  This  method  was  immediately  and  permanently  efilcaciouB 
in  three  cases  which  had  resisted  other  means  of  treatment.  The  first 
case  was  probably  symptomatic  of  cirrhosis  of  the  liver ;  the  second 

Z pears  to  have  been  caused  by  the  shock  of  a  kick  from  a  horse  ;  and 
i  third  was  the  subject  of  chronic  nephritis,  with  secondary  affections 
of  the  heart  and  liver.  M.  Verueuil  thought  the  treatment  original,  but 
finds  that  Qalen  recommends  large  cupping  glasses  applied  to  tiie  hypo- 
chondria for  the  arrest  of  nasal  hisemorrhage.— Med.  A&s. 

INNOMINATE  ANEUHYSM  TREATED  BY  SIMULTANEOUS 
DISTALLIGATION  OF  THE  EIGHT  COMMON  CAROTID  AND 
SUBCLAVIAN  ARTERIES. 

^  H.  K.  WaAETOH,  M..V.,  Awt.  Snrg.  of  tlie  Hoap.,  Univ.  Petia. 

€k>U.  Phyaiciana,  Phil. — Id  a  paper  read  before  this  society  Dr. 
Wharton  reports  a  case  operated  upon  successfully  by  Dr.  John  Ash- 
hurat,  Jr.,  and  then  remarks.  The  treatment  of  innominate  aneurysm 
hj  the  consecutive  or  simultaneous  application  of  distal  ligature  to  the 
n^t  common  carotid  and  subclavian  arteries  has  been  employed  in  a 
BiuBcient  number  of  cases,  and  the  results  following  the  operation  have 
been  of  such  a  nature  that  it  is  now  established  as  a  well-recogniEed 
suivical  procedure  in  the  treatment  of  this  affection. 

The  rationale  of  the  treatment  of  innominate  aneurysm  by  the  distal 
ligation  of  the  right  common  carotid  and  subclavian  arteries  is  as 
follovrs:  Bv  the  occlusion  of  the  right  common  carotid  and  subclavian 
arteriee,  if  ootb  be  tied  simultaneously,  the  amount  of  blood  passing 
through  the  aneurysmal  seic  is  diminished  about  two-thirds,  and  there  is 
a  proportionate  slowing  of  the  circulation  of  the  blood  through  the  sac  ; 
the  cn-culation  continuing  through  the  aneurysm  is,  probably,  about  one- 
third  of  the  usual  amount,  representing  the  blood  sent  to  the  l^rge 
branches  given  off  from  the  first  part  of  the  subclavian.  By  means  of 
this  diminished  and  retarded  circulation  we  have,  in  favorable  cases, 
consolidation,  to  a  greater  or  less  extent,  of  the  aneurysm,  either  from 
the  formation  of  a  laminated  clot  on  the  inner  wall  of  the  sac,  or  from 
the  extension  backward  of  a  thrombus  which  starts  at  the  site  of  the 
distal  ligatures  upon  the  carotid  or  subclavian  arteries. 

If  the  ligatures  be  applied  consecutively  to  the  carotid  or  subclavian 
arteries,  the  circulation  of  the  blood-current  through  the  aneurysmal  sac 
is  diminished  te  a  less  degree  upon  the  application  of  the  first  ligature. 
In  cases  which  terminate  favorably  after  this  operation,  the  aneurysmal 
tumor  diminishes  in  size  and  becomes  firmer,  the  pulsation  becomes  lesa 
distinct,  and  the  pain  and  pressure-symptoms,  u  they  had  previously 
existed,  disappear ;  that  pul^tion  at  the  site  of  the  aneurysm  is  seldom 
entirely  wanting  is  accounted  for  by  the  fact  that  a  certain  amount  of 
blood  still  finds  its  way  through  the  sac  to  supply  the  vessels  given  off 
from  the  Bret  part  of  the  subclavian. 


The  question  as  to  whether  it  is  better  to  practise  simultaneous  or 
consecutive  legation  of  the  carotid  and  subclavian  arteries  in  this  form 
of  aDeurysm  is  one  upon  which  the  highest  surgical  authoritiea  bold  some 
diversity  of  opinion. 


AUMKKTAST   ORGAJfS. 

HEMORRHOIDS. 
Bj  A.  O.  OswTtR,  ILD.,  Bug.  to  ML  Siaai  tad  0«inuHi  H<Mpi. 

Phila.  Med.  TtTnea,  June  11,  1887 : — I  believe  that  a  moderate  degree 
of  hemorrhoidal  trouble  can  be  treated  successfully  by  carbolic  acid 
injection.  The  objection  raised  to  this  method  is  that  it  sometimes 
causes  extensive  sloughing,  not  only  of  the  hemorrhoidal  node,  but  of  a 
large  portion  of  the  mucous  membrane  of  the  rectum.  A  case  occurring 
in  New  York  was  reported,  I  beiieve,  in  the  Medical  Record,  in  which 
four  inches  of  the  rectal  mucous  membrane  came  away  after  a  single 
injection  of  a  hemorrhoidal  node  with  carbolic  acid.  In  some  cases 
phlebitis,  etc.,  have  resulted,  placing  the  patient  in  great  danger.  But 
my  personal  exfterience  with  this  method  is  limited  to  onl^  one  case.  I 
have  not  employed  it  ofteaer  because  most  of  the  cases  which  come  under 
my  care  are  eitner  light  cases,  not  calling  for  any  operation,  or  grave 
cases  in  which  I  prefer  to  give  positive  ana  permanent  relief  by  resorting 
to  the  operation  which  you  have  seen  me  repeatedly  perform  at  the 
hospital.  I  mean  the  use  of  either  the  ligature  or  the  actual  cautery  and 
clamp. 

Mud  cases  of  hemorrhoids,  or  those  in  the  incipient  stage,  I  frequently 
see  get  well  without  any  operation  at  all.  I  have  my  share  of  sucn  cases 
and  I  rarely  operate  upon  them.  But  I  take  the  trouble  to  examine  the 
patient  carefully  from  head  to  foot  to  learn  all  that  I  may  about  his 
internal  economy.  First,  I  examine  for  large  masses  of  fecal  matter 
hoarded  up  in  the  gut.  This  is  a  very  ordinary  condition  of  things  in  a 
man  of  sedentary  habits  who  is  overfed  ana  does  not  take  sufficient 
exercise.  Nearly  all  persons  who  suffer  from  hemorrhoids  belong  to 
this  class.  On  examining  them  carefully  you  will  find  the  large  gut 
filled  with  fecal  matter.  But  they  may  assure  you  that  they  are  as 
regular  as  clock-work  ;  they  have  a  motion  of  the  bowels  every  morn- 
ing, and  sufficient,  they  think.    Apparently  it  is  sufficient. 

The  evacuations  which  these  patiente  have  take  place  only  through 
the  middle  of  the  gut,  and  more  and  more  of  the  fecal  matter  becomes 
deposited  on  the  walls.  Imagine  an  old  aewer  being  filled  up  in  that 
manner,  and  you  can  form  some  idea  of  the  interior  of  these  people. 

Now,  give  this  patieut  a  good  dose  of  calomel  and  salts,  causing  his 
bowels  to  move  freely,  and  then  examine  him,  and  you  will  often  still 
find  a  large  quantity  of  faeces  distending  the  intestine.  But  after  once 
thoroughly  cJeausiug  out  your  patient  he  will  not  need  an  operation  for 
the^iemorrhoids.  You  will  have  done  what  a  learned,  sensible  physician 
should  do.  You  will  not  have  treated  the  hemorrhoids  as  the  pde-doctor 
does,  whose  vision  does  not  extend  beyond  the  internal  sphincter,  but 
you  will  have  treated  tbem  as  does  the  modern  intelligent  physician, 
whose  vision  takes  in  the  entire  patient.  You  will  have  cleaned  out  the 
Augean  stables  and  have  done  the  man  a  real  service. 

Look  upon  another  patient,  a  fat  man,  one  whose  skin  is  pale,  who 
appears  to  have  no  blo<xl.  Examine  him,  and  you  find  that  he  has  an 
enlarged  liver.  You  question  him,  and  you  8nd  that  he  has  been  drink- 
ing more  beer  than  is  good  for  him.  Now,  if  such  a  man  has  internal 
hemorrhoids,  would  it  be  rational  simply  to  treat  those  hemorrhoida  F 
He  looks  like  &  vigorous  man,  but  you  find  that  after  ascending  a  fow 
steps  to  enter  your  office  he  is  out  of  breath  and  is  glad  to  sit  down  aod 
rest  himself.  He  has  come  to  be  treated  for  hemorrhoids,  but  on  further 
examination  you  find  not  only  enlargement  of  the  liver,  but  also  disease 
of  the  heart.    There  is  obstruction  of  the  whole  portal  circulation.    Of 


SURGERY.  849 

course,  the  hemorrhoidal  veins  are  overfilled.  Would  it  be  rational  for 
the  physician  to  treat  such  a  patient  simply  for  hemorrhoids  ?  Of  course 
not.  If  he  did  so  treat  hirp  his  diploma  should  be  taken  from  him.  The 
beiut  disease  ought  to  be  treated,  and,  if  successfully,  the  hemor- 
rhoids will  disappear.  I  have  given  these  eiamplee  to  show  that  hemor- 
rhoids in  the  incipient  stage  do  not  rec[uire  surgical  treatment.  Topical 
treatment  will,  of  course,  make  it  easier  for  you  to  effect  a  cure,  and  it 
will  satisfy  the  patient.  He  will  feel  that  something  is  being  done  for 
his  piles.  He  could  not  understand  that  you  were  benefiting  a  diseased 
condition  in  his  rectum  by  treatijig  his  heart  alone.  He  is  a  layman  ; 
he  cannot  see  through  the  whole  case.  A  good  many  doctors  cannot. 
Therefore,  give  him  some  application  for  the  anus.  Let  him  put  an  ice- 
bag^there,  or  a  salve,  or  use  an  astringent  injection. 

But  when  you  have  to  deal  with  a  hemorrhoidal  condition  of  an 
aggravated  character,  where  considerable  pathological  chan^  has  taken 
place,  where  there  is  considerable  infiltration  and  nrpertropny  and  pro- 
liHteus  of  the  mucous  membrane  surroundiDe  the  hemorrhoidal  nodes, 
where  they  have  become  ulcerated  and  reached  that  sta^  when  they 
cannot  sbriiik  and  return  to  a  normal  state,  then  a  surgical  operation 
will  be  necessary. 

PERITYPHLITIC   ABSCESSES. 

By  BOM«T  F.  Warn,  U.D.,  Bmg.  to  At  H.  T.  Hotp. 

Medical  Record,  June  11,  1887: — Dr.  Weir  publishes  an  elaborate 
paper  in  which  he  makes  a  plea  for  earlier  operations  in  these  abscesses, 
and  reports  a  case  of  unsuccessful  laparotomy  for  perforation  of  the 
appendix  vermiformis.  In  recapitulation  he  ventures  to  propose : 
{i)  That  the  generality  of  perityphlitic  abscesses  are  due  to  the  inJSam- 
mation  or  perforation  of  the  appendix  vermiformis.  (2)  That  the  mortal- 
ity in  such  lesions  is  greatest  prior  to  the  third  day.  (3)  That  as  soon  as 
it  can  be  recognii^,  pus  should  be  evacuated  eztra-peritoneally,  if 
possible,  or  by  a  lateral  laparotomy,  and  the  cavity  drained.  (4)  That 
if  aspiration  fails  to  detect  pus  where  a  tumor  exists,  it  is  wiser,  to  m^e 
an  early  extra-peritoneal  exploratory  incision.     {5)  That  where  gener^ 

Eritonitis  is  pn^reesing,  with  any  history  of  a  risht  iliac  pain,  alimited 
teral  (preferable)  or  a  median  laparotomy  should  be  made,  to  explore 
the  region  of  the  appendix  within  forty-eight  hours  from  the  Inception 
of  the  disease.  (6)  Tnat  if  pus  is  thus  recognized,  it  should  be  evacu- 
ated and  a  drainage-tube  inserted  without  toilet  of  the  peritoneum. 

IMPLANTATION  OF  TEETH— YOUNGER' S  METHOD. 

By  F.  Abboit,  M.B.,  New  York. 

Medical  Record,  July  9,  18B7  : — The  replantation  of  teeth,  i.e.,  the  re- 
pUnting  of  teeth  removed  throush  mistake  or  by  accident,  and  the  re- 
moval of  teeth  for  the  purpose  of  enabling  the  operator  more  directly  to 
treat  chronic  alveolar  abscess,  or  diiBcult  cases  of  pyorrhea  alveolaris, 
and  replacing  them,  has  been  practised  by  many  dentists  for  a  great 
number  of  years.  Hunter  speaks  of  replanting  teeth  removed  through 
mistake  or  accident,  as  though  it  was  at  that  time,  and  had  been,  a 
common  practice.  While  the  removal  of  teeth  forthe  purpose  of  getting 
at  and  treating  disease  is  a  more  modem  operation,  and,  as  a  rule,  any- 
thing but  satisfactory  in  its  results. 

It  was  while  reading  the  experience,  recommendation,  and  experi- 
ment above  quoted  of  Hunter  that  the  question  suggested  it«elf  to  Dr. 
YounKsr,  that,  if  a  tooth  would  grow  fast  again  in  its  own  socket  after 
it  had  been  out  of  it  twenty-four  hours  or  more,  and  that  a  freshly 
extracted  tooth  would  grow  fast  in  an  entirely  foreign  tissue  such  as  a 
cock's  comb,  why  would  it  not  grow  fast  again  in  an  artificial  socket 
made  in  the  maxillary  bone  of  a  human  DeingT  Certainly  the  soil 
ought  to  be  better  suited  to  it  than  a  cock's  comb.  After  considerable 
xuu. — 4. 
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reflection  upon  the  subject  be  concluded  to  trv  it.  This  he  did,  I  beliere, 
first  some  three  or  fours  years  ago,  since  which  time  he  hae  done  Uie 
operation  some  fort;  or  fifty  times  <perhaps  more),  and,  I  believe,  in  the 
majority  of  cases,  with  marked  success. 

The  operation  is  performed  in  the  following  manner :  A  tooth  for 
the  place  is  first  selected,  the  pulp-chamber  opened,  and  the  pulp  from 
that  and  the  canal  as  perfectly  removed  as  practicable,  and  the  canal 
and  drillhole  are  filled ;  it  is  then  placed  into  an  antiseptic  solution  (bich- 
loride) of  mercury,  1  to  2,000).  A  cross  is  then  cut  through  the  ^um  to 
the  hone,  at  the  point  where  the  socket  is  to  be  made  to  receive  th» 
tooth.  The  comers  of  the  gum  thus  made  are  slightly  dieeected  from 
the  bone,  and  a  trephine  the  size  required  is  then  mswted  through  the 
tuning  in  the  gum,  and  driven  with  the  dental  engine  to  within  about 
a  fot^th  of  an  inch  of  the  depth  desired ;  the  remainder  of  the  socket, 
owing  to  its  tapering  shape,  is  finished  with  ditEerent-sized  and  sbaped 
burrs  and  reamers,  when,  in  the  Judgment  of  the  operator,  the  socket 
is  about  the  size  and  depth  to  receive  the  tooth,  he  tries  it  in;  if  the 
tooth  fits  as  desired  the  operation  is  proceeded  with;  if  not,  the  tootb  is 
removed  and  the  socket  enlarged  in  this  manner,  cutting  and  fittiDjg 
until  the  tooth  stands  in  the  socket  in  a  correct  position.  The  tooth  is 
then  removed  and  again  placed  into  the  antiseptic.  The  socket  is  now 
washed  out  thoroughly  with  the  antiseptic,  and  the  tooth  placed  in 
position.  In  some  cases  it  is  necessair  to  ligate  it  to  edjoiniuf;  teeth 
for  a  time;  in  others  it  is  held  as  firmly  as  required  by  the  impinging 
walls  of  the  new  socket.  The  gum  over  the  tooth  is  then  painted  wi£ 
equal  parts  of  tJie  saturated  tincture  of  aconite  root  and  the  tinc- 
ture of  iodine.  The  pain  attending  the  operation  is  caused  chiefly 
bv  cutting  through  and  dissecting  up  the  gum,  and  the  trying  io 
of  the  tooth.  This  maj^  readily  be  controlled  by  the  application  of  a 
small  quantity  of  muriate  of  cocaine  crystals  to  the  parte  for  a  few 
minutes,  before  the  cutting  is  done. 


UHDfABT  AND  GENERATIVE  OBGANS. 

CX)LIAPSE  FOLLOWING  STRAPPING  OF  THE  TESTICLES. 

N.  Y.  Med.  Jour.,  July  9, 1887.— At  a  recent  meeting  of  the  South 
Indian  Branch  of  the  British  Medical  Association  {Indian  Med.  Oazette), 
Dr.  J.  Smyth  gave  the  following!;  account  of  a  case  :  The  patient,  a  strong 
youn^  soldier,  was  admitted  into  the  Station  Hospital,  Madras.  On 
examination,  he  was  found  to  have  two  small  hydroceles.  The  external 
rings  were  healthy.  The  left  and  larger  hydrocele  was  about  the  size  of 
a  hen's  egg.  It  had  been  tapped  some  time  ago  and  had  now  refilled. 
The  right  had  not  been  tapped  before.  There  was  no  pain.  I  now  tapped 
the  left  tunic  and  ordered  the  testicle  to  be  lightly  strapped  and  sup- 
ported. The  next  day  the  patient  continued  welT  The  strapping  caused 
no  discomfort.  The  Dowels  were  regular  and  the  appetite  was  good. 
The  right  tunic  was  tapped  and  strapped  like  the  left. 

The  next  morning  at  7  A.  H.  the  apothecary  informed  me  that  the 
patient  with  the  hydrocele  was  suffering  from  symptoms  of  obstruction 
of  the  bowels.  On  examination,  I  fouM  him  in  a  state  of  collapse,  able 
to  speak  only  in  whispers.  He  was  very  pale  and  bathed  in  com  sweat, 
which  stood  out  in  great  beads  on  his  face  and  saturated  his  bedding. 
The  extremities  were  cold  and  the  patient  complained  of  numbness  in 
the  arms.  He  pointed  out  the  hypogastric  region  as  the  seat  of  his  dis- 
tress. He  did  not  complain  of  patn  in  the  testicles.  The  pulse  was 
smsJl,  frequent,  and  intermittent.  The  apothecary  said  he  had  grown 
much  worse  during  the  last  half-hour.  He  said  the  patient  had  felt 
uneasy  sensations  in  his  abdomen  at  about  2  a.  h.,  and  gone  to  the 
latrine.  The  bowels  acted  well.  But  about  6  a.  k..  the  pains  continu- 
ing and  increasing,  he  went  again  to  Uie  rear,  and  strained  a  great 
deal,  but  could  pass  nothing.   Shortly  afterward  there  was  some  n""-— ~ 
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and  tbe  patient  vomited.  Nothing  amiss  was  noticed  aa  r^arda  mic- 
toritloii. 

Although  the  patient  did  not  complain  of  pain  in  the  teaticlee  and 
there  was  no  outward  indication  of  local  misdiief ,  I  resolved,  aa  a  pre- 
liminary measure,  to  give  him  a  etimulant  and  to  remove  the  strapping 
from  the  teaticlee  at  once. 

When  all  the  strapping,  save  the  flret  encircling  band,  had  been 
removed  frtxca  the  left  tesbclee,  the  ekin  over  it  waa  found  very  red  with 
just  a  perceptible  purplish  tinge  near  the  band.  On  removing  this  strap 
the  rednees  immediately  disappeared,  but  a  well-deflned  cedematous 
area  remained.  There  was  no  pain.  On  the  right  side  nothing  abnormal 
was  found.  The  etmppiag  removed,  the  patient  immediately  b^an  to 
recover,  and  in  ten  or  fifteen  minutes  was  quite  well. 

MECHANICAL  TREATMENT  OF  PAINFUL  ERECTION. 

Jour.  Cutaneous  and  Qenito-  Urinary  Diaeaaea,  July,  1887 r — The  author 
recommends  that  the  penis  be  maintained  in  the  position  from  which 
he  has  observed  manv  sufferers  to  find  relief.  Having  observed  men 
with  goncorhoea  bend  the  penis  down  upon  the  perinieum  and  maintain 
it  here  by  crossing  the  lesp,  and  thus  find  temporary  relief,  he  devised 
a  bandage  which  would  rulflU  this  indication.  It  is  composed  of  an 
abdominal  bandage  having  attaiched  behind  two  perineal  bands,  separ- 
ated so  as  to  pass  exactly  m  the  gtuteo-femoral  fold.  These  bands  are 
contiunous  in  front  with  a  broad  band  of  thick  linen  terminating  in 
three  straps. 

It  is  applied  by  first  fastening  the  abdominal  belt  securely,  bringing 
the  posterior  bands  forward  in  the  gluteo-femoral  fold ;  the  perns  is 

Eressed  upon  the  perinceum  and  sUps  between  the  two  testicles,  and  the 
road  bandage  covers  the  oigans  in,  and  the  straps  are  drawn  tight  to 
hold  them  well  in  place. 

Twelvep'*^— '- ~^""  " 
and  all  wiOi   .. 

The  author  concludes :  (1)  The  apparatus  keeps  down  the  erection 
and  quieto  the  pain.  (2)  It  calms  the  pain  by  preventing  the  erection  of 
the  organ  and  consequent  tension  of  the  canal.  (3)  The  number  of  calls 
to  urinate  is  often  diminished,  for  the  erection  provokee  the  desire  to 
pass  water,  and  the  patients  urinate  to  overcome  the  erection.  (4)  It  is 
possible  that  this  mechanical  treatment  may  afford  relief  in  certain 
other  morbid  erections. — Lyon  Medical,  80  March,  1687. 

THE  CARE  OF  CATHETERS. 

By  A.  Q.  Sntm,  HD,Pnif.  Bnrg.fN.T.  PalTdlliibji  Sdtk.  to  ML  Sfaul  and  Q«nuii  HMp*. 

PhiUt,  Med.  THmea,  June  11,  1887:— It  has  become  the  fashion  lately 
to  treat  everything  to  corrosive  sublimate  or  carbolic  acid  without  any 
discrimination.  This  has  led  to  a  good  deal  of  mischief,  not  only  in 
the  peritoneal  cavity,  but  also  in  the  urethra.  The  urethra  has  a  very 
sensitive  mucous  membrane,  and  in  disinfecting  your  instruments  be- 
fore introducing  them  into  the  urethra  you  use  sometimes  as  high  as  a 
five-per-cent.  solution  of  carbolic  acid,  or  one  to  one  thousand  of  corro- 
sive sublimate.  Now,  these  solutions  are  very  irritant.  But  what  does 
irritation  meant  Irritation  is  an  expression  which  may  mean  ten 
difterent  things.  The  word  occurs  on  nearly  every  page  of  old  surgical 
works,  and  on  nearly  every  page  it  is  inteiuled  to  mean  something  else. 
Id  fact,  you  can  imagine  almost  what  you  please  when  one  speaks  of 
irritation.  It  may  mean  acute  pain  from  a  mechanical  cause;  it  may 
mean  any  degree  of  inflammation,  as  chronic  inflankmation,  acute  in- 
flammation, phlegmonous  inflammation.  Let  us,  then,  be  more  precise, 
and  define  wnat  we  mean  when  we  speak  of  irritation.  I  mean  by  irri- 
tation in  this  case  that  when  a  solution  like  corroeive  sublimate  or  car- 
bolic acid  is  introduced  into  the  urethra,  coming  in  contact  with  the 
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tender  epithelium,  it  has  the  effect  of  causing  corrosion.  It  coagulates 
and  killB  the  most  superficial  laver  of  epithelium  lioiog  the  urethra. 
This  leaves  an  eechar;  the  cella  oecome  opaque,  there  remains  a  irhite 
blotch.  This  is  cast  off,  leaving  a  raw  surface.  That  raw  surface  must, 
of  course,  give  rise  to  a  secretion.  Thus  the  result  of  the  introduction 
of  an  inatrument  into  a  strong  solution  of  corrosive  sublimate  or  car- 
bolic acid  before  passing  it  into  the  urethra  is  a  urethritis  with  a  dis- 
charge. Sometimes  there  is  a  good  deal  of  discharge,  especially  in 
patients  upon  whom  catheterism  has  to  be  regularly  rejteatet^  Suppose 
you  have  a  healthy  patient,  except  that  he  is  suffering  from  a  &eure 
in  sno  or  hemorrhoias.  You  make  an  examination  or  operate,  and  fol- 
lowing this  the  patient  becomes  unable  to  pass  his  urine.  You  must 
now  catheterize  the  patient,  or  instruct  the  nurse  to  do  it,  three,  four, 
or  six  times  a  day.  You  are  required  to  be  very  careful  in  all  your 
steps ;  you  are  on  the  modem  antiseptic  racket,  to  use  a  not  very 
elegant  out  an  expressive  phrase,  ao  you  keep  your  catheter  in  one  of 
these  strong  antiseptic  solutions,  and  when  the  time  comes  to  withdraw 
the  patient's  urine  you  take  your  catheter  out  of  that  solution. and  in- 
troduce it  into  the  patient's  urethra  and  bladder.  About  the  third  day 
the  man  complains  that  catheterism  is  painful.  Your  manipulations 
had  not  been  painful  at  all  in  the  beginning,  but  now  they  have  become 
very  painful.  At  your  next  visit  he  shows  you  hia  penis,  and  says, 
"Doctor,  I  think  I  have  the  clap,"  and  he  is  astonished,  and  wonders 
where  he  got  it.  He  has  simply  an  acute  inflammation  of  the  urethra, 
which  you  have  caused  by  an  unwise  application  of  an  advanced  prin- 
ciple in  modern  antiseptic  surgery.  The  best  thing  can  be  turned  into 
mischief  by  lack  of  judgment  in  carrying  it  out.  Therefore,  whenever 
you  introduce  an  instrument  into  the  urethra  which  has  been  disinfected 
m  a  strong  solution  of  any  kind,  you  should  always  first  free  that  in- 
strument from  the  corrosive  substance  by  flushing  it  with  hot  water. 
After  that,  if  you  introduce  it  into  the  bladder  it  will  not  harm  the 
patient. 

.   AFFECTION'S  OP  THE  ETE  ANI>  BAH. 

SYMPATHETIC.  DISEASE  OF  THE  EYE. 

Bj  W.  FuiELiN  COLiHin,  M.D.,  H  R  C.B.,  (Bdk  )  Prof.  E;e  ud  B«  IHmmm  CUcho 
PolycUiilo. 

Western  Med.  Reporter. — The  time  which  may  elapse  between  an 
injury  of  an  e^e,  and  sympathy  of  its  companion,  variee  from  a  few 
days  to  the  limit  only  of  a  life-time.  With  the  rarest  exception  there  is 
no  danger  of  serious  sympathy  within  the  first  week  after  injuiy.  There 
is  seldom  danger  in  lees  than  three  weeks,  and  as  a  rule  it  is  at  its  height 
in  four  to  six  weeks. 

The  indications  for  enucleation  must  have  regard  to  the  condition  of 
both  eyes,  and  the  question  of  immediate  operation  will  often  depend 
upon  the  intelhgence  of  the  patient  and  his  opportunity  for  consulting  a 
surgeon. 

I  will  suppose  three  conditions  of  the  first  or  exciting  eye  :  1,  blind- 
ness ;  2,  more  or  less  vision  ;  3,  acute  ophthalmitis  ;  and  three  conditions 
of  the  second  eye  :  1,  normal ;  2,  sympathetic  irritation  ;  3,  sympathetic 
inflammation  ;  and  will  consider  each  condition  of  the  first  eye  accom- 
panied by  one  of  the  three  conditions  of  the  second. 

(1)  In  case  the  first  eye  is  blind,  while  the  second  is  still  normal, 
surgeons  differ  in  practice.  I  would  strongly  urge  enucleation  to  the 
unintelligent  and  to  children,  who  do  not  observe  symptoms  of  sympa- 
thetic irritation. 

(2)  In  case  the  first  eye  has  some  vision,  or  a  possibility  of  it,  and  the 
second  is  still  normal,  there  would  probably  be,  among  silicons,  little 
iliesent  from  the  advice  not  to  enucleate. 

(B)  In  case  the  first  eye  is  acutely  inflamed,  or  is  suffering  from 
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»  ophthiJmitis,  and  the  second  eye  normal,  for  myself,  I  shall  never  ofain 
enucleate  an  eye  if  acute  ophthalmitis* is  present,  one  patient  on  whom 
I  operated  having  died  four  days  after  from  meaingitie. 

(4)  If  the  first  eye  is  blind,  and  the  eecond  is  inastage  of  sympathetic 
irritation,  there  is  no  queatioB  of  the  urgent  necessity  of  enucleation,  to 
so  certainly  avoid  the  terrible  risk  of  loss  of  the  second  eye. 

<5)  If  the  first  eye  possess  vision,  and  the  second  be  sutfering  from 
irritation,  it  seems  to  me  better  to  sacrifice  a  damaged  eye,  with  uncer- 
tain prospect,  than  to  take  the  great  riak  of  losing  a  sound  one. 

(6)  If  the  first  eye  is  suflaring  from  ophthalmitis,  and  the  second  from 
irritation,  I  would  prefer  to  puncture  and  apply  fomentations  to  the  first 
eye  till  acute  symptoms  passed,  then  enucleate  ^  or,  if  an  operation  be 
immediately  very  urgent,  I  would  consider  evisceration  of  the  sclera 
safer  than  enucleation. 

(7)  If  the  first  eye  is  blind,  and  sympathetic  inflammation  is  present 
in  the  second  eye,  there  is  a  concensus  of  opinion  that  the  prognosis  in 
severe  cases  is  most  unfavorable,  and  the  instances  of  recovery  are  very 
rare  under  any  treatment.  The  authors  I  have  at  hand  advise  enu- 
cleation. 

(8)  If  the  fliBt  eye  has  some  vision,  and  the  second  sympathetic 
inflammation,  enucleation  should  not  be  performed.  The  patient  has  a 
chance  of  vision  with  either  eye,  while  an  operation  would  lose  one  eye, 
and  be  o(  doubtful  benefit  to  the  other. 

(9)  With  ophthalmitis  of  first  eye,  and  sympathetic  inflammation  of 
second  eye,  first  treat  the  ophthalmitis,  and  then  enucleate. 

AMBLYOPIA  AFTER  QUININE  INTOXICATION, 

B;  Albkbt  a.  Hktl.  U.I>..  OphUMlmlo  SoTji.  to  Eptooc^  Hoip..  PbUk. 

Medical  Times.  June  85,  1887.— Patient,  a  woman,  set.  42,  three  weeks 
after  a  normal  and  easy  confinement,  was  seired  witii  violent  fever,  and 
for  about  ten  minutes  delirious:  16.0  (grs.i)  quinine  were  given;  three 
days  later  sudden  amblvopia  occurred :  the  fever  continued  about  a 
week,  and  then  a  general  debility  ensued,  the  amblyopia  still  continuing. 
In  the  course  of  about  a  couple  of  weeks  symptoms  of  melancholia, 
developed,  which  led  to  her  beine  placed  in  an  asylum.  At  this  time  the 
patient  could  count  fingers  at  a  snort  distance.  The  main  ophthalmos- 
copic change  was  great  thinning  of  the  vessels ;  color  of  the  papilla 
normal-  Under  treatment  with  strychnine,  iron,  etc. ,  the  reason  gradu- 
ally improved,  although  the  papillEB  became  ver^  pale  and  the  retinal 
vessels  very  narrow,  the  arteries  being  scarcely  visible.  Several  months 
later  the  patient  left  the  asylum  well  enough  mentally  to  attend  to  her 
business,  but  with  defective  sight.  Both  pupils  at  this  time  reacted  well 
to  light;  media  clear;  papillae  extremely  pale;  all  the  veeaels  extremely 
pale,  especially  the  artenes;  vision  about  yi,  not  improved  by  glasses; 
visual  fields  defective  above  and  below.  Again  for  some  reason  the  dose 
of  quinine  was  repeated,  and  amblopia  again  occurred,  which  for  the 
next  seven  weeks  increased  somewhat,  then  slowlv  improved,  although 
it  was  not  entirely  relieved.— .fflintscft^  Monatablatter,  February,  1887; 
reported  by  Mellinger. 

[It  will  hardly  be  doubted,  after  careful  examination  of  this  case, 
that  the  quinine  was  only  a  secondary  factor  in  causing  the  amblyopia. 
The  points  in  the  caae  may  be  summed  up  thus  : 

(I,)  Uterine  disturbance  of  some  kind  after  confinement,  with  conse- 
quent derangement  of  the  cerebral  circulation. 

(2.)  The  dose  of  quinine  which  aggravated  this  derangement  inducing 
not  only  amblyopia,  but  also  the  melancholia. 

Prom  some  experience  in  the  examination  of  the  eyes  of  cases  of 
melancholia,  the  reviewer  is  satisfied  that  a  certain  set  at  least  of  such 
cases  are  accompanied  by  changes  indicating  circulatory  disturbance  in 
the  brain,  and  probably  in  the  cortex  ;  and,  while  not  prepared  to  say 
that  these  cases  of  so-called  melancholia  are  simply  a  species  of  conges- 
tion of  the  brain,  the  latter  is  nevertheless  a  very  important  factor.  The 


Sractical  point  about  the  above  case  is  tbat  quimiie,  at  least  in  decided 
oeee,  sboubi  be  uaed  irith  care  vtien  the  uterine  veaselB  are  likely  to  be 
in  an  abnormal  condition. — H.] 

OONORRHCEAL  OPHTHALMIA. 
B7  r.  Binui,  ujt.,  ma.  otitii^iaBtj.  HeomiTBiT. 

Canada  Laneet,  June,  1887 : — A  reviev  of  the  literature  on  this  8ub~ 
}ect  during  ttie  past  five  ^ears  would  show  an  eztraordinary  divergence 
in  the  views  of  skilled  therapeutists  in  regard  to  the  treatment  oE  this 
disease.  Some  use  hot  applications  from  the  outset ;  others,  constant 
cold  applications  until  the  mflammatory  process  is  well  on  the  decline. 
Bome  oegin,  continue  and  end  with  caustics  and  astringents ;  others 
eechew  them  entirely,  Some  employ  caustics  and  antiseptic ;  others, 
antiseptics  without  caustics  or  strong  astringents.  Only  on  one  point 
are  all  agreed  ;  that  is,  the  necessity  for  frequent  cleansing  of  the  dis- 
eased eye.  And  moet  are  agreed  as  to  the  expediency  of  protecting  the 
fellow  eye  by  some  mechanical  contrivance,  it  only  one  be  affected. 

Latterly  there  is  a  growing  tendency  to  employ  such  remedies  as  are 
known  to  nave  powerful  antiseptic  properties.  A  complete  list  of  the 
remedies  more  or  less  in  vogue  on  account  of  their  supposed  efficacy  in 
this  direction  would  be  a  very  long  one.  I  will  mention  only  those  I 
have  seen  most  frequently  recommended  in  current  literature.  They 
are  quinine,  chloral,  ooracic  acid,  oil  of  cade,  resorcin,  red  oxide  of  mer- 
cury, peroxide  of  hydrogen,  salicylic  acid, -salicylate  of  soda,  iodol, 
binoxide  of  mercury,  carbolic  acid,  iodoform,  and  percMoride  of  mer- 
cury. Of  these,  the  last  three  take  the  highest  rank,  and  in  the  order 
given.  There  are  plenty  of  coses  recorded  where  acute  purulent  con- 
junctivitifl,  treated  chiefly  by  one  or  other  of  these  agents  has  terminated 
satisfactonly.  and  sometimes  the  cure  has  been  aBtonishingly  rapid,  but 
aa  yet  no  one  has  dared  to  vaunt  them  as  speci&cs ;  this  could  only  be 
done  after  a  long  series  of  the  most  virulent  cases  had  been  treated  with 
uniform  success. 


STPHIIilS  Ain>  AFFECTIONS  OF  THE  SKIS. 

POISONING  BY  IVY. 

Geo.  W.  Blodoeit,  a  Civil  Engineer  (Boston  Med.  and  Surg.  Jour.. 
June  23, 1887)  graphically  describes  his  case.— The  general  progress  of 
the  disease  everywhere  was  as  I  have  indicated  it  on  the  face,  namelv, 
first  the  tingling  and  itching,  then  the  appearance  of  pimples,  gradually 
changing  to  blisters  and  as  gradually  suoBiding  in  a  few  days.  In  three 
or  four  weeks  after  the  first  attack  the  disease  bad  almost  disappeared. 
During  its  last  stages  there  appeared  on  my  body,  particularly  on  my 
back,  red  blotches  or  pimples  of  quit«  large  size  which  were  somewhat 
painful  for  two  or  thrae  days,  but  which  then  grew  smaller  and  disap- 
peared without  discharging  anything.  I  do  not  know  whether  or  not 
they  had  any  connection  with  the  iyy-poisoning. 

I  began  trying  so-called  "  remedies"  as  soon  as  I  became  aware  what 
the  trouble  was.  Nearly  every  person  I  met  knew  of  and  recommended 
to  me  a  remedy  certain  to  cure  the  disease  in  a  day  or  two,  but  of  all  I 
tried  none  seemed  to  check  in  any  degree  its  progress.  I  began  bathing 
the  parts  affected  with  dilute  bay  rum ;  then  I  uaed  Pond's  extract  ot 
Hammamelis,  externally  and  internally. 

It  appeared  to  have  no  permanent  effect,  but  rendered  the  itching 
somewhat  more  tolerable  as  long  as  the  surface  was  wet.  After  this  I 
tried  a  solution  of  bicarbonate  ot  soda,  and  receiving  no  benefit,  I  next 
used  a  solution  of  acetate  of  lead  with  no  perceptible  effect.  Then  I 
tried  tincture  of  lobeHa,  as  procured  from  the  druggist,  diluted  with  ten 
times  its  bulk  of  water.  This  did  reUeve  the  itching  to  some  extent,  but 
to  nothing  like  the  degree  I  was  led  to  expect  from  the  accounts  I  beard 
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of  its  use  by  other  people.  Vlj  physician  at  last  reoommeitded  to  me  a 
solution  of  ooe  part  of  Dicblonde  of  mercury  diluted  with  one  thousand 
parts  of  water.  This,  when  applied  often  relieving  the  itching  to  a  great 
extent  (but  not  entirely),  and  the  disease  then  becuue  much  man  easily 
endurable.  I  obtaiuea  the  greatest  relief  by  bathing  the  parte  affected 
alternately  with  the  mercuria]  solution  and  a  very  weai  gruel,  made 
from  Indian  meal  and  hot  wat«r,  and  allowed  to  get  cold  before  using. 
Had  I  used  these  remedies  when  the  dieeaae  first  made  ite  appearance, 
I  think  I  should  have  suffered  comparatively  little  discomfort.  I  also 
tried  later  the  fluid  extract  of  Oriudelia  robusta,  diluted  with  alcohol  so 
as  to  feel  only  a  little  sticky  when  applied  to  the  skin.  This,  applied 
often,  considerably  allayed  the  itching,  but  not  to  the  same  degree  as  the 
mercurial  solution. 

Nothing,  however,  seemed  able  to  check  or  much  retard  the  process 
of  the  disease :  when  it  appeared  in  apart  it  ran  its  course  in  from  about 
four  to  seven  daj%  and  then  gradually  subsided.  The  wrist  and  ankle's 
bad  slight  eruptions  and  periods  of  itching  for  a  few  days  at  a  time  at  < 
intervals  for  several  months  afterwards,  especially  in  warm  weather, 
but  these  symptoms  gradually  disappeared,  and  entire  relief  from  the 
attacks  was  at  length  obtained. 


TREATMENT  OF  SCABIES. 
B;  PtoAmot  Sakm, 

Canadian  Pract.,  Trans,  by  Dr.  G.  R.  HcDonough;— A  rational  treat- 
ment of  scabies  must  proceed  from  a  defiiute  standpoint.  The  question 
must  be  decided,  what  remedy,  which  method,  and  under  what  circum- 
stances it  should  be  used.  Scabies  is  an  eoeema  produced  by  a  parti- 
cular cause,  a  cause  which  continues  to  exist,  viE.,  the  acarus  scabiei. 
The  first  indication  therefore  is  to  remove  the  cause.  A  remedy  must 
thM^cwe  be  used  which  will  destroy  the  insect  and  its  eggs.  It  is  im- 
p<xtant  to  use  that  remedy  which  will  most  quickly  destroy  the  insect 
and  its  eggs  and  at  the  same  time  cause  the  least  possible  irritation  of 
th&  skin  and  even  relieve  the  eczema.  It  is  further  of  importance  to 
secure  a  medicine  whose  action  in  deetroyiii^  the  insects  and  their  riKge 
is  evident  to  the  eye.  The  treatment  of  scabies  is  only  completed  when 
the  ecsema  produced  by  it  is  also  cured,  hence  we  do  not  consider  here 
the  patient  cured  when  our  application  has  been  made,  but  only  when 
the  skin  is  restored  to  its  normal  condition.  In  the  milder  form  one 
application  of  an  efficient  remedy  suffices,  but  when  the  disease  has 
lasted  months,  and  the  accompanying  ecsema  has  become  intense,  then 
several  applications  are  necessary  to  complete  the  cure.  Of  the  numer- 
ous remedies  which  have  been  employed  against  scabies,  one  of  the 
best  is  the  modified  Wilkinson's  ointment: 

^.  Flor.  sulphur.,  gb  ;  Busci  ana,  20  parte ;  Sapon.  virid,  40  parts : 
Pulv.  creta  alb.,  5  parte;  Adipis,  40  parte.      • 

A  great  objection  to  this  ointment  is  that  it  is  black  and  smells 
strongly.  Many  patients  will  not  submit  to  be  anointed  with  it  on  this 
VcouDt.  A  few  years  a^o  I  discovered  a  remedy  which  had  not  this 
disadvantage,  and  that  is  naphthol.  Now,  however,  when  we  have 
established  the  phy8iol(^cal  fact  that  the  naphthot  suffices  to  destroy 
the  acari,  it  is  advisable  also,  in  order  to  alleviate  the  accompanying 
ecsema,  as  quickljias  possible,  to  use  green  soap  in  addition.  We  have 
accordingly  produced  an  itch  ointment,  the  ung.  naphtboli  CO. 

ft.  Naphtholi,  IS  parte;  Saponis  virid.,  60  parte;  Adipis,  100  parte; 
Pulv.  cretee  alb.,  10  parte. 

The  patient  is  anointed  with  this  salve  without  any  bath  previously, 
whereby  the  akin  might  be  irritated.  This  ointment  is  applied  only 
once,  whilst  the  Wilkinson  ointment  requires  alwavs  two  applications. 
The  naphthol  ointment  further  is  colorless  and  odorless,  and  as  a  com- 
Itaratively  small  quantity  is  used  the  linen  is  not  ruined  but  acquires 
m  course  of  time. only  a  violet  hue,  and  does  not  become  filthy  aa  with 
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tar.  Further,  with  the  naphtfaol  ointment  the  skin  feels  soft  and 
Enipplfl.  After  the  application  nie  patieat  should  lie  quietly  in  bed  for 
a  few  hours  between  woollen  covers.  Such  has  been  our  treatment 
since  April,  1833,  and  since  that  time  we  have  had  no  reason  to  depart 
from  it, 

IDENTITY  OF  ZOSTER  AND  HERPES  FACIALIS  AND  OENI- 

TALI8. 
Epstein  is  of  the  opinion,  that  zoster,  on  the  one  hand,  and  herpes 
facialis  and  genitalis  on  the  other  hand,  cannot  be  distinguished  ons 
from  another,  at  least  there  are  no  marked  differences.  Neither  the 
locality  (one  sidednees),  nor  the  absence  of  relapses  in  the  case  of  zoeter, 
Kive  it  its  independence,  for  although  according  to  the  rule,  both  of 
these  properties  are  rather  common,  still  the  exceptions  are  numerous. 
,  Epstein  relates  a  number  of  these  cases.  The  frequent  cases  of  genital 
heiT>eB,  which  return  aeain  and,  again  Epstein  caUs  traumatic  herpes, 
and  thinks  that  the  tenderness  of  the  epiaerrois  just  here  is  alone  pro- 
ductive of  an  herpatic  eniption  of  a  relatively  slight  nerve-leeion. 
Epstein  cites  a  case  of  Neisser's  and  of  returning  herpes  of  the  tip  of  the 
index  finger  which  was  the  former  site  of  a  primary  specific  sore.  In 
the  case  of  herpes  facialis  Epstein  believes  as  Oerhart  does,  that  the 
compression  of  the  nerves,  while  passing  through  bone-can^,  by  the 
expansion  of  the  arteries,  gives  rise  to  the  eruption. — Weekly  Med. 
Review. 

CHRONIC  ECZEMA. 
B;  3.  M.  VnnniiLD.  M.D.,  Biooklyn,  N.  T. 
JV.  Y.  Med.  Jour.,  June  18,  1687:— The  most  obstinate  cases  to  treat 
are  those  of  old,  dry,  rbeumatoid  ecEemas  found,  as  a  rule,  on  the  limbs 
of  old  people.  My  plan  in  these  cases  is  to  give  jjlenty  of  salines,  unless 
the  heart  is  weak.  A  very  good  plan  to  observe  in  giving  salines  to  old 
people  is  to  combine  them  with  digitalis.  I  also  give  tomes,  such  as  iron, 
quinine,  etc.,  and  if  there  are  symptoms  of  rheumatism,  it  is  well  to 
give,  in  addition,  iodide  of  potassium  and  colchicum.  Externally,  I  flr«it 
remove  the  crusts  or  scales,  which  may  be  done  with  green  soap,  the 
liquor  picis  alkalinus  of  Bulkley,  or  hot  poultices ;  my  preference  is  for 
the  poultice.  After  all  the  crusts  are  removed  and  we'  have  a  clean, 
shining  surface,  apply  an  ointment,  stimulating  or  not,  as  the  case  would 
suggest.  An  ointment  which  I  have  found  well  adapted  when  etimuht- 
tion  was  required  is  composed  of  the  following : 

B.  Hydrarg.  chlorid.  mit.,  gr.  xxv. ;  Olei  cadini,  lU  zx.;  TJnguent. 
zinci.  ox.,  ^  j.     M.  ft.  unguent. 

Oleate  of  mercury  may  be  substituted  for  the  calomel,  about  a  drachm 
of  the  five  per  cent,  to  the  ounce.  One  of  the  most  distressing  BynwtomB 
is  the  intense  itching,  which  may  be  relieved  by  the  addition  of  iodo- 
form to  this  ointment,  or,  if  the  disagreeable  odor  of  iodoform  is  objected 
to,  iodol,  a  new  preparation  from  iodine,  may  be  substituted  with  equa% 
good  results. 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


THE  MORTALITY  OF  PRIMARY  LAPAROTOMY  IN  CASES  OP 
EXTRAUTERINE  PREGNANCY;  ITS  CAUSE.  AND  THE  DIFFI- 
CULTIES WHICH  UE  INTHE  WAY  OF  REDUCING  IT. 

B?  SOBUT  P,  HuHii,  H.D  ,  of  PhDodelpUik, 

Medical  News,  May  27, 1887 :— Under  the  present  accepted  classifi- 
cation, a  l^iarotomy  to  be  entitled  to  the  term  primary,  in  a  case  of  ec- 
topic gestation,  must  be  performed  not  only  while  the  foetus  is  living, 
but  after  it  ah&ll  have  reached  a  viable  period  of  gestation;  in  other 
words,  when  it  can  be  undertaken  in  the  mterest  of  two  lives.  When 
the  foetus  is  dead,  it  may  be  a  few  hours  or  a  few  days,  the  gravity  of 
the  operation  will  be  unchanged,  but  the  classification  will  be  ;  as  the 
laparotomy  is  then  performed  in  the  interest  only  of  the  mother,  it  is  to 
be  clastdfled  as  a  secondary  operation.  The  penod  of  limit  attached  to 
the  primary  operaton,  and  the  functional  activity  of  the  placenta,  must 
aJtways  render  it  one  of  great  gravity.  But  the  time  tor  the  secondary 
operation  is  not  limited,  except  as  to  when  it  may  commence.  It  may 
be  performed  (but  very  unwisely)  a  few  hours  or  days  after  foetal  death; 
or  it  may  be  postponed  for  months,  or  years,  until  it  becomes  a  matter 
of  necessity  for  the  saving  of  life.  Operations  after  three  months  will 
save  a  large  proportion  of  movers;  but  during  the  first  month  are,  on 
the  contrary,  very  lar^ly  fatal,  the  exceptional  cases  being  late  in  the 
month,  and  very  slow  in  recovery. 

The  primary  operation  has  been  performed  only  twice  in  the  United 
States,  ID  all  her  history,  and  both  of  the  cases  proved  fatal. 

The  twenty-five  operations  upon  record  were  performed  by  twenty- 
four  operators,  only  one,  Dr.  Hudebrandt,  of  Kiinigsberg  (1888),  having 
had  two  cases.  Of  the  twenty-three  women  lost,  only  three  lived  longer 
than  fourteen  days.  Case  2,  under  Dr.  Novara,  of  Italy,  thirty-three 
days ;  Case  3,  Dr.  Matfield,  twenty  days  ;  and  Case  16,  Prof.  Litzmann, 
Germany,  sixteen  days. 

Causes  of  death.  Hemorrhage  is  the  most  frequent,  and  may  occur 
by  itself,  or  be  complicated  by  the  existence  of  peritonitis,  septic  infec- 
tion, or  both.  Heart-clot  is  probably  a  more  frequent  compUcation 
than  has  been  noticed. 

Location  of  the  placenta.  In  about  one  ease  out  of  six  or  seven, 
the  placenta  will  be  found  implanted  upon  the  abdominal  wall.  When 
this  is  central,  andinthelineof  incision,  death  soonrraulte.  The  placenta 
may  also  be  found  in  the  Douglas  cul-de-sac.  It  may  be  located  over 
the  ihac  fossa ;  be  attached  to  the  uterus  and  its  appendages ;  be 
implanted  over  the  lumbar  vertebne,  or  kidneys ;  be  attached  to  the 
small  intestine,  stomach,  or  livei*,  and  has  even  been  found  within  the 
aterine  cavity.  In  all  of  the  locations  except  the  last,  there  can  be 
DO  contraction  of  the  placental  basis  after  the  foetus  has  been  removed, 
and  the  process  of  exfohation  must  produce  more  or  less  hemorrhage. 
To  remove  a  placenta  from  its  attachment  to  the  viscera  during  the 
operation,  must  be  necessarily  fatal,  and  it  has  not  been  attempted 
in  this  class  of  oases,  so  far  as  known,  for  forty  years. 

The  primary  and  secondary  operations  are  performed  in  exactly  the 
same  way,  from  the  taking  up  of  the  knife,  to  the  suturing  of  the 
abdomen,  and  the  difference  of  gravity  in  the  two  cases  is  due  to  the 
danger  to  be  apprehended   when  placental  separation  begins,  being 
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inflnitelT  greater  in  the  fonner,  because  of  the  open  condition  of  the 
placentu  sinufiee. 

The  secondary  operation,  when  performed  DOt  earlier  than  three 
months  after  foetal  death,  has  of  late  years  been  one  of  comparative 
safety,  aa  there  is  only  a  moderate  risk  of  secondary  hemorrhage,  and 
septic  infection  can  he  largely  coatrolled  by  abaominal  irri^atioii. 
Uuch  will  depend  upon  the  location  of  the  placenta  in  determimng  the 
final  result. 

If  the  primary  operation  is  ever  to  be  one  of  duninisbed  risk,  it  must 
be  made  so  by  one  of  two  methods :  1,  the  ligation  of  the  vessels  that 
supply  the  placenta  and  its  removal  with  the  cyst,  as  waa  done  in 
Case  20  (1881),  by  Dr.  August  Hart;in,  of  Berlin  ;  or  2,  by  an  antiseptic 
treatment  of  tne  placenta,  to  prevent  its  decomposition  tuid  separation. 


PLACENTA    PR.EVIA. 

Bt  ntniL  LoifoAESK,  M.n.,  FblladtlpIilA. 

Oil*.  Soe.  of  Phila.:— In  a  recent  debate  in  this  Society  it  was  quite 
«T{dent  that  our  ideas  were  not  as  clear  aa  they  should  have  been.  One 
of  the  methods  of  treatment,  and  the  best  one  that  has  ever  been  pur- 
sued in  the  appropriate  class  of  cases,  a  method  which  will  be  f ouna  the 
best  in  the  vast  majority  of  cases,  was  even  regarded  with  skepticism. 
I  refer  to  the  treatment  by  bimanual  version  after  the  manner  of  Brax- 


ton Hicks,  a  plan  by  which  three  operators — Behm,  Hoffmeier  and 
Lomer— have  saved  92  out  of  93  patients  under  their  personal  care(AniA-. 
Jour,  of  Obotetrica,  Dec.,  1884,  p.  1242).    Let  me  detail  briefly  my  last 


Patient,  a  II.  para,  set.  28,  called  me  at  4  p.h.,  April  10, 1887.  The 
anticipated  date  of  conflnement  was  one  month  later.  Dight  days  before 
date  she  bad  a  trifling  loss  of  blood,  but  did  not  send  for  me.  I  was 
called  because  of  a  sudden  hemorrhage  coming  on  without  pain  while 
she  was  walking  across  the  room.    Arriving  a  naif  hour  later,  I  found 


called  because  of  a  sudden  hemorrhage  coming  on  without  pain  while 
she  was  walking  across  the  room.  Arriving  a  naif  hour  later,  I  found 
the  oe  admitted  Dare ly  two  flng^ers.    Placenta  on  the  right  side  at  the 


margin  of  the  internal  os,  a  slight  flow  of  blood  continued.  She  had  a 
few  pains  in  the  hypogastrium.  Bimanual  version  was  at  once  decided 
on,  two  flngers  of  the  right  hand  in  the  vagina  pushed  up  the  head,  while 
the  left  depressed  the  breech  downward  toward  the  right  side.  As  soon 
as  the  head  was  above  the  linea  terminalis  the  right  hand  also  manipu- 
lated from  the  outside,  raising  the|  anterior  shoulder  toward  the  left 
hypochondrium,  the  left  hand  constantly  manipulating  the  breech  to- 
ward the  pelvic  brim.  As  soon  as  version  was  completed  the  two  fingera 
of  the  right  hand  were  introduced  into  the  vagina  and  the  membranes 
ruptured  at  the  margin  of  the  placenta.  A  leg  was  ready  to  drop  into 
reach  of  the  index  nnger ;  it  was  brought  out,  carefully  avmding  dis- 
placement of  the  cord.  The  delivery  was  left  to  natural  efforts  up  to  tlie 
e<|tulsion  of  the  shoulders.  The  arms  had  become  extended,  they  were 
easily  brought  down  and  the  bead  was  quickly  extracted.  Hemorrhage 
was  practically  absent  after  the  leg  tamponed  the  dilating  cervix.  Child, 
a  female,  weight  6t  lbs.,  deveIoi>ment  of  34th  to  36th  week.  It  cried 
almost  immediately  and  has  thriven  remarkably.  Slight  post  partum 
hemorrhage,  but  not  a  single  unfavorable  symptom,  ana  the  mother  was 
about  on  the  ninth  day  feeling  perfectly  well. 

No  aniesthetic  was  used,  and  aa  illustrating  theease  with  which  turn- 
ing by  the  bimanual  method  may  be  done,  I  may  say  that  the  patient 
does  not  know  this  was  done.  In  order  that  our  ideas  may  be  as  definite 
as  possible,  I  will  emphasise  the  points  made  in  narrating  the  history  of 
the  case,  by  a  few  quotations  from  Lomer's  valuable  contribution  : 

(1)  Turn  by  the  Bimanual  method  as  soon  as  possible.  (2>  Pull  down 
the  leK,  and  tampon  with  it  and  the  breech  of  the  child  the  ruptured 
vessels  of  the  placenta.  (3)  Do  not  extact  the  child  then.  (4)  Do  away 
with  the  plug  as  much  as  possible.  It  favors  infection  and  much  valu- 
able time  is  lost  by  its  application.    (B)  Do  not  wait  to  turn  until  the 


HIDWIFBRY.  859 

cervix  and  oe  are  aufficiently  dilat«d  to  allow  tiie  hand  to  pass.  (6)  Turn 
aa  soon  aa  you  can  pass  one  or  two  flng^^  through  the  cervix.  (7)  Use 
chlfvofonn  freely.  (8)  Bupture  membranes  at  margin  of  placenta.  If 
this  is  not  posaible,  perforate  placenta.  (9)  The  next  part  of  the  treat- 
ment is  expectant. 

So  long  as  these  results  remain  unsurpassed  by  any  other  plan  of 
treatment  in  the  hands  of  different  opwators,  are  we  not  morally  bound 
to  accept  these  teachings  t  In  large  QUmbersof  cases  (opus  cit.)  coUectsd 
by  Charpentier,  Depeul,  Simpson,  Schwars,  Trask,  Hiiller  and  King,  we 
have  a  maternal  mortality  ranging  from  36  to  32.  S,  and  in  the  hao^  of 
single  (opus  cit.)  operators,  Spi^elberg,  Barnes,  Hocker,  Miiller  and 
Uurphy,  a  mortality  ranging  from  16  per  cent,  to  nil  in  cases  of  Hiiller 
and  Murphy. 

MANAGEMENT  OF  THE  SECOND  STAGE  OF  LABOR. 

Sj  J.  T.  WiMCW,  M.P..  8h«BU,  TaiM. 

Teseat  Courier-Beeord  of  Med.,  June,  1887. — Dr.  Wilson  presents  the 
-views  of  eminent  writers  on  obistetrics  and  then  gives  the  following 
recapitulation : — The  modem  method  of  managing  the  second  tstagem 
lalx^,  that  seems  to  be  the  most  popular,  and  thought  to  be  the  ^feet 
and  best,  is  to  place  the  patient  upon  her  left  side,  with  thighs  and  legs 
in  a  state  of  flexion.  When  the  head  is  presenting  at  and  Dulging  out 
the  perinteum,  to  retard  its  passage  and  extension,  to  shorten  the  sub- 
occipito  bregmatic  diameter  as  much  as  practicable  by  forced  flexion, 
to  relax  to  the  fullest  extent  the  perinceum,  keeping  the  head  pushed 
forward  gainst  the  symphjrBis,  and  as  the  occiput  en^a^es  under  the 
fiymphysiB,  and  face  emes«nK,  to  gently  asust  extension  as  it  glides 
under  the  pubis  ;  to  prevent  the  volunta^  bearing  down  of  the  patient; 
to  administer  chloroform  in  suitable  cases,  and  especially  if  the  patient 
be  unmana^able;  (I  am  certain  that  I  have  seen  one  woman  die,  whose 
life  might  have  beensavedby  the  proper  use  of  chloroform;)  to  guide  the 
shoulders  in  their  engagement  in  the  longitudinal  direction,  making 
them  corre^Kind  to  the  same  direction  of  the  vaginal  outlet;  to  keep  the 
shoulders  and  body  suppOTted  well  up  towards  the  Bymphysis,  to  watch 
and  guide  the  hips  in  the  proper  direction,  and  to  keep  one  hand  upon 
the  fundus  of  the  uterus  at  this  point  so  as  to  watch  the  contractions 
-while  nature  is  effecting  the  expulsion. 


MANAGEMENT  OF  THE  BREAST. 

By  J,  Hnrar  Cabbtim,  M.D..  Pnrf.  Oba..  Datonlt  Med.  C^. 

Detroit  Sifn.  Soc. : — There  seems  to  be  no  doubt  that  congestion  of  the 
breast  and  excessive  development  of  milk,  when  it  is  not  removed, 
tends  to  bring  on  inflammation.  By  relieving  these  we  are  often  able  to 
prevent  serious  trouble.  This  is  especially  the  case  when  women  cannot 
nurse  their  children,  or  if  the  latter  are  still-born.  In  these  cases  I  have 
been  in  the  habit  of  thoroughly  strapping  the  breast  on  the  second  day, 
before  the  breast  becomes  engoi^ed  with  milk.  I  have  simply  put  a  thm 
layer  of  cotton  batting  over  the  breast,  then  with  a  bandage  around 
the  chest,  strap  the  breast.  I  put  on  this  bandage  very  tight,  just  as  tight  as 
I  can  get  it,  using  a  great  number  of  safety  pins  so  as  to  bring  about 

a uitable  pressure.    The  breasts  are  thus  compressed,  and  it  is  impoe- 
ile  for  the  milk  to  get  into  them  ;  there  is  consequently  but  little  milk 
formed,  and  lees  tendency  to  inflammation. 


GAVAGE  OF  THE  NEWBORN. 
Gava^  was  first  employed  by  Tamier  in  the  case  of  infante  born 
prematurely  ;  and  it  is  recommended,  also,  for  those  who.  though  bom 
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at  term,  suffer  from  corvxa,  or  who  have  just  been  operated  upon  for 
harelip,  the  former  not  being  able  to  nurse,  while  in  the  latter  the  more- 
ments  made  in  sucking  interfere  with  primary  union.  In  the  ArdUtxt 
de  Tocologie  for  March  30th,  we  find  a  description  of  the  method  of 
gavage  advised  by  Bar. 

Human  milk  is,  of  course,  preferable,  and  next  that  of  the  aee.  But 
instead  of  these  cow's  milk  may  be  used,  prepared  according  to  the  fol- 
lowing method  advised  by  Tamier.  One  part  of  sugar  is  added  to  twenty 
parts  of  water,  and  this  is  added  to  cow's  milk  in  toe  proportion  of  three 
to  one.  The  mixture  is  kept  ib  boiling  water  for  half^an  hour ;  then  the 
sterilized  liquid  is  decanted,  and  placed  in  a  suitable  vessel  of  glaae  or  of 
porcelain. 

The  simplest  form  of  apparatus,  advised  by  Bar,  for  administering 
this  food  to  the  infant  is  composed  of  a  glass  funnel  to  which  a  sound 
(Ko.  14),  or  a  rubber-tube  of  the  same  diameter,  but  twice  as  long,  is 
attached.  The  funnel  and  tube  being  filled,  pressure  is  made  upon  Uie 
tube  just  below  its  attachment  to  the  funnel^  in  order  to  prevent  the 
escape  through  the  lower  end.  The  infant  is  placed  in  the  lap  of  the 
nurse,  the  head  moderately  extended,  and  the  physician  holding  the 
apparatus  in  his  left  hand,  takes  the  free  end  of  the  tube  in  his  right 
hand  and,  after  moistening  it,  passes  it  into  the  back  part  of  the  throat, 
and  thence  by  gentle  pressure  into  the  oeso[)hagus;  when  about  six  inches 
of  the  tube  have  passed  the  Ups  the  end  is  in  toe  stomach,  and  the  com- 
pression of  the  tube  isstopped  and  the  Uquid  passes  simply  by  gravitation 
into  the  stomach.  The  tube  should  be  removed  immediately  after  the 
funnel  is  emptied,  in  order  to  preveut  regurgitation  :  the  quantity  of 
nourishment  used  should  be,  if  the  infant  is  very  small,  only  two  or  three 
drachms,  and  In  that  case  the  gavage  should  be  repeated  every  hour. 
Fermentation  of  the  nutritious  mixture  should  be  prevented  by  the  proper 
preparation  of  the  latter,  by  washinc;  out  the  apparatus  with  a  one  per 
cent,  solution  of  boric  acid,  and  by  keeping  the  apparatus  in  the  inter- 
vals between  its  employment  in  a  similar  solution. 

The  results  of  this  treatment  have  been  so  satisfactory  in  Paris— many 
infants  having  been  saved  by  it  that  would  otherwise  have  pOTished — 
that  it  is  wcothy  of  a  more  extensive  trial.— JUM.  Netea. 


EXTRA-DTERINE  PREGNANCY. 
Dr.  C.  H.  GiBBS,  of  Smith ville,  Ta.,  writes  the  following  history  of  ft 
case  :  A  colored  woman,  about  thirty-five  years  of  age  and  the  mother 
of  several  children,  was  taken  in  Autumn,  1882,  with  severe  labor  pains 
which  soon  ceased  without  effect,  and  no  further  observation  was  token 
of  her  case  for  a  number  of  weeks,  when  her  physician  was  called  to 
prescribe  for  an  obstinate  diarrhoea.  He  discovered  in  the  stools  some 
icetal  bones  and  other  debris.  She  partially  recovered  from  the  acute 
attack,  and  her  local  troubles  improved  somewhat.  But  her  general 
health  took  a  downward  course,  and  after  a  few  weeks  a  tumor  formed 
'n  the  ri^ht  iliac  fossa,  about  two  inches  downward  and  outward  from 


offensive  matter  with  a  few  small  bones.  The  opening  then  closed,  but  wos 
soon  followed  by  a  second  rupture  about  an  incn  unward  and  inward  from 
the  first,  and  it  discharged  about  the  same.  At  that  time,  the  Spring  of 
1883,  the  patient  was  declining  rapidly,  and  was  ezceedinglv  emaciated. 
She  was  then  anasthetized  with  cnloroform,  and  an  incision  was  mode 
which  united  the  two  openings,  and  entered  the  cyst.  With  the  fingers 
the  entire  cavity  was  explored  and  many  bones  of  the  craninm, 
Tertibral  column  and  extremities  were  extracted.  The  parietial, 
temporal,  tibice,  fibulae,  innominate,  and  ribs  were  well  formed.  The 
cyst  was  completely  emptied,  and  partly  closed  by  suture.  A  rapid  and 
complete  recovery  followed.  . 
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I>I8BASE8  OF  WOMEN. 

NETJBOSES  OF  THE  MENOPAUSE. 

Bj  WiLLiAH  QooDiu,  M  D„  Pnif.  Qya.  UdIt.  Pens. 

Polyclinic. — The  menopause  occurred  ten  jears  ago.  She  complains 
of  a  burning  pain  in  tbe  pelvis.  On  vaguial  examination,  I  find  a 
cicatricial  band  at  the  neck  of  the  womb.  We  not  infrequently  find 
women  about  this  age  complaining  of  a  burnine  pain  in  tbe  abdomen, 
running  down  through  one  iliac  region  to  the  vulva.  This,  to  my  mind, 
is  a  neurosis,  and  it  is  one  that  is  very  difficult  to  cure.  The  change  of 
life  usually  does  not  retiuire  a  long  time,  and,  as  a  rule,  at  tbe  end  of 
that  time  tbe  woman  is  well;  but  she  may  present  a  condition  of  this 
kind.  Under  these  circumstances  I  always  give  the  bromides,  and  a 
favorite  prescription  with  us  is  the  following : 

l^.— Ammomi  chloridi,  8  dr.;  Ammonil  oromidi,  i  dr.;  Tinct.  gen- 
tianas  co. ;  Aquse,  aa  3  ot. 

M.    Sig — A  tablespoonful,  in  water,  before  each  meal. 

I  always  give  with  the  bromides  a  bitter  tonic,  to  counteract  their 
depressing  effect.  I  am  fond  of  using  the  ammonium  chloride,  on 
account  ot  it«  stimulating  effect  on  all  tne  emunctories.  Another  for- 
mula, which  I  frequently  employ  in  these  cases,  I  may  as  well  give  you 
now.    It  is  my  pil.  eumbul  comp. 

R. — Acidi  arseniosi,  1.40  gr. ;  Perri  sulph.  ezeiccati;  Extract  aum- 
buUi,  aa  1  gr.;  Asafoetidie,  2  gr.  M.;   Ft.  pil.  j. 

Sig.— One  after  each  meal.  If  this  does  not  have  the  deaired  effect, 
the  dose  may  be  increased. 

I  am  disposed  to  think  that  the  burning  of  which  this  patient  com- 
plains is  purely  a  neurosis.  It  seems  incredible  that  at  this  time  of  hfe 
it  could  come  from  the  ovaries,  but  it  may  come  from  the  plexus  of 
nerves  iu  the  neighborhood  of  these  organs.  There  is  another  form  of 
burning  to  which  I  desire  to  refer.  Women  about  tbe  change  of  life, 
or  past  it,  will  speak  of  a  burning  of  the  vulva,  usually  accompanied 
with  itching. 

My  advice  is,  under  such  circumstances,  always  to  examine  the  urine 
for  sugar.  If  tbe  woman  is  at  all  stout,  there  is  probably  sugar  in  the 
urine.  It  has  been  supposed  that  it  was  the  presence  of  the  sugar  in 
the  urine  trickling  over  the  parts  that  caused  the  pruritus.  This  may 
be  so  in  a  few  cases,  but  in  the  majority  of  instances  the  itching  is  a 
neurosis.  In  the  treatment  of  these  cases,  local  appUcations,  with 
remedies  directed  to  the  glycosuria,  are  required. 

There  may  be  at  this  period  of  lite  a  burning,  accompanied  with  itch- 
ing, which  may  be  due  to  a  senile  catarrh  with  an  acrid  leucorrhoea. 
The  discharge  comes  from  the  cavity  of  the  womb,  and  while  it  may 
not  be  sufficient  to  attract  attention,  it  may  be  sufficient  to  cause  itch- 
inc.  I  have  found  that  curetting  the  womb  was  the  best  way  of  getting 
rid  of  this  form  of  burning.  With  this  I  associate  internal  applica- 
tions. 

Thaee  women  will  often  come  to  you  with  the  stat«ment  that  they 
lie  i 


have  a  tumor,  when  the  whole  trouble  is  that  they  have  nervous  flatus, 
causing  distention  of  tbe  abdomen.  I  wish  that  I  could  iind  a  theory 
which  would  satisfactorily  explain  how  it  is  that,  in  certain  conditions 
of  the  nervous  system,  there  will  be  the  sudden  distention  of  the  abdomen 
with  flatus.  I  am  disposed  to  think  that  gas  may  be  rapidly  generated 
in  the  human  body.  Otherwise  it  seems  impossible  to  explain  this. 
The  patient's  attention  is  called  to  the  swelling  by  the  fact  that  the 
clothing  is  tight,  and  she  will  come  to  you  with  tbe  statement  that  she 
has  a  tumor.  Indeed,  I  have  had  physicians  send  me  patients  whom 
they  thought  had  a  tumor,  when  the  whole  trouble  was  due  to  a  collec- 
tion of  wind.  In  such  a  case  there  would  be  resonance  all  over  the 
front  of  the  abdomen.  This  is  a  diagnostic  sign.  Another  is,  that  by 
taking  hold  of  the  abdominal  walls,  you  can  lift  up  a  large  fold  of 
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Bkin,  ao  tiiat  there  would  be  no  room  behiod  it  for  a  tumor  of  anjaise. 
Then  if  70U  percuBs,  70U  will  find  no  evidence  of  a  tumor.  Of  course, 
tt^  does  not  serve  to  exclude  a  small  tumor,  but  the  patient  consulto 
you  on  account  of  a  large  Bwelling. 

THE  FREQUENCY  OF  PATHOLOGICAL  CONDITIONS  OF  THE 

FALLOPIAN  TUBES. 

By  WluuM  Ouinni,  H.D.,  Pmf.  Oto.  UoOfll  Unlr.. 

Canada  Med.  and  Surg.  Jour.,  June,  1887: — Dr.  Gardner  refers  to  & 
paper  on  this  subject  reaa  before  the  London  Obs.  Soc.  by  Dr.  Arthur 
H.  N.  Lewers,  the  outcome  of  observations  on  the  pelvic  orKaus  in  a 
series  of  a  huiulred  cases  in  the  post-mortem  room  of  the  London  Hospital, 
made  with  the  view  of  assisting  in  the  determination  of  the  frequency 
with  wbii^  dilatation  of  the  Fallopian  tubes— hydrosalpinx,  pyo^pinx 
and  fasematoaalpinx — occurs  amon^  the  general  population.  Recently 
Dr.  Henry  Coe,  in  his  paper  "  Is  Disease  of  the  Uterine  Appendages  aa 
Frequent  as  it  has  been  represented  to  be ) "  ( Am«r.  Jour,  of  Obstetrics, 
June,  1886)  said :  "  Actual  disease  of  the  tubes  is  far  less  frequent  than 
is  generally  believed."  Others,  on  the  contrary,  believed  these  condi- 
tions to  be  of  frequent  occurrence.  Cases  where  the  contents  of  the 
dilated  tubes  were  not  distinctly  purulent,  or  were  not  composed  of 
blood,  were  classed  by  Dr.  Lowers  as  hydrosalpinx.  Disease  of  the 
Ftillopian  tubes,  restricting  the  expression  to  pyosalpinx,  hematosalpinx 
and  hydrosalpinx,  was  met  with  in  seventeen  cases  out  of  one  hundred 
examined.  A  detailed  description  of  ench  specimen  was  given  in  the 
paper,  which  included  also  a  table  classifying  the  chief  points  of  interest 
in  these  aevent«en  cases. 

Dr.  Galabin  thought  this  communication  was  of  very  great  value  as 
an  addition  to  the  evidence  on  the  subject  by  Dr.  Eii^ton  Fowler.  He 
wished  to  ash  whether  the  one  hundred  cases  recorded  were  consequential 
or  selected,  as  he  thought  that  17  per  cent,  was  a  large  proportion  of 
eases  of  distension  of  the  Fallopian  tubes.  In  SOS  necropsies  of  women 
above  the  age  of  puberty  at  Guy's  Hospital  the  patholc^sts  had  only 
found  twelve  cases  of  distension  of  tubes,  and  two  of  these  were  very 
trivial.  This  was  a  proportion  of  only  four  per  cent.  There  was  only 
one  case  of  pyosalpinx  and  a  doubtful  case,  the  pathologist  being  uncer- 
tain whether  two  suppurating  sacs  were  tubes  or  ovaries,  as  the  ovaries 
could  not  be  found.  There  were  fourteen  cases  of  chronic  inflammatory 
disease  about  the  Fallopian  tubes  without  distension.  Of  the  wbols 
twenty-six  cases  it  was  probable  that  in  seven  pelvic  inflammation  was 
indirectlv  the  cause  of  death  through  the  medium  of  general  peritonitis, 
intestinal  obstruction,  or  in  other  ways. 

NOTES  ON  THE  TREATMENT  OF  AMENORRHEA  WITH  PER- 
MANGANATE OF  POTASH. 
By  THOMAt  A.  Arhbi,  U.D.,  BaltliDon. 

Baltimore.  Oyn.  and  Obs.  Soc. — Since  attention  was  first  called  to  the 
therapeutic  value  of  permanganate  of  potash  in  amenorrhea  and  other 
menstrual  disturbances  by  Drs.  Ringer  and  Murrell,  I  have  had  occasioa 
to  employ  this  drug  in  a  number  of  cases  of  amenorrhea  with  results  bo 
satisfactory  Uiat  InaTe  come  to  regard  it  as  one  of  the  most  reliable 
emraenagogues  we  possess  in  a  defimte  class  (5f  cases.  My  own  experi- 
ence has  been  so  accurately  foreshadowed  by  Dr.  Fordyce  Barker,  and 
other  observers,  who  have  written  on  t^is  subject,  that  I  shall  not 
attempt  its  lengthy  discussion. 

In  the  treatment  of  amenorrhea  by  drugs  the  well-known  types  of 
the  conditions  which  may  account  for  the  absence  or  scantiness  of  the 
periodic  flow  must  be  recognized.  There  are  no  drugs  known  to  science 
which  will  establish  a  monthly  flow  when  the  organs  so  necessary  to 
menstruation  are  totally  absent  or  so  feebly  develo^d  as  to  possess  no 
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Cer  of  functiomng.  The  ,mo(rt>  important  prelimiiuuy  duty  in  the 
tment  of  amenorrtiea  is  to  determiDe  the  underlving  cause.  We 
must  firet  regard  amenorrhea  as  a  mere  8;rinptom  of  a  functional  distur- 
bance of  the  MDeratiTe  apparatus  and  with  this  key  attempt  to  unlock 
the  door  whicn  alone  concetde  the  causative  influences  at  work  in  the 
production  of  the  symptoms  under  discussion.  In  many  cases  a  physi- 
cal examination  of  the  pelvic  oi^ans  will  be  required  to  account  for  the 
total  absence  or  scantiness  of  the  periodic  flow.  It  seems  to  me  that 
this  method  should  be  employed  in  every  case  where  the  administration 
of  drags  is  proposed,  except  in  the  case  of  young  girls  in  whom  the  func- 
tion is  prolmbly  retarded  by  slow  development  or  dependent  upon  condi- 
tions of  anemia  or  chlorosis.  In  this  latter  class  of  patieate  the  preli- 
minary employment  of  iron  or  manganese  is  admissible  until  we  nave 
fully  tried  their  effects  with  negative  results.  Physical  examination  is 
then  the  onlv  rational  method  of  determining  the  essential  cause  of  the 
retarded  or  feeble  menstrual  function. 

There  can  be  little  doubt  now,  I  think,  that  manganese  is  a  uterine 
tonic  of  decided  merit.  Whilst  it  has  been  classed  among  those  agents 
which  act  as  ' '  Indirect  Emmenagoguee  "  mv  own  experience  inclines  me 
tothe  opinion  thatit  acts  upon  the  menstrual  function  in  other  directions 
than  as  a  corrective  of  anemia  and  chlorosis.  It  seems  to  have  the 
power  of  provoking  a  determination  of  the  blood  to  the  pelvic  organs, 
and  of  BO  modifying  the  vascular  supply  of  the  uterus  as  to  enable  this 
organ  to  relieve  itself  of  blood  by  the  neceeeary  process  of  functional 
depletion.  Its  action  is  more  nearly  allied  to  that  of  ergot,  savine  and 
quinine  in  having  a  direct  stimulating  effect  upon  the  uterus,  though 
lacking  the  ecboUc  action  of  theee  agents.  It  is  true  also  that  manga- 
nese acte  as  a  ^neral  corrective  of  anemia  producing  like  iron  a  genfNral 
improvement  m  the  quality  of  the  blood.  As  coim>^ed  with  iron,  how- 
ever, its  value  in  anemia  and  chlorosis  is  insignificant.  It  is  probable 
the  drug  acts  in  two  ways,  first  as  a  general  tonic  and  second  as  a  direct 
emmenagogue.  If  this  view  of  its  action  be  the  correct  one.  its  admin 
istration  is  indicated  in  those  cases  of  amenorrhea  dependent  upon  a 
debilitated  condition  of  the  eyetem  with  which  we  find  associated  an 
atonic  and  arrested  action  of  the  menstrual  function,  a  condition  most 
frequently  observed  among  young  girls  and  sterile  women  who  have 
been  educated  under  a  forced  system  of  mental  training,  or  whose  habits, 
occupations  and  surroundings  have  been  untavorable  to  the  complete 
development  and  successful  evolution  of  the  processes  of  ovulation  and 
menstruation. 

Some  T^d  objection  has  been  made  against  the  use  of  the  perman- 
ganate of  potash  on  the  ground  of  ite  objectionable  taste  and  unpleasant 
ulect  upon  tiie  stomach.  The  great  afflmty  of  the  drug  for  oxygen  leads 
to  its  rapid  decomposition  when  brought  in  contact  with  organic  matter, 
80  that  this  fact  must  be  constantly  borne  in  mind  in  its  administration. 
I  have  invariably  prescribed  the  gelatine  coated  pill,  (one-grain,  T.  J.) 
and  have  asyet  aad  no  serious  complaint  from  any  of  my  patiente  of 
ao^  unpleasant  effects  following  its  use.  I  am,  therefore,  inclined  to  the 
opinion  that  when  the  drug  is  given  in  pill  form  gastric  disturbances 
may  be  prevented. 


OVULATION  AND  MEN8TUATI0N. 
American  Laiicet. — Fesktistow,  in  investigating  the  cause  and  pur- 

nof  menstruation  to  obtain  answers  to  the  following  questions :  (I) 
rulation  periodic  or  nott  (2)  What  connection  exists  between  ovu- 
lation and  menstruation  t  (3)  Is  there  connection  between  menstruation 
and  conception  ? — states  that  the  weight  of  evidence  at  the  present  day 
points  to  ovulation  being  not  dependent  on  menstruation,  and  also  not 
periodic.  Feoktistow  considers  the  periodicity  of  menstruation  to  be 
rather  analagous  to  the  erection  of  the  penis  and  ejection  of  semen  in 
the  male,  and  produced  in  a  reflex  manner  by  the  ripening  follicle  acting 
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SB  a  cause  of  irritation  to  the  ovarian  oervous  aupplj.  When  the  liri- 
tatioD  beoomee  Bufflcieotly  powerful  there  reHulta  menfitmation,  the 
external  evidence  of  inward  congestion. 

It  having  been  proved  that  ovulation  goes  on  uninterruptedly,  should 
not  conception  be  as  likely  to  occur  at  one  time  as  at  another!  The 
majority  of  conceptions  result  from  the  coitus  occurring  within  a  few 
days  after  menstruation.  During  menstruation  the  chances  of  concep' 
tion  increase  the  nearer  coitus  is  to  the  end  of  menstruation.  Tbe  num- 
ber of  conceptions  following  coitus  before  menstruation  is  small.  At  do 
time,  however,  during  menstruation  or  in  the  intermenstrual  period  ie 
conception  impossible.  Since,  however,  ovulation  goes  on  constantly, 
why,  F.  inquires,  is  conception  more  likely  to  occur  at  the  end  of  men- 
struation ?  The  answer  is  obtained  from  a  study  of  the  changes  which 
occur  in  the  mucous  membrane  of  the  uterus  before  and  after  menstrua- 
tion. In  short  the  entire  organ  is  in  a  state  of  excessive  nutrition. 
Coincidently  with  the  outset  of  menstruation  the  epithelium  of  the 
mucous  membrane  becomes  fatt^  degenerated,  and,  at  its*  ceesation, 
tills  epithelium  is  renewed.  It  is  evident  now  that  the  impr^^mted 
ovum  can  engraft  itself  more  readily,  and  flnds  conditions  suitable 
for  its  development  whilst  the  above  changes  are  going  on  than  when 
this  membrane  is  covered  with  intact  epithelium.  The  shedding  of 
the  d^enerated  epithelium  reaches  its  maximum  at  the  end  of  men- 
struation, at  a  time  when  regeneration  of  epithelium  is  just  beginning. 
The  most  favorable  time  therefore  for  tbe  ovum  to  engraft  itself  is 
wiUiin  a  few  days  following  menstruation.  Those  cases  of  women 
who  have  repeatedly  conceived  and  yet  never  menstruated  are  ac- 
counted for  by  the  fact  that  whilst  there  has  never  occurred  menstrua- 
tion in  the  sense  of  a  red  discharge,  there  has  existed  more  or  lees  profuse 
white  dischar^,  which  take  the  plac«  of  customary  red.  In  short, 
menstruation  is  not  to  be  judged  by  the  blood  which  appears  eztem- 
ally,  but  by  the  changes  which  take  place  in  tbe  mucous  membrane 
of  the  uterus,  and  tbese  are  the  causes  of  menstmatiou. 


BISEASBS  OF  CHUjDEEK. 

THE    PROPER    EMPLOYMENT    OF    PREPARED    FOODS    FOR 
INFANTS. 

Bt  VicTOk  C.  TAUOHUf,  M.D.,  Ph.  n.,  Praf.  of  Phj-ilologlul  Cbsmlitry  in  the  CdIt.  of  itIcUpa 

Medical  News,  July  2,  1887  :— In  the  article  referred  to  I  urged  that 
no  milk  should  be  given  to  the  child  sick  with  cholera  infantum  or  other 
summer  diarrhceas.  This  prohibition  applies  to  all  prepared  foods  oon- 
taining  milk  or  to  which  milk  must  be  aJlded.  Recently  I  obtained  all 
the  infant  foods  I  could  Sod  in  the  market,  prepared  them  according  to 
the  directions  accompaiwing  them,  placed  them  in  four-ounce  bottke. 
making  a  duplicate  test  for  each  food,  added  some  of  the  ferment  which 
I  had  found  would  produce  tyrotoxicou  in  milk,  and  kept  the  tightly 
stoppered  bottles  at  a  temperature  of  38'  C.  for  six  hours,  then  tested  the 
contents  of  each  bottle  for  the  poison,  and  found  it  present  in  every  one 
of  them.  It  should  be  clearly  understood  here  that  the  poisonous  fer- 
ment was  added  to  tbe  foods. 

This  experiment  fulfils  the  conditions  which  would  exist  were  a 
child  sick  with  chol^a  infantum  to  be   fe^with  one  of  these  foods: 

{irovided  always,  of  course,  that  my  theory  as.  to  the  causation  of 
his  and  kindred  diseases  in  children  is  true.  Some  preparations  of 
peptonoids  and  peptones  treated  in  the  same  manner  as  the  infant 
foods,  failed  to  develop  the  poison,  at  least,  in  Quantities  sufficient  to 
be  reoognized  hy  any  chemical  test.  I  may  add  here,  that  a  similar 
experiment  was  made  with  milk  which  had  been  boiled,  and  in  thie 
alM  the  poison  was  developed.  But  in. the  boiled  milk  to  which  no 
feru^cnt  was  added,  as  well  as  in  the  unboiled  milk  to  which  no  fer- 
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Now,  from  these  experiments  I  conclude  that  foods  prepared  from 
milk  or  to  which  milk  must  1^  added,  are  Dot  suitable  for  cmldren  who 
are  suffering  from  the  summer  diarrhceas.  Just  why  the  poison  should 
appear  in  the  milk  preparations  and  not  in  the  peptonoide,  l  cannot  say. 
"niere  are  several  possible  explanations.  The  ^owth  of  the  germ  may 
simply  be  more  rapid  in  one  than  in  the  other,  and  the  difference  in  the 
deTelopment  may  oe  only  one  of  time ;  but  a  difference  of  this  kind  is 
sufficient  for  all  practicaJ  purposes. 

Then  have  the  prepared  milk  foods  no  legitimate  use  t  I  think  they 
have,  and  desire  to  point  out  what  I  consider  to  be  their  proper  employ- 
ment. 

Eve 

chaTi£(  , „ 

for  the  drying  of  milk  and  the  preservation  of  its  solids  that  there  is 
for  the  curing  of  meat  or  the  canning  of  fruit.  The  dried  milk  solids 
may  be  transported  any  distance  and  kept  for  any  reasonable  length 
of  time,  if  properly  prepared,  without  undergoing  putrefactive  changes. 
But  they  are  to  be  used  with  children  free  from  the  summer  diarrhoeas 
rather  than  with  those  suffering  from  those  complaints.  Where  the 
source  of  the  milk  supply  is  doubtful,  a  properly  prepared  milk  food 
would  be  much  more  reliable  than  the  raw  milk.  Besides,  with  any 
dilution  or  addition  that  may  be  made,  cow's  milk  cannot  be  rendered 
identical  with  the  milk  of  woman. 

Can  the  milk  of  the  cow  be  rendered  more  nearly  identical  with  that 
of  woman  than  it  is  by  the  simple  dilution  with  water  and  the  addition 
of  mil^ sugar?  All  chemista,  I  think,  agree  that  woman's  milk  contains 
more  peptone  than  doee  the  milk  of  the  cow.  Kirchner,  who  has  given 
much  attention  to  this  subject,  and  has  ezfienmented  largely,  beOeves 
that  the  difference  in  the  digestibility  of  niilk  from  the  cow  and  that 
from  woman,  is  wholly  due  to  the  larger  amount  of  peptone  in  the  latter. 
I  cannot  see,  therefore,  why  the  casein  of  the  cow's  milk  should  not 
be  partially  digested.  That  it  should  not  be  completely  digested, 
I  think  there  can  be  no  question.  It  is  certainly  unscientific  to  feed 
any  one  for  auv  length  of  time  upon  peptones  altogether]  especially  is 
this  true  of  children.  To  relieve  the  gastric  juice  altogether  is  to  dimin- 
ish its  secretion.  The  muscle  of  the  arm,  the  brain,  and,  indeed,  every 
part  of  the  body,  is  weakened  by  inactivity.  The  stomach  can  be  no 
exception  to  this  rule.  It  must  have  somethhing  to  do,  or  it  will  soon 
be  unable  to  do  anything.  There  may  be,  and  doubtlessly  are,  except- 
ional casee,  in  which  the  temporary  administration  of  peptones  ezclu- 
aively  is  desirable.  But  thette  are  exceptional  cases,  and  the  adminis- 
tration of  the  completely  digested  food  should  be  only  temporary. 
Certainly  these  cases  do  not  include  healthy  children.  For  these  reasons 
I  generaUy  prefer  the  partially  digested  meat  prepartions  to  the  pep- 
tones. 

RECURHENCE  OF  SCARLET  FEVER. 

Bj  Jjjaa  B.  i.Ttm,  M.D.,  Boatin. 

Boston  Sled,  and  Surg.  Jour.:— Summuy  of  the  case. — Firat  attack, 
at  the  age  of  five,  severe,  involving  the  skin,  mucous  membranes,  Klands 
and  mem1»ana  tympani.  Second  attack,  six  years  later :  TypicfU  skin 
eruption  and  desquamation ;  catarrhal  symptoms  present,  but  less 
marked.  Relapse  and  sequeue  due  to  debility.  Thtrd  attack,  seven 
months  later :  Skin  as  in  second  attack ;  mucous  membranes  slightly 
affected ;  pseudo-relapse.  Though  the  nuldest  of  the  three  attacks,  it 
was  too  severe  to  be  classed  under  the  "  rudimentfur  forms  "  of  scarlet 
ievOT. 

Although  obliged  to  change  my  diagnosis  after  watching  the  attack 
ftH^-eight  hours,  I  will  repeat  that  I,  at  first,  felt  that  the  affection  was 
of  an  erythematous  character,  known  as  "  false  scarlet  fever." 

IIJU.-5.  ^^^^,^_,|^. 
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The  following  is  Hardy's  descriptioD  of  "  ecarlatiniform  erythema" : 
"The  eruption  appears  in  the  form  of  bright  red  patohee,  resembling 
scarlet  fever,  which  soon  beccfme  darker.  These  patches  are  the  Beat  o? 
intense  itching.  At  the  end  of  twentv-four  hours  tiie  rash  disappears, 
leaving  only  slight  desquamation.  The  eruption  may  be  prolonged  a 
little,  and  terminate  in  a  considerable  amount  of  desquamation,  which 
rises  in  large  epidermic  patches,  like  scarlet  fever.  The  fever  is  slight 
or  absent,  tongue  quite  natural,  throat  only  slightly  reddened  ;  it  relapses 
verv  frequently." 

M.  Fercol  reports  a  caae  in  point,  where  desquamation  was  marked : 
"The  patient,  a  young  man,  was  seized  with  a  sea rlatini form  rash,  fol- 
lowing typhoid  pneumonia.  At  the  end  of  eighteen  months  the  rash 
reappeared,  followed  by  complete  desquamation  of  tbe  whole  body. 
There  was  no  fever.  The  pseud o- exanthema  reproduced  itself  seven 
times  during  the  year,  always  preceded  by  a  slight  angina,  with  or  with- 
out slight  fever.  The  desquamation  was  always  general,  beginning  in 
the  upper  part  of  the  body,  and  ending  in  the  feet ;  and,  finally,  the 
attacks  become  chronic  and  continuous." 

Brocq,  in  the  Journal  of  Cutaneous  and  Venereal  Diseased,  (August, 
1S7B),  has  an  exhaustive  paper  upon  the  subject,  "Desquamative  Scar- 
litiniform  Erythema,"  the  moat  marked  form  of  false  scarlet  fever, 
which  disease  is  of  eitremely  rare  occurrence,  and  is  noticed  almost  ex- 
clusively in  adults.  It  is  characterized  by  many  symptoms  in  common 
with  scarlet  fever  attacks,  but  has  a  less  severe  onset,  is  accompanied 
by  less  fever,  and  its  rash  is  of  longer  duration.  In  short,  all  ot  these 
forms  of  "false"  or  "bastard"  scarlet  fever  are  evidently  skin  diseases 
—not  constitutional  affections— and  not  to  be  classed  with  the  case  I 
have  reported. 

Evidently,  my  case  does  not  come  under  the  head  of  any  form  of 
erysipelas  or  eczema,  nor  was  it  a  rash  due  to  surgical  causes  or  to  drugs, 
and  it  onl^  remains  to  classify  it  under  the  bead  of  repeated  scarlet 
fever,  provided  that  it  is  known  that  this  exanthematous  disease  occurs 
more  than  once. 

Formerly,  the  <juestion,  "Does  one  attack  of  scarlet  fever  secure 
subsequent  immunity?"  was  answered  in  the  affirmative. 

In  Dr.  Copland's  Dictionary  we  read  :  "  Dr.  Willan  and  manv  others 
prove  the  impossibility  of  a  second  attack  of  scarlet  fever,"  but  t>''" 
statement  is  immediately  contradicted  by  the  admission:  "There  are 
exceptions  to  this  law,  perhaps  one  in  two  thousand  or  three  thousand," 

Bauze  says  :  "  Reliable  authorities  report  a  second,  and  even  more 
attacks,  in  the  same  individual." 

Thomas  collected  reports  of  two  hundred  cases  of  a  second  infection, 
besides  a  few  of  a  third,  fourth,  and  even  more  infections,  in  the  same 
patient.  He  quotes  Richardson  as  having  experienced  scarlet  fever  three 
times  in  his  own  person,  and  mentions  a  case  reported  by  Sir  Gilbert 
Blane,  of  a  young  lady  who  had  three  undoubted  attacks. 

William  Squiresays:  ■'  Some  persons  have  twoor  three  attacks,  or  are 
liable  to  scarlet  fever  whenever  they  come  in  contact  with  it."  As  high 
a  proportion  of  recurrence  as  six  per  cent,  has  been  reported  on  good 
authority.  As  all  careful  observers  agree  with  Trousseau  that  scarlet 
fever  is  more  variable  than  any  other  of  the  contagious,  exanthematons 
fevers,  and  as  it  would  be  difficult  to  classify  together  the  severe  and 
the  mild  forms  of  the  disease,  were  it  not  for  the  fact  that  they  may  be 
equally  contagious,  it  seems  to  me  that  there  is  a  much  greater  danger 
of  overlooking  scarlet  fever  than  of  mistaking  an  erythematous  rash  tor 
it. 

TRANSMISSION   OF    SCARLATINA   BY   DISINFECTED    CLOTH- 
ING. 

By  SiXtt  B.  Fnu>,  U.S.,  LoweU,  Mus. 

On  February  3d,  Winnie  W,,  aged  ten,  was  taken  sick  with  scarla- 
tina.   For  many  weeks  previous  there  had  been  no  cases  of  scarlatina  in 
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the  sectiOD  of  the  city  in  which  ahe  resided,  and  but  Eew  cases  io  the 
entire  city. 

On  Feoruary  Sth,  6th,  and  8tb,  three  younger  sisters  were  attacked 
with  the  disease,  taking  it,  in  all  probability,  from  the  same  source  as 
did  Winnie. 

The  fifth  and  remaining  daughter  was  severely  sick  with  scarlatina  a 
year  ago  while  in  another  city..  Upon  the  cessation  of  desquamation  her 
clothing  and  that  of  her  mother  were  thoroughly  disinfected,  under  a 
physicifui's  direction  by  exposure  to  sulphur  fumes  and  by  prolonged 
Douing. 

The  trunk  containing  this  clothing  arrived  in  Lowell  ten  days  before 
Winnie,  the  patient  first  mentioned,  was  taken  sick.  Upon  opening  the 
trunk  all  the  children  played  with  the  clothing,  dressing  up  in  their 
mother's  and  sister's  garments. 

Although  some  unrecognized  SQurce  of  contagion  is  possible,  the  fact 
that  four  children  were  taken  sick  with  scarlatina  at  intervals  of  from 
ten  to  fifteen  days  after  exposure  to  this  disinfected  clothing,  would 
seem  to  show  that  the  ordinary  methods  of  disiafection  are  not  always 
safeguards  against  contagion. — Boston  Med.  and  Surg.  Jour.,  June  9, 
1887. 

PRECOCIOUS  CHILDREN. 

Popviar  Science  News : — The  precocious  child  is  constantly  saying 
things  so  epigrammatic  and  brilliant  as  to  call  out  the  wonder  of  ad- 
miring parents  and  relations;  and  oftentimes  these  strange  unoatural 
utterances  are  made  the  subject  of  remark  in  the  presence  of  the  child, 
and  some  newspapers  often  devote  a  column  to  this  brieht  and  abnormal 
child-talk.  Nothing  could  be  more  harmful  than  such  encouragement 
of  a  condition  that  is  out  of  all  harmony  with  healthful  mental  and 
physical  growth. 

As  a  rule,  the  precocious  child  is  of  a  strumous  or  scrofulous  diathe- 
sis, with  a  fair,  brilliant  complexion,  blue  eyes,  and  golden  hair,  beau- 
tiful to  look  upon  according  to  popular  standards.  He  is  delicately 
sensitive  to  mental  impressions,  and  alive  to  the  conversation  of  persons 
much  older  than  he.  He  generally  goes  on  his  unique  career,  outstrip- 
ping his  brothers  and  sisters,  as  well  as  his  schoolmatee,  in  the  com- 
mitting of  tasks  at  school,  as  well  as  in  the  reading  of  books  far  beyond 
their  comprehension. 

This  generally  goes  on  until  the  age  of  puberty,  when  he  begins  to 
falter.  The  hectic  Bush  is  seen  upon  the  fair  cheek,  the  eye  becomes 
more  brilliant,  and  th«  finer  and  the  spiritual  elements  come  out  with 
almost  supernatural  intensity.  By  and  by  a  slight  cough  arrests  the 
attention ;  and,  before  the  fond  parent  is  aware,  phthisis  tuberculosis 
has  laid  the  foundation  for  premature  death. 

Now,  what  shall  be  done  to  save  such  children,  and  make  them 
develop  into  healthy  men  and  women ) 

First,  we  would  say,  Let  them  severely  alone.  By  this  we  mean,  do 
not  encourage  the  precocious  development  by  pushing  the  child  ahead, 
and  showing  the  foolish  weakness  ot  exhibiting  the  child  to  visitors,  or 
displaying  binn  at  the  performances  of  Sunday-school  concert  or  public- 
school  eihibitione.  We  always  pity  the  poor  victims  of  such  scenes,  who 
come  before  audiences,  and  recite  standard  poems  or  sing  cavatinas,  to 
astonished  crowds  in  heated  rooms,  amid  the  glare  of  gas-lights,  and 
dressed  in  tawdy  finery,  irrespective  of  the  climate  or  weather.  When 
we  look  upon  their  pale  faces  and  attenuated  legs,  we  wish  we  had  the 
power  to  send  them  home  and  put  them  to  bed. 

Second,  be  simple  with  such  children;  keep  them  young,  and  en- 
courage them  to  talk  child-talk,  to  read  child-books,  and  to  play  with 
other  children.  Do  not  let  them  remain  in  the  house  in  company  with 
the  older  folk,  when  the  br^ht  sun  is  shining,  and  the  other  children 
are  romping  upon  the  green  with  all  the  glorious  freedom  of  child- 
hood. 
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Of  paramount  importance  ia  the  physical  training  of  the  precocioua 
child.  From  the  very  nature  of  the  case,  all  undue  excitement  must  be 
avoided.  The  full  quota  of  sleep  must  be  insisted  upon.  No  late  hours 
should  be  allowed,  full  of  the  amusements  that  are  such  a  strain  upon 
the  nerrous  system.  The  diet  should  be  of  the  simplest  character, 
consisting  of  food  containing  all  the  elements  of  nutrition,  like  milk, 
bread,  and  soups.  Confections,  condiments,  and  fancy  dishes  should 
never  be  set  beiore  children.  Give  fresh  air  in  abundance,  and  insure 
the  child  to  go  out  of  doors  in  all  kinds  of  veather. 

ECZEMA  BUBRUM  OF  INFANCY. 

Br  OuBoa  T.  Whob,  H.D.,  Eeypon,  X.  J. 

Medical  Record  June  85,  1887  : — Eczema  rubrum,  though  violent  in 
character,  with  raised  and  shining  cuticle,  fever,  pricking  pain,  and 
cellular  hardness,  is  slower  in  development,  and  in  about  the  time 
that  erysipelas  would  begin  to  disappear,  or  prove  fatal,  it  takes  on 
the  better-known  characteristics  of  ordinary  eczema— the  eruption  oc- 
curs, pustules  form,  the  epidermis  is  lost  about  the  seat  of  invasion, 
while  the  erythema  continues  to  spread. 

Because  of  the  severe  constitutional  features  accompanying  this 
form  of  eczema  in  infants— the  marasmus  and  diarrhoea— I  look  upon 
it  if  much  surface  is  involved,  as  being  of  a  grave  character,  and  if 
extensive  denudation  has  occurred,  involving  the  genitals,  it  may 
prove  fatal. 

As  to  treatment,  the  cases  I  have  seen  have  occurred  in  the  under- 
fed and  neglected  infante  of  poor  and  sordid  families,  and  a  radical 
change  must  be  made  in  the  nygienic  surroundings.  Sour  and  filthy 
clothing  must  be  removed,  diapers  must  not  be  pinned  about  the  child, 
but  the  discharges  must  be  received  upon  napkins  laid  under  the  patient, 
which  must  be  at  once  changed,  ana  the  parts  must  be  gently  bathed 
and  dried  afterward.  Infanta  with  this  disease  protest  vigorously 
against  the  contact  of  water,  and  it  dow  prove  an  irritant.  Bran-in- 
fusion, or  water  to  which  glycerine  and  extract  of  witch-hazel  have 
been  ^ded,  or  oatmeal-water,  is  best  for  bathing  purposes,  and,  after 
drying,  a  powder  of  starch  and  oxide  of  zinc  may  be  dusted  over  the 
surface.  To  the  denuded  part  an  ointment  of  glycerole  of  boracic  acid 
is  peculiarly  grateful  aad  nealing.  Spread  upon  ^epared  lint  and  laid 
over  the  part  is  the  best  way  of  employing  it.  Elsewhere  lotion  con- 
taining calamine  and  oxide  of  zinc  in  rose-water  or  lime-water  prove 
most  serviceable.  Later  on,  ointments  of  oxide  of  cine,  and  flnaOy  of 
mercurial  prepartions,  are  more  useful. 
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INDICATIONS  AND  CONTRA -INDICATIONS  FOB  LAPAE- 
OTOMY. 
Dr.  J.  R.  NiisBS,  Prof.  Diseasae  of  Women  N.  Y.  P.  Q.  Med.  School 
(N.  ¥.  Med.  Jour.,  July  8,  1887)  publishes  a.  paper  on  the  above  Bubject 
invhich  can  be  found  the  following.  I  am  oiten  invited  to  and  have 
Been  a  number  of  l«>arotoimee  for  salpingitifi,  oophoritis,  and  the  two 
conditons  combined^  and  I  see  many  rejwrted.  But  the  reports  gener- 
ally lack  to  me  the  essential  points  of  interest.  I  have  not  seen  two 
pairs  of  ovaries  and  tubes  precisely  alike,  and  the  procedures  for  their 
removal  differ  in  all  cases  in  some  particulars,  so  that  little  is  to  be 
learned  from  reading  the  reports  as  they  generally  appear.  It  is  not 
satisfactory  and  conclusive  when  I  read  ornear  that  a  laparotomy  was 
done  "  after  the  ordinary  modes  of  treatment  had  failed."  A  satisfying 
report  to  me  would  be  one  giving  every  detail  of  the  treatment  previous 
to  the  operation.  I  have  more  than  once  been  present  at  the  removal  of 
ovaries  that  had  a  most  uncomfortable  resemblance  to  perfectly  normal 
organs.  These  operations  have  taken  place  in  hospitals,  and  I  should 
like  some  of  you  to  help  mo  to  answers  to  the  following  points: 
Are  we  not  very  apt  in  the  hospitals  to  operate  without  ascertaining  how 
far  other  means  reaUy  have  been  resorted  to,  and  is  it  not  common 
enough  to  regard  as  conclusive  some  one's,  even  the  patient's  own,  state- 
ment that  she  has  "  tried  everything  for  years,"  and  so  operate  as  a  sup- 
posed last  resort  t 

THE  INSTRUMENTAL  EXPRESSION,  OF  RETAINED  PORTIONS 
OF  OVUM. 
In  the  last  number  of  the  "  Maryland  Medical  Journal,"  Dr.  William 
P.  Chunn,  of  Baltimore,  tells  how  he  was  accidentally  led  to  learn  the 
value  of  instrumental  compression  of  the  uterus  in  squeezing  out  the 
remnants  of  an  ovum  in  cases  of  abortion.  In  the  case  of  which  he 
gives  the  history  there  were  indications  calling  for  the  evacuation  of 
the  ut«ruB,  and  the  oivan  was  in  a  state  of  anteversion.  For  the  purpose 
of  correctingthe  displacement,  in  order  to  brine  the  face  of  the  cervix 
into  view,  pressure  was  made  upon  the  body  of  the  uterus,  through  the 
anterior  vaginal  wall,  by  means  of  Nott's  modification  of  Sims's  depres- 
sor, and  it  was  found  that  this  pressure  forced  the  organ  back  against 
the  sacrum  and  then  acted  to  express  the  retained  mass.  Thus  the 
dangers  of  intra-uterine  manipulation  were  avoided.— N.  Y.  Med. 
Journal. 

SEPSIS  AND  ANTISEPSIS  IN  SUMMER  DIARRHCEA. 
Dr.  Silas  Allen  Potter,  of  Roxbur^,  Mass.,  Medical  Record,  July  », 
1687,  says  that  writers  on  summer  diarrhoea  appear  to  be  agreed  that 
fermentation  holds  an  intimate  relation  to  the  [disease.  Various  drugs 
have  been  used  to  produce  disinfection  of  the  digestive  tract.  Of  these, 
the  most  powerful  is  corrosive  sublimate,  and  they  range  in  strength 
from  this  down  to  borax  or  salicylate  of  sodium.  To  determine  the 
comparative  value  of  these  in  the  treatment  of  summer  diarrhoea  does 
not  at  present  seem  possible.  It  would  appear  that  the  value  of  a  parti- 
cular drug  does  not  depend  upon  the  precise  grade  of  its  antiseptic 
power.  A  milder  antiseptic  ma^,  all  things  considered,  be  more  valuable 
than  a  stronger  one.  Nor  does  it  seem  probable  that  absolute  antisepsis 
of  the  digestive  tract  is  either  possible  or  necessary.  The  fact  that  the 
prooeesee  of  digestion  in  health  are  conducted  in  the  presence  of  bacteria 


370  ADDENDA. 

leada  us  to  think  that  nature  controls  the  mioro-organifimB.  It  is  proba- 
ble that  she  can  do  somethiiiK  for  herself  in  most  cases  of  disease.  The 
part  of  medicine  is  so  to  moaifj  unfavorable  conditions  as  to  restore  to 
nature  the  control  which  she  had  previouely  lost. 

The  main  poeitions  advocated  in  this  study  of  summer  diarrhoea 
are  ; 

(1)  That  micro-organisms  bear  aoimportant  causal  relation  to  a  large 
proportion  of  cases  of  summer  diarrhoea. 

(2)  That  antisepsis  of  the  digestive  tract  is  an  essential  element  in  the 
treatment  of  the  disease. 

(3)  That  in  antisepsis  must  be  included  not  only  the  use  of  drugs,  but 
also  the  establishment  of  all  conditions  known  to  be  unfavorable  to  the 
life  and  activity  of  micro-organisms. 

(4)  That  in  order  to  a  more  scientific  use  of  antisepsis  we  require 
more  adequate  information  as  to  what  organisms  are  concerned  in  the 
production  of  fermentation,  their  life-history,  and  the  conditions  favor- 
able and  unfavorable  to  their  growth. 

INDIGO  AS  AN  EMMENAGOGUE. 
Dr.  8.  T.  YocNT,  of  La  Fayette,  Ind.  (Medicctl  Record,  July  9th, 
1887) : — "To  BummariEe,  indigo  u  an  emmeoagogue  of  decided  vuue  in 
any  case.  It  should  not  be  given  to  pregnant  women.  It  should  not  be 
given  where  there  is  an  irritable  stomach.  It  should  not  be  given  in 
'caseswherethereisahistory  of  a  previous  pelvic  inflammation.  It  should 
not  be  given  in  cases  where  there  is  a  marked  cerebral  an»mia.  It  may 
be  given  in  doses  of  3  j.  to  ^as.,  two  or  three  times  a  day,  of  the  crude 
drug,  or  in  flve-grain  aosee  of  the  concentrated  extract.  The  powder  of 
the  crude  should  be  given  mixed  with  a  little  subnitrate  of  bismuth,  and 
the  patient  should  drink  a  litlie  whiskey  afterward.    In  cases  where 

fiven  continuously  for  a  long  period,  give  tr.  gentian  comp.  after  each 
ose.  Give  the  concentrated  extract  in  capsules,  mixed  with  extract  of 
gentian  and  subnitrate  of  bismXith." 

THE  FRENCH  EPIDEMIC  OF  SUETTE  MILIAIKE. 
The  Bvette  ttiiliaire,  sudor  anglicua,  or  sweating  eicknesa,  which  raged 
in  England  during  the  fifteenth  and  sixteenth  centuries,  and  afterward 
figured  only  now  and  then  and  in  a  ver^  mild  form,  seemslately  to  have 
taken  on  something  of  its  old-time  malignity  in  the  French  department 
of  the  Vienne  and  the  adjacent  departments  of  the  Haute- Vienne,  the 
Charente,  and  the  Indre.  What  appears  to  be  a  novel  feature  of  the 
outbreak  is  that  in  many  cases  the  initial  symptoms  are  those  of  measles, 
and  the  G&zette  Hebdomadaire  de  Medicin  et  ae  Chirurgie  states  that,  in 
one  locality,  the  children  are  attacked  with  measles,  while  persons  over 
fifteen  years  of  age  are  taken  with  the  suette.  At  the  time  the  account 
was  prepared  there  had  been  five  or  six  thousand  cases,  and  the  general 
mortality  had  been  a  fraction  over  nine  percent.,  but  in  certain  localities 
the  proportion  of  deaths  had  been  greatly  in  excess  of  this  rate,  instances 
being  given  in  which  almost  all  the  members  of  large  families  had  fallen 
victims  to  the  disease. — N.  Y.  Med.  Jour. 

VICARIOUS  MENSTRUATION. 
Dr.  F.  W.  Samdki^,  {Soutk-weatem  Medical  Gazette),  reports  a  case  of 
vicarious  menstruation,  occurring  in  a  girl  18  years  of  age  and  mani- 
festing itself  by  spitting  of  blood,  which  was  cured  by  the  internal  use 
of  permanganate  of  potash  in  two-grain  doses  three  times  a  day. 

WORMS  IN  THE  NOSE. 

Dr.  A.  R.  LooAN,  of  Patos,  Mexico,  sends  the  report  of  a  case  as 

follows  ; — E.  S.  aged  twelve  years  had  a  hereditary  specific  ulcer  of  the 


posterior  nares;  three-fourths  of  an  inch  in  diameter,  that  communicated 
vith  the  mouth.  She  was  prostrated  by  intermittent  fever  June  11,  1887. 
.  For  the  expuleioii  of  mag^ote  from  the  child's  nose,  which  were  cauaing 
much  pain  and  tumefaction  of  the  face,  with  oozing  of  bloody  fluid 
through  the  nasal  ducts  into  the  eyes,  the  patient  had,  for  several  days 
before  I  saw  the  case,  been  treated  by  injecting  a  decoction  of  herbs  by 
a  Dative  doctor  (i)  with  the  result  of  obtaining  two  full  grown  worms. 
The  st«nch  from  the  nose  and  mouth  was  nearly  intolerable,  although 
the  apartment  was  well  ventilated.  The  odor  was  corrected  almost 
completely  hy  insufflations  of  sulphate  of  copper  two  grains  to  the  ounce 
of  water  three  times  a  day.  Inhalations  oi  chloroform  brought  away 
on  the  first  day  60  full  grown  worms,  and  on  the  second  day  20  more 
were  dislodged.  On  the  third  day  four  more  were  driven  out  which 
proved  to  be  the  laat. 

The  patient  recovered  promptly  under  constitutional  treatment. 

SHORT  UMBILICAL  COED. 
Dr.  W.  W.  Jaooard,  (Chicago  Qyn.  Soc),  presented  a  specimen, 
placed  at  his  disposal  by  Dr.  Charles  Caldwell.  The  cord  measured 
ozeictly  nine  inches  in  length,  and  had  a  mar^nal  insertion  into  the 
placenta.  The  absolute  shortness  of  the  cord  in  Dr.  Caldwell's  case  did 
not  constitute  a  mechanical  hindrance  to  the  progress  of  labor,  although 
there  was  some  slight  difficulty  in  ligaturing  the  organ,  after  birth  of 
the  child,  on  account  of  the  proximity  of  the  navel  of  the  child  to  the 
vulvar  orifice  of  the  mother. 

POWDER  MARKS  FROM  PISTOL  WOUNDS. 
Expert  testimony  was  recently  given  as  to  whether  a  pistol  dis- 
charged close  to  the  body  of  a  person  would  or  would  not  leave  powder 
marks.  Positive  opinions  were  expressed  on  both  sides,  and  yet  the 
question  depends  almost  wholly  on  the  kind  of  pistol  and  the  kind  of 
|>owder  used  and  the  amount  oi  the  charge.  There  is  no  rule  on  the  Bub< 
ject,  but  in  some  weapons  a  thorough  combustion  of  powder  of  a  defl- 
nite  quantity  and  quality  is  secured,  and  in  others  the  combustion  is 
very  miperfect,  and  on  these  conditions  depends  the  effect  of  the  dis- 
charge upon  near  surfaces.  The  experts,  who  ignored  these  conditions 
And  t«stined  about  weapons  and  powder  that  had  nothing  to  do  with  the 
case,  simply  told  partial  truths  m  the  usual  "expert"  fashion.  They 
testified  with  great  confidence  about  matters  which  it  is  clear  enough 
one  or  more  of  them  knew  very  little  about.— ifed.  and  Surg.  Rep. 

DETECTION  OF  MORPHIA-TAKING. 
The  physician  who  has  been  worried  and  deceived  by  the  lying  and 
cheating  of  the  confirmed  morphino-maniac  or  opium-eat«r,  says  the 
Medical  News,  will  he  grateful  for  any  help  toward  the  diagnosis  of  this 
disease,  which  does  not  depend  upon  the  morbid  imagination  or  the 
torpid  conscience  of  the  patient.  Dr.  Oscar  Jennings,  of  Paris,  has 
earned  some  of  this  gratitude  by  following  his  previous  studies  of 
morphia- nomanifl  with  one  on  its  diagnosis  and  treatment.  He  sug- 
eeets,  first,  the  examination  of  the  urine  for  morphia  or  opium-salts. 
The  reagents  he  uses  are  (1)  the  double  iodide  of  mercury  ana  potassium 
CHgCl  13.546,  KI  4B.80,  H,0  to  a  quart).  This  gives  a  yellowish-white 
Tvecipitate  with  the  alkaloids.  (2;  The  iodized  iodide  of  potash  (1 10, 
Kl  20,  H,0  500),  the  precipitate  from  which,  in  the  presence  of  morphia- 
jsalte,  is  brown  or  yeUowish.  If  the  quantity  be  too  small  to  discover  by 
one  of  these  reagents,  boil  the  urine  to  a  third,  treat  with  tartaric  acid, 
then  dissolve  the  tartrate  of  morphia  thus  formed  with  amylic  alcohol; 
decompose  the  salt  with  ammonia,  and  if  morphia  be  present,  the  solu- 
tion should  show  a  blue  color  on  adding  the  perchloride  of  iron.  A 
slightly  leas  troublesome  proceeding  willdetect  meconic  acid  and  prove 


the  taking  of  opium;  evaporate,  wash  with  alcohol  and  boiling  ^ater, 
neutralize  with  magDeflium  carbonate,  and  treat,  aftw  filtration,  with 
solution  of  iron  perchloride.  \  blood-red  color  is  characteristic  of 
mcconic  acid. — Boston  Med.  and  Surg.  Jour. 

TRAUMATIC  TETTANUS. 
Dr.  J.  C,  McMkchan,  of  Cincinnati,  0.,  {Lancet-Clinic,  July  9,  1887), 
reports  a  case  succeHsfully  treated  by  hrpodermic  injections  of  the  sul- 
phate of  morphia.  The  patient  was  a  boy,  thirteen  years  of  age,  who 
shot  himself  in  the  palm  of  the  left  hand  with  a  email  sized  pistol.  The 
spasms  came  on  at  least  every  five  minutes  and  thus  far  our  remedies 
had  failed  to  control  the  disease.  As  ho  would  not  take  the  chlt^al 
internally,  and  could  not  retain  it  when  injected  per  rectum,  I  concluded 
to  try  the  effects  of  morphine  injected  hypodermieally.  A  quarter  of  a 
grain  was  injected;  in  two  hours,  as  that  had  failed  to  quiet  the  spasms, 
half  a  ^rain  was  injected.  In  three  hours  this  dose  was  repeated  and 
the  patient  found  considerable  relief.  At  the  consultation  we  concluded 
to  abandon  all  other  medication  and  give  the  morphine  alone.  After 
giving  the  morphine  in  half  grain  doses  hypodermieally  four  times  a 
day,  orinother  words  from  7  a.m.  to  10  p.m.,  and  giving  one  or  two 
doses  internally  during  the  night,  and  continuing  t£iB  treatment  two 
days,  it  was  found  necessary  to  increase  the  amount  to  three-quarters  of 
a  grain  at  each  dose;  and  several  times,  as  the  patient  was  having  such 
terrible  spasms,  as  much  as  a  grain  was  injected  at  a  time.  The  effects 
of  the  subcutaneous  injection  was  all  that  could  be  desired.  The  patient 
frequently  slept  an  hour  at  a  time,  and  the  spasms  were  less  frequent 
and  not  so  severe.  These  large  doses  of  morphia  were  given  for  eight 
days,  subcutaneously,  four  times  a  day,  and  one  or  two  doses  were  given 
internally  during  tite  night. 

APONE.  A  NEW  KIND  OF  PAIN  ESPELLER. 

As  we  imagine  from  its  counter-irritant  action,  it  would  be  v«ry  likely 
to  relieve  pain,  we  note  that  the  following  is  said  to  be  the  mode  of  pre- 
paration oi  a  sort  of  pain-killer  recommended  by  Poulet  (Pharm.  Zeit.) 
under  the  name  of  apone  : 

R.  Capsicum,  20  parts  -  water  of  ammonia,  10  parts  ;  oil  of  thyme,  1 
part ;  chloral,  1  part ;  alcohol,  60 per  cent.,  100  parts. 

Digest  the  capsicum  with  the  alcohol  and  ammonia  during  four  weeks, 
filter,  and  add  the  other  ingredients. — Med.  and  Surg,  Reporter. 

DURATION  OF  INFECTION  OF  ERUPTIVE  FEVERS,  ETC. 
Mv  observations  make  the  duration  of  infection  in  the  several  diseasea 
as  follows:  Measles,  from  the  second  day,  for  exactly  three  weeks. 
Smalt-pox  from  the  first  day,  under  one  month,  probably  three  weeks. 
Scarlet  fever,  at  about  the  fourth  day,  for  six  or  seven  weeks.  Humps, 
under  three  weeks.  Diphtheria,  under  three  weeks. — British  Medteal 
Journal. 

THE  DANGER  OF  NAPHTHALINE  IN  RENAL  DISEASES. 

Dr.  Charles  W.  Purdy  says  that,  contrary  to  the  statements  of  U.  de 
Pezzer,  naphthaline  is  a  dangerous  drug  to  use  in  cystitus,  proetatitis, 
and  pyo-nephritis.— Jbumai  of  the  American  Medical  Association. 

CHRONIC  RHEUMATISM. 
Liq.  potassii  arsenitis,  3ss. ;  potassii  aoetatis,  3ii.;  vini  colchiot  rad. 
3ij.;  ext.  cimicifug^  11.,  3iij.;  ext,  Phytolacca,  ff.,  3iss.;  aquamenth, 
pip.  I  iij.    M.  Sig.    Two  tablespoonfuls  m  water  every  four  hours.— £c. 
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EDITORIAL. 


In  the  Epitohe  for  July  and  Au- 
gust of  last  year  we  referred  to  the 
subject  of  ttke  occurrence  of  scarlet 
fever  in  the  cow.  Great  Hcientiflc 
interest  had  been  aroused  by  clinical 
deTelopmeata  in  connection  with  the 
HendoD  farm  in  England,  to  whi(^ 
an  epidemic  of  this  disease  was 
traced.  The  question  arose :  grant- 
ing that  the  animal  has  the  di 
how  .can  it  be  communicated  toman  t 
This  has  since  been  made  a  subject  of 
study  and  experimentation  by  Dr.  £. 
Elein,  who  has  recently  reported  that 
the  micrococcus  scarlatince  causes 
scarlet  fever,  not  only  in  the  human 
subject,  but  also  that  it  produces  an 
identical  disease  in  bovine  animals. 
He  concludes  that  the  cow  can  be 
come  infected  with  human  scarlet 
fever,  and,  also,  that  she  can  com- 
municate it  to  the  human  species. 
His  inoculations  were  made  on  calves 
and  mice.  He  also  accidentally  had 
an  opportunity  to  examine  the  blood 
of  a  dead  pet  monkey  that  partook 
freely  of  milk  supplied  to  a  family 
in  which  there  occurred  several 
of  scarlet  fever  that  were  traced  to 
one  farm  in  Wimbledon,  and  he  ob- 
tained the  same  micrococcus  found 
in  the  sick  animals  on  the  Hendon 
farm,  and  in  turn  was  able  to  pro- 
duce, by  inoculation,  the  same  re- 
sults he  had  obtained  by  inoculations 
with  the  micro-organism  from  those 
animals.  Prior  to  these  investiga- 
tions and  experiments  there  was 
considerable  difFerence  of  opinion  as 
to  the  exact  form  of  the  micro- 
organism, said  to  bear  the  relation  of 
cause  to  scarlet  fever.  This  micro- 
coccus scarlatinse,  must,  therefore, 
be  subjected  to  the  scrutiny  attend- 
ing an  investigatidn  of  its  identity. 
"  To  be  or  not  to  be  "  is  the  question 
which  lies  parallel  with  his  microbias 
royalty.    Until   that   question   has 


been  decided  it  will  be  wise  to  bear 
in  mind  that,  according  to  Elein, 
the  infection  of  scarlet  fever  can  be 
communicated  to  the  human  species 
through  the  medium  of  milk,  both 
as  a  secretion  of  a  diseased  animal 
and^as  a  bearer  of  contagious  par- 
ticles which  have  fallen  from  tha 
udder  during  the  process  of  milking. 
He  also  makes  a  most  important 
recommendation — namely,  that  the 
milk  be  heated  to  a  temperature  of 
18S°  F.  before  it  is  consumed,  as  that 
degree  of  heat  will  kill  the  etiolc^cal 
germ. 

We  give  our  readers  in  this  num- 
ber an  abstract  of  Dr.  Abbott's  paper 
Implantation  of  teeth,"  an  op- 
eration which  just  now  is  especially 
engaging  the  attention  of  dentists, 
and  dental  and  oral  surgeons.  Such 
astonishing  results  have  been  obtain- 
ed by  the  method  called  Younger's, 

althougbeomewhoareversedinthe 
literature  of  the  subject  claim  that 
it  was  not  original  with  him,  but 
that  he  has  only  made  it  prominent 

that  those  who  a  few  months  ago 
called  it  the  rashest  of  empiricism 
are  now  practising  it  with  the  earn- 
est expectation  that  it  will  prove  to 
be  one  of  the  permanent  advance- 
ments in  surgery.  It  has  already 
been  said  that  the  good  results  are 
only  apparent,  and  that  the  trans- 
planted teeth  will  dissolve  within  two 
or  three  years.  But  this  has  been 
offset  by  the  statement  made  by 
those  who  have  had  ths  operation 
performed,  that  they  would  prefer 
to  submit  to  it  every  two  years 
rather  than  wear  teeth  upon  a  plate. 
Several  interesting  questions  have 
been  raised  concerning  the  changes 
which  must  actually  take  place  be- 
tween the  new  neighbors  in  order  to 
make  their  association  enduring,  but 
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it  has  not  yet  been  satisfactorily  de- 
moDBtrated  whether  or  not  circula- 
tion becomes  established  between  the 
new  tenant  and  the  old  domicile.  In 
the  meantime  the  hope  may  be  in- 
dulged, that  the  jawteSB  will  become 
toothsome,  and  that  the  toothless 
may  yet  be  ornamental  as  well  as 
useful. 

Medically  speaking,  New  York  is 
now  incubating.  The  temperature 
which  ushered  in,  surrounded,  and 
followed  the  "  glorious  Fourth " 
favored  the  process.  All  the  great 
fountains  of  learning  look  dry  and 
deserted,  but  there  is  heat  there.  All 
the  local  societies  have  gone  into  a 
course  of  preparatory  treatment. 
The  prodigal  who  desires  to  get  oil 
for  his  lamp  must  have  access  to 
private  libraries,  for  the  public  ones 
are  closed.  These  are  the  halcyon' 
days  when  the  "  House  Staff  "  has 
unaccustomed  opportunity  to  ex- 
ercise its  skill.  The  rate  of  mortality 
during  this  incubative  period  is 
usually  high.  Occasionally  a  ripple 
is  seen,  and  a  slight  breeze  arises, 
but  the  elements  combine  to  revive 
the  good  old  calm.  Some  of  the 
medical  inetitutionfi  upon  some  of 
the  islands  are  undergoing  an  in- 
vestigatJoD,  it  is  said,  and  the  same 
has  been  said  concerning  some  of 
the  captains  of  the  police.  Our 
Health  Department  has  received  an 
excellent  accession  in  the  new  com- 
missioner, 8urg.-Gen.  Bryant.  The 
summer  corps  has  been  appointed, 
according  to  the  strictest  rules  gov- 
erning the  civil  service.  Their  faith- 
ful tramp  will  be  heard  in  the  tene- 
ment houses,  and  in  this  microbian 
age  the  hum  of  the  ueadly  insect 
will  be  silenced. 

Tbk  Americas  Nedrolooical  As- 
sociation held  its  thirteenth  annual 
meeting  at  Long  Branch,  N.  J.,  July 
SO,  21  and  22, 1887,  and  elected  as 


irfScers  for  the  enSning  year.  J.  J. 
Putnam,  of  Boston,  Prend«tU,'  Whar- 
ton Sinkler,  of  Philadelphia,  and  B. 
Sachs.of  New  York,  Vice-Prtaid^ntt; 
Graeme  M.  Hammond,  of  New  York, 
Secretary  and  Treasurer;  Qeorge  W. 
Jacobs,  of  New  York,  and  Robert  T. 
Edes,  of  Washington,  Councttor*. 
The  Association  voted  to  become  a 
part  of  the  C!ongrees  of  American 
Physicians  and  Surgeons. 

BOOK  NOTICE. 

A  treatise  on  diphtheria,  including 
croup,  tracheotomy,  and  intubation. 
By  A.  Sanne,  Paris.  Translated 
and  annotated  by  Henry  Z.  Gill, 
M.D.,  LL.D.,  late  Prof.  Operative 
and  Clin.  Surg.  Med.  Dep.,  Univ. 
Wooeter,  Cleveland,  0.,  St.  Louis, 
Mo.,  J.  S.  ChamberB  &.  Co.,  1887. 

The  author  is  a  well-known  writer 
on  medicine,  and  the  translator  has 
added  the  surreal  anatomy  fw 
which  he  gives  credit  to  Dr.  L.  8, 
Pilcher,  of  Brooklyn,  N.  Y.  The 
work  is  illustrated  and  has  a  colored 
engraving.  The  date  of  the  preface 
of  the  original  is  July,  I87tf  ;  and 
that  of  the  translator's  preface, 
Oct.,  18B6.  The  volume  contains  6G6 
large  octavo  pages.  During  these 
two  years  the  translator  has  had  op- 
portunity to  observe  the  current  of 
Medical  opinion  on  aU  the  moot 
points  connected  with  this  subject, 
and  a  large  number  of  them  are  dis- 
cussed in  this  book.  The  reviewer, 
however,  has  been  surprised  some- 
what that  the  annotator  has  not 
made  the  book  a  more  complete  epi- 
tome of  what  is  believed  concerning 
diphtheria.  For  instance,  the  only 
mention  we  have  found  of  nitrate  of 
silver  is  under  the  head  of  pathdo- 
gical  anatomy,  and  to  lime-water 
has  been  given  a  reputation,  which, 
we  fear,  will  be  difficult  to  maintain 
in  practice.  However,  the  book  will 
be  profitable  for  those  who  ate  en- 
gaged in  general  practice. 
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f      CHOLERA    INFANTUM ! 

!  If  the  Fnte^oD  vUl  obnrra  Uw  di&nnca  bfltvoni 

CARNRICK'S  SOLUBLE  FOOD 

FOR      INKANXS 

and  othir  Foodi  in  the  marlut,  Vbaj  owttinly  will  om 

no  other,  MpwUlly  b  tbe  Bammer  wason. 

rg-IT    l>     ENTIRKLY    PIFFKREIIT    FROM     ANY    fOOO 

THAT   HA»    tVm    BKBN    INTRODUCID. 


■n  BT«n»ge  auuple  of  homan  milk. 

i    DIGESTIBILITY. 

Tbe  oueln  of  the  milk  In  Camriok'B  Bolnble  Food  is  anfflcientlf  digetted 
!  with  pknerektine  to  T«nder  it  light  luid  floconlent  like  the  oMein  of  biimin 

I  milk,  ftud  a«  easit;  digested  bj  the  infant. 

DEXTRINE  VS.  HALT  SUGAR. 

The  Btkrch  In  Comrick'a  SolnUe  Food   is  cDnverted  into  datrine  inatead 
I  of  malt  Hngu.      Dextrine  largely  atimnlates  the  nomul  secretions  of  tbe 

stomach  and  cannot  ferment.     Malt  angar  fooda  are  in  a  condition  to  Imme- 
diately ferment  -when  ingetrted  by  the  infant. 

CHOLERA  INFANTUM. 


Faoda,  it  i«qDire«  no  addition  ofcow'emilk. 
THE  MILK  USED  IN  CARNRICK^  SOLUBLE  FOOD. 

ThoM  who  supply  na  with  milk  are  not  allowed  to  feed  their  cowa  npon 
q»roalB,  blowers'  grains,  slop-feed,  or  any  unaaitable  food,  and  are  reqair«<l 
a  obserre  the  atrioteat  cleanlineaa  ancl  to  aign  a  contract  empoweiiag  ns  to 
refiue  their  unpply  at  any  moment.    See  copy  of  contract  in  onr  sixty-foQi    , 
page  pamphlet.  [ 

THE  USE  OF  POWDERS  FOR  PEPTONIZING  MILK.  i 

Cow's  milk  cannot  be  digested  in  tbe  honaehold  by  tbe  nnrse  or  mother  i 

with  any  degree  of  certainty,  besides,  the  same  danger  ariaea  fVom  tbe  nse  of  | 
nnpnre  milk  or  milk  that  haanndergone  a  change  not  perceptible  to  the  ttatr. 

CARNRICKS   SOLUBLE   FOOD  COMPARED   IN    PRICE  WITH   OTHER   FOODS  FOR    . 
INFANTS.  i 

Onr  Food  contains  ftom  fiflv  to  one  bandied  percent,  morenntriti  ve  matter    ' 
than  any  prepared  foods  in  the  market  and  is  conaeqnently  very  mnch  less 
•ipenaiTe  to  use.     It  tboroaghly  nonrishea  the  child  whilst  all  other  foods    j 
mnst  be  combined  with  milk.    Camiick's  Solnble  Food  is  put  np  In  half- 
pound,  pound,  and  five-pound  cans. 
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'  <r}«,»,  ant.  SUPgfflOR  TO  pgP«IN  ALOW 6."- Prof.  Attfield,  Ph.  D..  V.V~.S.,L: 
Prof.  n/Prattical  Ckimittry  to  PharmattuHta!  Soriily  ef  Crial  Erilai,:. 
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LACTOPEPTINE. 

The  most  important    Remedial  Agent  ever  presented  to  the 
Prof ession,  for  Dyspepsia,  Vomiting  in  Pregnancy; 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  front  imperfect  nutrition. 


LACTOPEPTINE  IN  CHOLERA  INFANTDM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopeptine  in 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  term. 
Send  address  for  our  Medical  Almanac,  conlaining  valaabte  informBtion. 


The  New  York  Pharmacal  Association, 
,  p.  o.  Boi  1S71.  NEW  TOHK.  J 
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NEWS  AND.MISCEIJLAXV. 


PCHIGATION  IN  CaSB  OF  DlPHTBE- 

Ei*.— A  writer  in  The  American  Me- 
dical Journal  ui^es,  in  case  of  pre- 
mises or  apartmentis  where  there  is 
diphtheria,  that  the  most  conveDient 
method  of  fiunigation  is  to  drop  a 
(onatl  pinch  of  Bulphur  upon  a  hot 
stove,  if  there  is  one  in  the  room  ; 
if  there  be  no  stove  in  the  room  a 
few  coals  on  a  shovel  or  other  con- 
venient utensil  may  be  carried  into 
the  room,  and  the  sulphur  dropped 
on  the  coals — a  little  experience  soon 
enabling  any  one  to  determine  how 
much  sulphur  to  bum  in  each  room. 
It  is  not  necessary,  he  remarks,  to 
fill  the  room  so  full  of  these  sulphur 
fumes  as  to  cause  suffocation,  and, 
if  in  any  case  a  little  too  much  sul- 
phur is  used  ,caueinfi;offen8ivefuines, 
ttie  doors  and  windows  can  be  opened 
for  a  minute  or  two.  Other  disinfec- 
tants may  of  course  be  employed, 
but  these  sulphur  fumes  are  found 
to  permeate  every  crevice  in  the 
house—the  fact  being  that  it  is  the 
most  practical  and  effectual  method 
of  disinfection  against  the  spread  of 
the  disease  that  can  be  adopted  ;  is 
useful,  indeed,  in  the  house  mfected 
and  in  all  neighboring  houses,— ift- 
dicat  Xotes,  N.  Y.  Tribune. 

ThbValdk  op  Sai^l.— Bielschows- 
ki,  Rosenberg,  Feilchenfeld  publish 
their  experience  with  this  new  an- 
ti-rheumatic agent.  1.  Bielschowski 
gave  the  drug  in  twenty -seven  cases 
of  acute  articular  rheumatism. 
Nineteen  patients  recovered  rapidly. 
two  only  after  the  exhibition  of 
salicylic  acid,  six  remained  chroni- 
cally affected,  in  eight  relapses  oc- 
curred. The  daily  dose  was  75 
grains.  The  drug  was  readily  taken, 
and  caused  no  after-effects.  2.  Ro- 
senbei^  gave  salol  in  daily  doses  of 
%  drachms,  and  confirmed— save  in 
one  case,  where  salicylic  acid  helped 
at  once — its  anti-rheumatic  virtues, 
though  he  observed  in  nearly  all 
cases  untoward  secondary  effects — 

rpiration,  nausea,  and  vomiting, 
only  advant^e  over  salicylic 
acid  consists  in  causing  lees  gastric 
irritation  than  the  former,    as   its 


solution  and  resorption  does  not 
take  place  in  the  stomach,  but  in 
the  duodenum.  He  reports  good 
results  with  salol  in  small  doses  (30 
to  45  grains  daily)  in  cystitis  and 
pyelitis.  In  ulceration  and  chanc- 
rous  processes  of  the  legs  the  drug 
is  likewise  useful.— 7%erap.  Monata- 
hefte,  i.  2,  1887. 

Typhoid  Fever  in  Oermant.— In 
a  paper  read  before  the  Association 
of  Military  Physicians  in  Berlin, 
Dr.  Frcenzel  insists  that,  though 
typhoid  fever  for  the  last  ten  or  more 
years  has  doubtless  taken  a  mild 
course  as  a  rule,  he  yet  believes  that 
the  lowered  mortality  is  largely  due 
to  the  present  therapeutics  of  the 
disease,  the  improved  hygienic  con- 
ditions, and  the  more  correct  rules 
in  regard  to  diet  during  the  fever, 
Frcenzel  does  not  prize  the  cold  bath 
as  an  antipyretic — the  fever  alone 
and  on  its  own  account  is  not  the 
thing  to  consider  in  typhoid— but  as 
a  cold  stimulant  or  excitant,  the  use 
of  which  is  not  to  be  carried  to  ex- 
cess. His  opinion  i?  that  in  most 
cases,  in  conse^ueuce  of  the  admin- 
istration of  antipyretics,  lasting  dis- 
turbances are  produced,  as  well  also 
as  heart  lesions  and  renewed  exacer- 
bations of  the  pulse  frequently, 
which  are  of  mere  doubtful  progno- 
sis than  the  mere  elevation  of  the 
fever. — Med.  Notes  Tribune. 

Imperial  Grancm. — For  years  the 
need  of  a  dietetic  preparation  not 
encumbered  with  farinaceous  ingre- 
dients, has  been  much  felt  by  the 
medical  profession,  as  well  as  by 
the  public  at  large.  It  is  well  known 
that  wheat  is  the  best  and  most 
palatable  food  that  can  be  given  to 
delicate  women,  invalids,  and  chil- 
dren ;  and  when  the  nutritive  por- 
tion can  be  obtained  in  concentrated 
form,  the  stomach  is  not  burdened 
with  other  bulky  substance,  difficult 
to  digest.  In  the  excellent  article 
of  medicinal  food  known  as  Imperial 
Q-ranum,  are  combined  the  delicacy, 
palatableness  and  nutriment  of  a 
preparation  that  makes  healthy  and 
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rich  blood,   and  builds  np   inuBCle 
and  bone,  without  tasking  the  di- 

festive   orgaua   scarcely   at    all.— 
•eonard'a  III.  Med.  Jour. 

A  COKVENIKKT  VKHICLK  FOK  CO- 
CAINE. ^Df.  BignOD,  of  Lima,  has 
recently  advocated  a  solution  of  co- 
caine in  liquid  vaselineor  petro-vase- 
line.  It  will  dissolve  as  much  as 
two  per  cent,  of  the  drug,  and  the 
solution  had  the  great  advantage  of 
not  being  liable  to  decompoeitioD.  It 
is  said  to  be  very  active  as  a  local 
aneesthetic,  and  to  produce  a  more 
extended  zone  of  dmiinished  sensa- 
tion. Lees  doees  can  thus  be  used 
and  the  risk  minimized  of  undesir- 
able symptoms,  due  to  the  occasional 
toxic  effect  of  the  drug.  It  is  very 
usefill  in  ophthalmic  practice,  a  sin- 
gle drop  being  sufficient  to  dull  sen- 
sation, and  its  action  is  rapid. —^ed. 
Preaa,  June  15,  1887. 

Brohidia,  Papine  and  lomA.— 
These  three  excellent  preparations 
are  put  out  by  the  firm  of  Battle  & 
Co.,  Chemists,  St.  Louis,  Mo.  These 
valuable  articlee  have  come  into 
very  general  use  by  the  profession, 
the  ingredients  being  published,  the 
formula  are  approved,  and,  hence, 
may  be  used  with  propriety  by  mem- 
bers of  the  regular  profession  who 
have  them.  They  aie  very  use- 
ful and  convenient. — &  Afea.  Re- 
cord. 

Peptone  BoppoeiTORiKs.  —  Sauter 
prepares  these  suppositories  with 
cacao  butter,  each  containing 
twenty-five  grains  of  peptone  ;  they 
are  mixed,  and  kept  cold  to  prevent 
the  fat  from  becoming  rancid.  In 
cases  where  patients  cannot  be  nour- 
ished in  the  normal  manner,  they 
serve  an  excellent  purpose,  fifteen 
grains  of  dried  peptone  equalling  two 
and  one-half  orachms  of  meat  in 
nutritive  value.  Children  may  be 
given  one  suppository  four  times, 
daily  ;  grown  persons,  two  or  three 
times  daily.  The  suppository  should 
be  lubricated  with  olive-oil,  and  the 
rectum  previously  cleansed  by  an 
enema. — Therapeutic  Gazette. 

Archer's  Gynecological  Chair,— 
Dr.  Qeoiw  Thompson,  of  New  York, 
writes :  lam  well  pleased  in  every 
respect  with  your  Gynecological 
Chair.  It  is  a  success.  For  stre^rth, 


comfort  and  durability,  and  for  the 
purpose  it  is  used  for,  tt  surpasses 
any  chair  that  has  ever  been  intro- 
duced to  the  medical  faculty.  All 
the  professional  men  that  have  seen 
it  think  as  I  do.  Dr.  M.  M.  Dunn. 
of  Utica,  N.  Y.,  says:  1  am  now 
using  the  Archer  Gynecological 
Chair  and  Cabinet,  and  do  not  hesi- 
tate to  say  that  for  strength,  dur- 
ability, convenience  and  comfort  1 
consider  them  unequaled.  The  chair 
by  far  surpasses  anything  of  the 
kind  I  have  ever  seen,  and  lix 
gynecological  use  there  is  nothing 
lacking,  and  when  closed  it  makes 
an  elegant  piece  of  furniture.— Msd. 
Progreea. 

Trichiasis.— The  only  successful 
treatment  of  trichiasis,  where  the 
mal-directed  hairs  are  of  good  size 
and  length,  is  to  transfer  them  by 
passing  a  fine  curved  needle  into 
the  distal  edge  of  the  follicle,  and 
threading  the  needle  with  the  hair, 
draw  it  through  the  cuticle  the  de- 
sired distance  from  its  original  site. 
Following  up  this  plan  until  every 
mal-directed  hair  has  been  turned 
into  the  new  channel  made  for  it  by 
the  needle,  but  few  will  fall  out,  aid 
the  operation  will  have  to  be  repeat- 
'"  't  very  rare  instances  only.— 


ScHHER  DiARRHCKA. — In  the  larve 
class  of  summer  diairbceas  of  child- 
ren and  adulte,  with  griping  in  the 
bowels  and  fiatulence,  the  use  of 
listerine,  in  doees  varying  from  111 
drops  to  a  teaspoonful  (with  orwith- 
out  water),  is  nighly  recommended 
and  has  a  most  salutary  and  pleas- 
ing effect.  It  can  be  administei^ 
at  short  intervals  after  eating,  as 
soon  as  regurgitation,  distension  or 
acidity  occurs.  Its  action  in  arrest- 
ing excessive  fermentation  is  prompt, 
besides  it  exercises  a  decided  aeoa- 
tive  iufiuence  on  the  mucous  mem- 
branes of  the  stomach. — 2^d.  Ad- 


Specifio  for  DiABsrES. —The  Paris 
correspondent  of  the  Lancet  writes, 
that  M.  Martineau  recently  stated 
that  be  has  cured  (17  of  70  diabetic 
patients  whom  be  has  had  occasioii 
to  treat  during  the  past  ten  years, 
by  the  administration  of  a  solutioD 
01  carbonate  of  lithia  and  arseniate 
of  soda  in  aerated  water,  to  the  ei- 
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elusion  of  all  other  drinks.  The  pa- 
tdent  uses  this  at  meats  as  at  all 
other  times. 

HorMANii'e  Anatohical  Pelvic 
Pbbsaht.— Dr.  M.  Herber  Simmoiifi, 
Oak  Hill,  New  York,  writes :— Al- 
though for  several  years  I  have 
made  diseasefiof  women  a  specialty. 
I  never  had  what  I  coi;ld  call  decid- 
ed success,  until  I  began  the  use  of 
HoCmann's  Perfected  Anatomical 
Pelvic  Pessarv.  This  was  about  a 
year  and  ahalt  ago.  My  first  case  was 
that  of  Mrs,  B — ,  who  was  suffering 
from  retroversion,  which  had  existed 
for  several  years.  I  had  tried  difter- 
eut  kinds  oiBup^rtersandrpeesaries, 
but  these  had  invariably  produced 
pain  and  irritatioa,  and  if  worn  for 
any  leogth  of  time,  even  with  great 
care  and  frequent  removal,  produced 
inflammation.  I  then  employed  the 
anatomical  pelvic  pessary,  which 
was  followed  by  a  niarked  improve- 
ment, and  later  complete  recovery. 
The  patient  suffered  neither  pain  nor 
inconvenience  and  never  complained 
of  its  presence.  Icould  cit«  other  cases 
of  displacement,  also  flexion  of  the 
uterus  where  I  have  used  the  above 
peaaary  with  equal  good  results. 
This  experience  has  induced  me  to 
discard  all  other  pessariee  and  sup- 
porters, as  I  find  that  the  "  anatom- 
ical pelvic  pessary  "  meets  all  the  re- 
quirements and  all  the  conditions 
oeceesary  for  recovery.  —  Medical 
World. 

TBAK8MIS810R    OF    CHOLERA     FHOH 

Mother  to  Fcbtcb.—  Lizzoni  end 
Cattoni,  of  Bologna,  says  the  Brit. 
Med.  Jour.,  have  recently  demon- 
strated the  presence  of  Uie  bacillus 
of  cholera  m  the  blood  of  a  five 
months'  fcetus,  the  mother  having 
aborted  on  the  third  day  of  an  at- 
tack of  cholera.  They  hold  that  the 
transmission  of  cholera  from  the 
mother  to  the  fcetus  takes  place  by 
means  of  the  blood. 

Fkllowb'  Hypo-Phos-Phites.- 
Formerly  Hypophosphite  salts  were 
employed  aunoet  exclusively  in  the 
treatment  of  pulmonary  and  nerv- 
ous disorders,  recently,  however,  it 
has  been  found  that  the  preparation 
known  as  "  Fellows  Syrup  of  Hypo- 
phosphites"  is  of  great  service  in 
convalescence  from  continued  fevers. 
Its  value  depends  largely,  no  doubt, 


upon  its  assistance  in  the  assimila- 
tion of  food  products  at  a  time  when 
economy  is  needed  in  the  elements 
of  nutrition. 

The  Mobphine  Habit.— In  mor- 
phine-takers, accordiiw  to  MM. 
Ball  and  Jennings,  the  pulse  is 
normal  during  the  period  of  satis- 
faction, while  under  the  influence  of 
a  recent  puncture.  When  the  crav- 
ing begins,  the  pulse  presents  a  flat 
elevated  surface  ;  this  indicates  the  - 
diminution  of  the  cardiac  impulse. 
The  presence  of  this  flat  surface  is 
useful  in  the  diagnosis  of  morphino- 
mania.  Treatment  should  be  direct- 
ed to  stimulation  of  the  heart. — N. 
Y.  Med.  Abi^ract. 

The  Use  of  Pure  Pkpsih.  —  The 
Pharmacopoeia  recognizes  only  pep- 
sioum  saccharatum  ;'  but  the  diges- 
tive power  of  the  saccharated  pepsin 
dispensed  by  the  druggist  does  not, 
we  fear,  uniformly  correspond  to  the 
rec^uiremeate  of  the  Pharmacopceia. 
This  variability  in  the  power  of  the 
ferment  has  led  some  physicians  to 
doubt  or  even  deny  the  therapeutic 
value  of  pepsin ;  but  a  test  of  the 

Sure  preparation,  as  in  the  form  of 
onsen's  Crystal  Pepsin,  will  prove 
its  great  value  in  digestive  derange- 
mentdue  to  gastric  debility. —PfcMo. 
Med.  Timea. 

The  Pain  op  Membtrtjatiom.— For 
the  relief  of  the  violent  pains  that  in 
gome  women  precede  the  menstrual 
flow,  Dr.  Memere.  of  Paris,  gives  a 
warm  water  enema,  containing  thirty 
grains  of  chloral  and  thirty  grains 
of  bromide  of  potassium.  For  young 
men  only  halt  of  the  above  quanti- 
ties should  be  prescribed. — Med.  Re- 


SmniER  Complaints. — Special  im- 
portance is  now  attached  to  the 
treatment  of  Summer  Diarrhcea  and 
Bowel  Complaint*  generally,  by  the 
use  of  antiseptics.  Administered  in- 
ternally or  by  hypodermic  injection, 
Lifiterine  will  always  afford  relief  in 
all  diseases  produced  by  the  fermen- 
tation of  food,  the  decomposition  of 
organic  matter,  the  endb-develop- 
ment  of  fetid  gases  or  vapors,  and 
the  presence  or  attack  of  oacterio  I 
or  ouier  low  forms  of  animal  life.  — 
7^  Med.  Brief. 
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Wastimq  of  Children. ~i>te(e/ic '20  drops  in  about  an  ounce  ami  a 
Treatment  of . — I  have  used  largely,  half  ofwater.  He  flndethatitdimiti- 
in  treating  young  children  and  .  ishes  dyspncea,  though  ite  effects 
adulte  suffering  from  malnutritioal  are  not  constant.  It  acts  best  in 
and  various  waiting  dieorders.  Reed  |  nervous  aethma,  and  U  least  effica- 
and  Carnriok's  peptonized  cod-liver  j  cious  in  the  asthma  of  cardiac  dis- 
oil  with  milk,  given  in  sherry  wine,  ease.  With  care  there  is  no  danger 
and  combined  with  syrup  of  the  in  its  eniployment.  In  one  ca^ 
iodide  of  iron  where  I  find  glandular  vertigo,  vomiting  and  diarrhcea  fol- 
lowed its  use. — Cent.  f.  klin.  Med., 
No.  46,  ime.— Medical  Chronicie. 
July,  1887. 

Sublimate  in  Diphtheria,  —Stunipf 

has  treated  thirty -two  cases  of  di^b- 

theria  with  corrosive  sublimate  with 

unprecedented  results,  losing  but  a 

. .  of  the  green  j  single  caae.      He    prescribes   hylr, 

ilk,  boil,  and  let  I  chlor.  eorr.,  grains  3;  aq.  menth,. 


enlar^ment  with  or  without  sup- 
puration.    This,  with  outdoor  lire 


puration. 

and  an  abundance  of  milk, 
seemed  like  the  "elixir  vitee"  to 
many  of  my  patients.  Often,  where 
I  have  found  cod-liver  oil  disagree, 
I  have  seen  most  flattering  reeults 
from  a  decoction  of  mullein  leaves 
in  milk.     Three  ov 

leaves  to  a  pint  of  ,        ,  ,  „  , 

stand  an  hour,  then  strain  through  |  tji ;  aq,  dest.,  f^vi,  which  solution 
muslin,  and  sweeten.  Drink  when ,  is  injected  into  the  pharynx  even- 
hot;  may  be  taken  ad  Iibt'fuin.  This  I  throe  hours  by  a  Richfudson  ato- 
will  often  check  the  night  cough  of  mizer.  Salivation  appeared  in  all 
phthiaia.  and  many  patients  thrive  |  cases  for  three  to  four  days,  but  no 
and  grow  fat  while  taking  it,— (Dr.    -     -  '  ■  •  ■ 

Jenner,    Canada    Med.    and    ^rg. 
Journal,  Dec. 

Hypnotism.  —  M.  Dumontpallier 
has  lately  delivered  a  young  woman 
during  hypnotism.  She  was  per- 
fectly conscious  and  talked  freely  ; 
she  distinctly  felt  the  contractions, 
but  said  they  were  not  painful. 
When  not  under  hypnotic  influence 
the  pains  were  intense  and  she 
begged  to  be  put  to  sleep  again.— 
The  Med.  Abstract. 

Peacock's  Bromides.— W.  H.  Wol- 
ford,  M,D.,  2634  State  St.,  Chicago, 
III.,  says,  "I  have  used  Peacock's 
Bromides  in  a  number  of  cases  with 
the  best  results,  especially  in  epi 
lepsj;,  one  case  in  particular,  C,  S., 
a  railroad  man,  having  been  com- 
pelled to  quit  work  on  account  of  the 
paroxysms  coming  on  every  day. 
After  one  week's  treatment  with 
Pi^acock's  Bromides,  the  attacks 
were  considerably  lessened  ;  now, 
after  two  months'  treatment,  he 
seems  entirely  cured  and  has  re- 
sumed work.  In  any  caae  where 
there  is  a  nerve  sedative  indicated  I 
can  cheerfully  recommend  Peacock's 
Bromides."— Afcd.  Preaa. 

Ptridin  in  Dyspscea.— Kovacz 
has  been  experimenting  in  Noth- 
nagel's  clinic  on  the  use  of  pyridin 
:n  dyspnoea.    Patient  inhaled  G  to 


Lacfated  Food,  as  prepared  by 
Wells,  Richardson  &  Co.,  is  highly 
nutritious,  non -irritating,  and  amost 
valuable  preparation.  It  is  one  of 
the  most  valuable  of  artificial  foods 
to  be  used  during  the  hot  season,  and 
will  do  much  towards  preventing 
cholera  infantum,  and  is  most  bene- 
ficial in  all  cases  of  that  terrible 
disease.— P/it'te.  Med.  Times. 

Salicylate  of  Sodioi  in  Dlabefbs 
Mellitus.  —  From  the  Med.  and 
Surg.  Reporter,  we  learn  that  Dr,  J,  , 
M.  Da  Coeta  treats  diabetes  meUitus 
with  salicylate  of  sodium.  It  is  said 
to  give  better  results  than  any  other 
remedy  far  better  than  opium,  with- 
out having  its  disadvantages.  Given 
in  gouty  and  diabetic  patients  in 
sufficient  quantities,  it  decreases  tlie 
diabetes  and  keeps  off  the  gout. 
Salicylic  acid  and  other  sodium  salts 
have  been  tried,  but  do  notgivesf 
good  results.- S).  Clinic. 

Electricity  and  Lactation.— Pi«- 
ron  and  Aubert  record  cases  of  sus- 
pended lactation  in  which  a  copioiu 
secretion  of  milk  was  brought  about 
by  faradization  of  the  breast.  One 
ueeij  simple  sponge  electrodes,  the 
other  a  hollow  hemisphere  of  pro- 
tected copper  which  acciu-ately  fitted 
the  breast.— iJeti.  de  TfUrap.,  April, 
1887, 
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SOFT  WLLED 

ELASTIC!  CAPSULES 

OF  QUININE,  1  to  6  gn.  (10  minima),       CASTOR  OIL,  10  minimi  to  i  ouoe, 

CINCHONIDIA,  1  to  &  gtB.  (10  mluima),      COPAIBA  end  CUBEBS,  10  minima, 
COD-LIVER  OIL,  10  minima  to  i  onnoe,     and  over  sixty  eligible  tormuln, 

In  sizes  from  lo  minims  to  half  an  ounce, 

put  up  in  boxM  of  one  and  two  dosen  each,  and  in  bnlk  in  boxes  of  100. 

Pharmacy  has  given  to  medicine  no 
more  elegant  method  of  administering 
drags,  eepeciaUj  thoee  of  a  bitter  and  nan- 
seona  character,  than  the  Soluble  Elastic 
Filled  Oapanle  properly  made. 

We  Bay  properly  made  adriaedly,  for 
owing  to  the  great  demand  for  them  so  many 
inferior  capsnlea  have  been  pnt  npon  the 
market,  by  those  baTing  imperfect  facilities 
for  their  mannfactnre,  the  resnltuit  product 
being  inelastic,  insoluble,  and  inelegant  in 
appearance,  that  many  physicians  do  not 
properly  appreciate  the  adrantages  offered 
by  a  highly  elastic,  perfectly  soluble  capsule, 
with  medicinal  contents  of  the  rery  purest 
quality  obtainable. 


At  great  expense  we  have  perfected  our 
facilities  and  processes  for  making  capsules, 
and  can  confidently  recommend  our  veiy 
complete  line  of  this  class  of  products  to 
physicians. 

Wa  ahall  bB  pfeaged  to  lond  on  app/i- 
cation  a  formulm  book,  giring  a  comphio 
list  of  our  Soluhio  Elattie  Gapialsa  and 
oihop  goltttin  ppodueit. 

Parke,  Davis  &•  Co., 

Manufacturing  Chemists, 
'.  S  S  iSSSiSSr'  DBTEOIT,  MICH. 
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TONEAUNE 

IMDICATI0M8:    Neuralgia,  Rheumattem,  Mervoua  Head- 
ache,   Gout,    Sciatica,    Dyamenorrhea,    Diphtheria,   Asthma, 


Headache  from  Excessive  Pleelpatlon,  and  Neuralglcand  Rheu- 


matic Pains  of  all  kinda. 


TOXMlTTiA.  —  Jaa*    fiittd,    Jwaitiw     t-jjh-wtu*— Kmga,     t**f*y     ^rmJ-ULt  i 


<HimitiifUga  ICaammoam,  tao  arattui  Soditm  antiaytatj,  tw»  grmtiuf    Ptlo^ar^m  BmUtyl*^ 


lHndr»4lA  of  a  ffnttn/  OotehMn  BaUeylatt,  oiK  flr*-htat4raith 


-  DOBK.— TaMpoonfal— In  a.  imall  qoanllty  of  iT»ter  If  prafwiad ;  In  aante  etMat,  avary  hont  nnUl  p«ln 


n«Mei,  thandljoontiniie ;  In. ehronlB /orm».  fonr  to  bIx  tim«»  per  day,  »t regnlac tafrr>l» ; _tn preve 


IVorfMOO  no   uwplfatattt  nor  tt^urtoMS  reajtiofmry  tftdr  •  oantaimt  t*o  opium  in  My 


fonm  tplialooov«r. 


Pakx  RiTCHra,  M.  P.,  St.  Paul,  Minn. 
*In  ftrictly  Neuralgic  Forma  it  i* 
VhexceUed," 

0.  D.  Norton,  U.  D.,  Cindnnati,  O. 


TESTIMONIALS: 

t.  A.  Vakch,  M.  D.,  New  Toik. 


"  Bave  Derived  PartlcutoWy  Gratt- 
tyiMg  Re&vit&  trotn  ita  vae  in  I>ya-  \ 
menorrhea."  \ 

T.  F.  Fkaskb,  U.  D.,  Commerce,  Ho. 


*  The  ProprietorH  will  eend  a  sample  bottle  to  the  addreea  of  any  Phyaidap  applying 
ft>r  ■aroe,  whg  will  agrwe  to  pay  Expreaa  chargea  on  package. 
MELLIEN    DRUG   COMPANY,    Sole    Proprietors,   ST.   LOUIS. 

SyR:HyP0PH0S:C0MP:C.P. 

(MoARTaiTR.) 

For  the  Treatment  of  Consomption  and  Tubttrcnlar  Dlsaasas. ' 

Hettaad.     HI.  Srmn  of  tlia  BnvphOffdUtM  1.  HI  «x 
Had  jpHtv  pr.pu«Efon.  luid  tbDitffh  *.  do  m*  c«tw 


will  pleue  wrltn  thus: 

;  Htfophos:  Compi  McAbthdh— One  Botti^. 

BtoA.HI-HtJB  HtYPOPHOS-PHITE  CO.,  BOSXON,  MASS. 

Sold  by  ChemfBU  md  Druggtat*  In  all  p«t»  ofthaWorid. 
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An  Unequalled  Diet  in  the  Summer  Diseases  of  Infants  and  Children. 

FOR  CHOLERA  INFANTUM 

It  i*  the  chief  reliance  of  msn^  emjneot  practltlonerB,  and  is  the  safest  food  in 
mtnmer  for  »11  young  or  delicate  oUldTen. 

NOTE    ITS   COMPOSITION^ 

LaetoH,  (Wlk-Sngar) 36.00 

llalto-dlaataM 16.00 

Soluble  Carbo-hydiatea 41.67 

I                     Olnten  and  Solable  Albomtnoida lft.35 

Potasanm  Bicarb 1.35 

Fhoaphatoa .96 

Sodinm  Chloride  and  other  Salts .48 

100.00 
IT    18    A    COOKED    FOOD: 

A    PREDIGESTBD    FOOD: 

A    NOS-IRRlTATlJfG    FOOD, 

An  Important  oonsideratlbn  is  Its  low  price,  it  being  mnoh  more  eaonomioal  than 
other  foodo.  We  mahe  four  sizes,  sellioK  for  25  cents,  50  cents,  (1.00  and  (3.60.  A 
dollar  can  will  fnmiab  one  hnndred  and  flft;  meals  for  an  infant. 

SEND    FOR    SAMPLE. 

If  any  physician  who  has  not  yet  made  a  trial  of  the  Lactated  Food,  will  write  as 
we  will  aend  a  package  of  our  legnlarsiEe,  post-paid,  without  charge,  with  the  nnder- 
tlandlng  that  it  will  he  given  a  oaiefnl  trial  as  soon  as  possible. 

WELLS,   RICHARDSON   &   CO., 

[  Burlinsiton,   Vt. 
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Fairchild  Bros.  &  Foster, 


MILKSRS   OF   THE 


89  and  84  Pulton  St,, 


New  York. 
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PBPTOOmnO   HILK  POWDEB. 

For  tha  pnipuUlim  of  "  Hamaaiaed  H&k  "— 
an  eqnlralent  fiir  Hinmal  Uotbar'i  MUk,  vhloh 
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PRACTICAL   MEDICINE. 


DJSBA8ES  AFFBOTINO  THB  SYSTEM  GBNSKAIXY. 

ALCOHOL  AGAIN  :  A  CONSIDEBATION  OF  RECENT  MISSTATE 

MENTS  OF  ITS  PHYSIOLOGICAL  ACTTION. 
Bt  Joufh  W.  Wamm,  ILD..  Aulilant  m  Fbyritdogy  bi  tb*  Hedkial  Siiboid  of  Hamrd  Univ. 
Soeton  Med.  and  ISur^.  Jour.,  July  7  and  14, 1667  :— But  the  tract  ismore 
than  this;  it  is  the  repnut  of  a  chapter  oC  a  medical  work  [Pi-inciples  and 
Practice  of  Medicine,  bj;  N.  S.  Davis,  M.D.,  LL.D.,  Chicago,  111.],  and, 
moreover,  this  chapter  is  said  to  have  constituted  a  special  lecture, '  'the 
closing  lecture  in  tie  Practitioner's  Course  for  1884,  and  was  given  in 
compliance  with  a  special  request  of  the  class  in  attendance. '  As  a 
teacher's  statement  of  the  truth  about  alcohol,  as  the  declaration  of  an 
older  and  prominent  physician  to  younger  men  just  entering  the  profes- 
sion, this  lecture  may  very  properly  attract  our  attention. and  criticism, 
since  it  is  full  of  error  and  misstatement  concerning  the  physiological 
action  of  alcohol,  and  the  therapeutic  inferences  drawn  therefrom  are, 
to  say  the  least,  most  doubtful. 

1.  It  is  generally  supposed  that  alcohol  introduced  into  a  sound 
stomach,  in  a  not  too  concentrated  form,  is  absorbed  unchanged.  The 
evidence  that  a  portion  is  oxidized  in  the  stomach  or  intestme  is  not 
strong  j  in  any  case,  the  amount  thus  altered  must  be  exceedingly  small. 
If  the  mtestinal  tr^t  is  affected  by  catarrhal  or  other  disturbance,  the 
absorption  of  dilute  alcohol  will  be  delayed  or  prevented,  just  as  that  . 
of  any  liquid  would  be  hindered.  On  this  point  everybody  is  in  sub- 
stantial accord  with  the  tract.  Whether  the  absorption  be  altogether 
by  the  blood,  is  open  to  further  investigation.  'The  introduction  of 
alcohol  into  the  body  appears  to  stimulate  various  glands,  so  that  the 
flow  of  saliva  is  increased,  and,  apparentljr,  that  of  the  gastric  juice  as 
well.  The  immediate  effect  on  any  digestion  which  may  be  going  on 
has  been  the  subject  of  much  experimental  inquiry.  The  obserraUons 
which  have  been  made  with  artificial  digestions  have  generally  been 
unfavorable  to  any  admixtiare  of  alcohol,  certainly  to  any  consiaerable 
one.  The  very  recent  investigations  of  Gluzinski  shed  light  on  the  die- 
CTe|>ancy  hitherto  existing  between  these  experimental  resulte  and  the 
clinical  experience  that  a  sluggish  digestion  is  often  favorably  affected 
by  a  little  alcohol.  Gluzinski  found  that,  while  the  presence  of  alcohol 
does  retard  the  digestive  process  (as  shown  by  examination  of  the  sub- 
stances which  can  be  pumped  out  of  the  stomach),  the  alcohol  is  rapidly 
absorbed,  and  the  digestion  is  then  accelerated,  on  account  of  an  increased 
secretion  of  gastric  juice.  This  taking  place  all  the  more  readily  in  an 
empty  stomach,  would  explain  the  good  effects  of  alcohol  in  this  connec- 
tion. 

2.  The  alcohol  which  has  been  absorbed  does  not  leave  the  body  in 
any  considerable  quantity  as  alcohol,  nor  as  the  more  immediate  pro- 
ducts of  oxidation  (aldehyde  or  acetic  acid).  This  is,  perhaps,  the  most 
important  truth,  and  has  been  most  exactly  established.  It  is  unfortu- 
nate that  Dr.  Davis  has  again  denied  it.  He  says,  page  4  of  the  tract : 
."  The  experimental  researches  of  Lallemand,  Perrin,  and  Duroy  proved 
conclusively  that  alcohol  .  .  .  was  eliminated  as  alcohol,  unchanged 
chemically,  from  the  lungs,  skin,  and  kidneys,"  and  he  adds,  cautiously, 
a  few  lines  later,  that  these  experiments  have  been  confirmed,  "  except 
the  claim  that  the  amount  eliminated  ia  not  equal  to  the  whole  quantity 
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taken."  Surelj,  no  bennner  would  infer  from  the  last  quotation  that 
every  competent  investigator  bad  found  the  amount  eliminated  to  be  not 
only  "not  equal  to  the  whole  quantity  token,"  but  reallj^  to  form  only 
a  small  fraction  of  it ;  yet  such  is  actually  the  case.  This  misstatoment 
is  aggravated  by  being  followed  a  little  later  by  another,  and  perhaps 
worse  one,  concerning  Anstie's  uonclusions  on  the  question  of  elimina- 
tion. 

AnBtie  and  his  fellow  workere  found  that  under  the  most  varying 
conditions  and  with  the  use  of  all  sorts  of  alcoholic  beverages,  the  amount 
excreted,  by  dog  or  man,  through  all  the  channels  already  mentioned,  was 
invariably  small.  Although  Anstie's  views  are  expressed  with  such  per- 
fect clearness  in  the  pubhcatione  just  mentioned,  that  he  who  runs  may 
read.  Dr.  N,  8.  Davis  ventures  to  twist  them  as  follows  (Tract  p.  i): 
"The  late  Dr.  Anstie,  who  followed  up  the  investigationof  this  question 
with  the  most  commendable  perseverance,  came  to  the  conclusion  that 
an  average-sized  adult,  in  ordinary  health,  was  capable  of  retaining 
about  forty-flve  grammes  (fl.  |iBS)  of  pure  alcohol  in  the  twenty-four 
hours,  admitting  that  whenever  more  ttian  this  was  taken  in  the  time 
specified,  it  re-appeared  in  the  evacuations,  or  was  eliminated  un- 
changed." But  Anstie's  "admission"  consisted  in  the  declaration  that 
"  the  total  amount  eliminated,  however,  even  in  these  cases  (that  is,  for 
more  than  ^iss),  was  very  small."  For  ^iij-iv  he  could  never  Snd  more 
than  one  or  two  grains  in  the  urine, 

Anstie's  efforts  were  ably  seconded  by  Dupr^,  who,  in  a  number  of 
researches,  showed  that  the  amount  of  alcohol  excreted  daily  (and  which 
he  found  to  be  alto^ther  a  minute  fraction  only  of  the  amount  taken) 
does  not  increase  with  the  continuance  of  the  alcohol  diet,  and  he  showed 
furthermore  {contra  Parkes  and  Wollowicz)  that  this  elimination  is 
practically  finished  in  twenty-four  hours  after  the  alcohol  is  taken.  All 
experimental  results  of  a  contrary  nature  are  either  inexact  in  method 
or  have  been  arrived  at  bv  the  use  of  quantities  of  alcohol  so  large  as  to 
be  considered  unreasonable. 

3.  The  alcohol  which  is  taken  up  into  the  body  and  not  excreted 
disappears  \  it  is  transformed  in  some  way  not  made  'out  as  yet,  and  it 
not  stored  up  as  alcohol.  This  is  evident  from  a  number  of  considera- 
tions which  have  an  experimental  basis. 

I  venture  to  place  here  the  almost  pathetic  words  with  which  Anstie 
closed  the  report  of  his  "Final  Experiments,"  which  were,  unfortun- 
ately, to  be  really  final  for  him  : 

"  I,  therefore,  trust  that  we  may  consider  one  imnortant  portion  of 
the  alcohol  question  to  be  closed.  It  is  certainly  rather  hard  that  the 
very  inadequate  researches  of  Lallemand,  Duroy,  and  Perrin  should 
have  been  allowed  so  Iodk  to  mislead  the  majority  of  the  profession  and 
of  the  pubhc  upon  the  subject  of  the  elimination  of  alcohol,  being,  as 
they  were,  mere  qualitative  experiments,  and,  even  as  such,  devised  and 
carried  out  with  such  an  absence  of  all  reasonable  precaution  against 
fallacy,  as  should  have  set  physiologists  on  their  guard  at.  once.  As  it 
is,  it  has  cost  some  fourteen  years  of  almost  unintermittent  work  to 
explode  the  errors  which  the  French  observers  made  current  respecting 
a  merely  preliminary  investigation  into  the  action  of  alcohol.  I  apneal 
to  the  respectable  members  ot  the  teetotal  party,  and  I  put  it  to  tneir 
sense  of  honor  not  to  continue  to  circulate  the  gross  misstatements  oa 
this  subject  which,  even  now,  are  circulated  broadcast  in  the  tracts  with 
which  their  society  fioods  the  country.  It  cannot  do  the  temperance  cause 
any  good  in  the  end  ;  indeed,  the  discovery  that  they  have  been  systemati- 
cally misled  on  a  point  to  which  their  informers  could  have  no  diflSculty 
in  ascertaining  the  truth,  has  already  produced  a  strong  revulsion  in  the 
minds  of  many  persons  against  everything  that  bears  the  most  distoat 
relation  to  teetotalism." 

Nearly  another  fourteen  years  have  passed  since  the  above  words 
were  written,  and  yet  the  same  misstatement  continues. 

4.  Various  practical  considerations  have  led  physiologists,  as  well 
as  pharmacologists,  to  examine  the  influence  of  alcohol,  particularly  on 
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the  body  temperature,  od  the  heart,  and  on  the  trangformatioD  and  tissue 
changes  in  the  body,  which  are  now  very  commonly  called  ite  meta- 
bolism. 

It  wag  thought  by  theorists  that  alcohol  ought  to  raise  the  tempera- 
ture and  so  be  harmful  in  fever,  but  careful  investigation  has  shown 
that  alcohol  tends  to  lower  the  temperature  of  the  body.  Dr.  Davis 
.  (page  3  of  nur  tract)  suggeets  that  this  knowledge  is  due  to  him,  having 
•  been  demonstrated  in  experiments  which  he  made  in  1660  and  used  in  a 
paper  read  before  the  Americaii  Medical  Association  in  May,  1851.  As 
there  detailed,  his  experiments  prove  nothing  of  the  kind.  Not  only 
were  Dr.  Davis'  observations  quite  inconclusive,  but  they  are  not  even 
the  earliest.  A  couple  of  years  before,  Dum^ril  and  Demarquay  had 
demonstrated  that  alcohol  causes  a  veiy  considerable  lowering  of  the 
temperature.  Their  method  was  not  altogether  iinobjectionable ;  the 
control  experiments  do  not  appear  to  have  been  auflSciently  numerous, 
and  the  doses  were  very  large.  Still  earlier,  Nasse  had  obsisrved  a  fall 
of  temperature  in  rabbits,  but  he  laid  no  stress  upon  it. 

Here,  again,  the  Bonn  pharmacological  laboratory  has  been  active  in 
making  the  measurements  required  to  clear  up  this  question.  The  fact 
is,  that  it  is  not  always  quite  as  easy  to  affect  the  tem^rature  by  alcohol 
as  many  who  are  but  pai-tially  familiar  with  the  subject  commonly  sup- 
pose. All  careful  investigators  are  agreed  that  alcohol  taken  into  a 
healthy  animal  body  never  raises  the  temperature.  As  t<i  the  lowering, 
the  foUowing  statement  condensed  from  Binz  (Vorlesungen,  page  SSO) 
gives  the  view  which  has  good  claim  to  general  acceptance .-  The  tem- 
perature of  healthy  persons  is  not  sensibly  altered  by  small  amounts  of 
alcohol,  which,  however,  may  be  large  enough  (p^tlcUlarly  in  a  con- 
centrated form)  to  produce  a  feeling  oi  warmth  in  the  stomach  and  later 
Id  the  skin. 

The  conclusions  of  Ringer  and  Rickards  and  those  arrived  at  by 
Parkes  are  In  substantial  agreement  with  the  views  I  have  4]uoted  from 
Binz. 

The  temperance  movement  of  the  future,  if  at  some  time  it  shall  have 
become  a  true  temperance  movement,  as  I  yet  hope  it  will,  the  temper- 
ance movement  of  the  future  will  have  to  recognize  that  the  field  for  its 
activity  lies  not  in  the  dissemination  of  falsehood  about  what  alcohol  is 
and  does,  but  in  the  control  of  its  rational  use  and  in  the  prevention  of 
all  abuse.  Here  is  an  immense  and  fruitful  field,  and  were  but  half  the 
energy  consumed  in  tilling  it,  which  has  been  spent  in  reckless  denun- 
ciation and  misrepresention,  the  evils  of  intemperance  would  have  been 
largely  diminished.  Intemperance  is  a  teirible  weed,  but  its  roots  will 
be'found  to  be  entangled  amid  many  social  problems  of  heredity,  poor 
food,  over-work,  bad-cooking  and  bad  homes,  all  quite  as  important, 
if,  indeed  not  more  important,  than  the  question  of  alco- 
hol. And  as  to  acohol  itself,  finally,  there  is  much  to  do  in  the 
regulation  of  its  quality.  It  has  been  demonstrated  again  and 
again  that  the  harmmlness  of  alcoholic  beverages  is  very 
commonly  due  to  impurities  which  can  be  avoided  or  greatly  reduced. 
The  "Wiseman"  in  recording  the  ripe  results  of  his  great  experience, 
but  anticipated  modern  research  in  attributing  woe,  sorrow,  contentions, 
wounds  without  cause,  aiMl  redness  of  eyes,  not  merely  to  "those  that 
tarylon^  at  Uie  wine  "  but  also  to  "  those  that  go  to  seek  mixed  wine." 

The  admixture  of  other  so-called  higher  alcohols,  besides  the  ethyl 
alcohol,  is  a  source  of  much  danger.  Experiments  have  shown 
thoroughlv  that  the  evil  effects  of  ethyl  alcohol  in  large  quantities,  are 
produced  oy  the  higher  alcohols  in  far  smaller  doses. 


New  York  Med.  Jour.  Aug.  13,  1887.— In  a  paper  entitled  "Some  of  the 
Cold  Weather  Communicable  Diseases,"  presented  at  the  annual  meet- 
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iDg  of  the  Michigan  State  Medical  Society,  Dr.  Henry  B.  Baker,  of  Lan- 
BuiK.  considered  some  of  the  possible  caueee  of  the  greater  prevalence  of 
diphtheria,  small-pox,  and  scarlet  fever  during  the  cold  than  during  the 
warm  months  of  the  year.  To  account  for  this  preponderating  preva- 
lence of  small-pox  at  that  eeafion,  Dr.  Baker-su^ests  IJiat  it  may  be  due 
to  influences  increasing  the  BUBceptibility  of  the  air  passages  to  t£e  recep- 
tion and  entrance  of  the  virus.  Such  a  factor  he  remarks,  may  he  an 
excessive  withdrawal  of  water  from  the  bod^  by  way  of  the  lungs,  with  a  ' 
consequent  increase  of  the  salinity  of  the  fluids  which  constantly  moisten 
the  air  passages  and  the  air  cells.  According  to  Dfdton,  he  says,  album- 
inous constituents  of  the  blood  should  pass  out  from  the  blood  vessels 
into  such  a  saline  fluid  whenever  it  contains  about  four  per  cent,  of 
chloride  of  sodium.  If  this  takes  place,  he  adds,  the  exudations  that 
occur  after  exposures  to  cold  seem  to  be  expl&iued,  and  at  the  same  time 
it  seems  probable  that  a  virus  like  that  of  small-pox,  capable  of  repro- 
duction in  the  serum  of  the  blood,  may  And  in  such  an  exudate  a  mdu» 
more  favorable  to  its  lodgment  than  on  the  mucous  membrane  in  its 
more  normal  condition. 

This  hypothesis  is  ingeniouB,  and,  if  it  can  be  admitted  that  atmos- 
pheric influences  capable  of  increasing  the  salinity  of  a  fluid  by  condens- 
mgit,  so  to  speak— i.  e.,  by  withdrawing  water  from  it— are  able  to 
exert  their  effect  upon  paj-ts  so  remote  from  the  outer  air  as  the  pulmon- 
arv  alveoli,  it  may  be  worthy  of  more  attention.  But  the  fact  of  such 
euDJection  of  the  fluid  moistening  the  interior  of  the  alveoli  to  atmoe- 

fheric  conditions  must,  we  think,  first  be  proved.  In  the  meantime, 
here  is  another  suKgestion  that  it  might  be  worth  white  to  follow  up— 
the  action  of  a  cold,  dry  atmosphere  as  a  preservative  of  the  variolous 
virus.  It  is  well-known  that  small-pox  is  contracted  not  alone  on  con- 
frontation, but  also  on  exposure  to  fomites  sometimes  dating  back  to  a 
sickness  that  occurred  long  before.  Bearing  in  mind  the  facts  that  heat 
and  moisture  are  very  destructive  of  the  small-pox  contagium,  aod  that 
cold  and  dryness  tend  to  preserve  it  almost  indeflnitely,  we  may  reason- 
ably infer  that  warm  weather  limits  the  prevalence  of  the  disease  by 
uiore  or  less  restricting  its  communication  to  instances  of  infection  by 
direct  personal  contact,  while  in  cold  weather  this  method  of  conveyance 
remains  quite  as  operative,  and  is  supplemented  by  the  increased  oppor- 
tunity for  mediate  infection  brought  about  by  the  {preservative  effect  of 
meteorological  conditions  on  the  contagium  as  it  exists  in  crusts,  epith-  ' 
elial  scales,  clothing,  bedding,  and  the  like. 

THE  PROPHYLAXIS  OF  MALARIA. 

Medicat  Record,  Aug.  6, 1887,— The  value  of  arsenic  In  the  propbylaxis 
of  malaria  is  well  known,  but  it  is  by  no  means  an  infaUible  remedy. 
One  cause  of  failure  in  certain  cases  is  explained  by  the  author.  Arsenic 
ones  its  efficacy  as  a  preventive  remedy  to  its  action  in  artificially 
increasing  the  power  of  the  human  organism  to  resist  the  agressions  of 
the  malarial  ferment.  But  it  not  infrequently  fails  in  this  effect  because 
the  natural  powers  of  resistance  are  alreadv  depressed  far  below  the 
normal  in  consequence  of  insufficient  food,  ot  unhealthy  surroundings, 
or  of  previous  malarial  attacks.  In  such  cases  it  has  been  proposed  by 
Dr.  Ricchi  to  administer  trefuaia,  known  amons  us  as  dried  olood,  in 
addition  to  the  arsenic.  The  combined  use  of  these  two  remedies,  the 
author  asserts,  has  served  to  preserve  many  from  malarial  attacks,  who 
would  otherwise  have  almost  surely  suffered  from  some  of  the  tnanifee- 
tations  of  the  poison. 

Sometimes,  however,  this  fails  to  afford  the  hoped-for  protection- 
Such  failures  are  met  with  usually  in  regions  where  the  malarial  poison 
is  especially  active,  and  are  due  to  the  fact  that  the  nativesare  so  impreg- 
nated with  the  infection  that  it  is  impossible  to  eUminate  it  by  quinine, 
arsenic,  or  any  of  the  usual  remedies.  In  these  cases  the  author  has 
found  the  decoction  of  lemon  to  be  especially  serviceable.  This  domestic 
remedy,  for  advocating  which  CVudeli  has  suffered  much  ridicnle,  has 
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been  found  by  many  competent  obeervera  to  be  of  singular,  and  aa  yet 
unexplained,  efficacy.  Possibly  its  effects  ma^  be  due,  in  a  measure  at 
least,  to  its  manifest  tonic  properties.  It  certainly  increases  the  appetite 
and  aids  digestion.  As  some  of  our  readers  may  not  remember  the  direc- 
tions for  prepaTLDK  this  decoction,  we  will  repeat  them  here.  A  fresh 
lemon  is  cut  into  thin  slices,  rind  as  well  as  pulp,  and  is  boiled  in  three 
cupfula  of  water  iu  an  earthen  vessel  which  has  served  no  other  uses. 
This  amount  is  boiled  dow  to  one  cupful,  is  then  strained  with  prrasure 
through  linen,  and  set  aside  over  ni^bt.  It  is  then  drank  in  the  morn- 
ing before  breakfast.  It  has  a  slightly  bitter,  but  not  disagreeable  taste, 
and  istaken  readily  even  by  children.  Such  a  simple  and  inexpensive 
remedy,  recommended  as  it  is  by  as  high  an  authority  as  Tonunasi- 
Crudeu.  is  well  worthy  of  a  more  extended  trial  than  it  nas  received  in 
this  country,  although  it  has  been  experimented  with  to  some  extent, 
we  understand,  in  some  of  the  Philadelphia  hospitals.  A  boepital,  bow- 
ever,  is  not  the  place  for  such  an  experiment,  and  we  shall  be  glad  to 
learn  of  its  extended  trial  iu  country  districts  where  malaria  is  rue. 


Dr.  F.  B.  Stewart  formulates  the  status  of  proprietary  medicines 
under  the  patent  laws  as  follows : 

(1)  Patents  are  issued  iu  order  to  advance  knowledge  and  stimulate 
invention,  by  giving  to  inventors  exclusive  rights  to  produce  patented 
articles  for  a  term  of  years,  in  consideration  of  the  process  or  discovery 
being  made  the  property  of  the  public  at  the  end  of  that  period,  the 
manufacture  to  be  subsequently  open  to  free  competition.  The  patent 
laws  were  not  devised  to  lock  up  knowledge,  but  to  make  invention 
common  property. 

(8)  The  so-called  patent  medicines  do  not  come  under  the  provisions 
of  the  patent  laws,  inasmuch  as  there  is  no  provision  for  divulging  the 
secret  of  their  composition  at  any  time,  nor  is  it  contemplated  that  their 
manufacture  shall  be  a  public  right  after  a  definite  period. 

(3)  Proprietary  medicines  are  protected  in  the  same  way  that  trade 
marks  are  protected,  and  to  the  same  extent,  and  no  more. 

(4)  The  common  or  scientific  names  of  drugs  cannot  be  registered  as 
a  trade  mark;  and  if  they  are  so  registered,  the  right  to  the  exclusive 
use  of  the  name  cannot  be  successfully  maintained  in  law. 

(5)  Wlien  the  name  is  proper  and  is  the  peculiar  title  of  the  proprietary 
preparation,  the  laws  do  not  prohibit  the  freest  use  of  the  remedy  under 
other  names,  or  prevent  the  use  of  the  same  formula  or  the  manufacture 
of  the  same  preparation  by  other  parties,  provided  that  the  public  is  in 
no  Way  deceived  as  to  the  source  from  which  the  preparation  emanates. 
—DruggUte  Circular. 


DISEASES  OF  THE  MEHVOUS  SYSTEM. 

THE  TREATMENT  OF  NEURALGIA  BY  INTENSE  COLD. 

By  G-coioi  W.  JACOBr.  M.D.,  Hew  York. 

Awer.  Netirolog.  Aaa'n,  July,  1S87.— His  general  impression  was  that 
we  had  in  chloride  of  methyl  a  reliable  analgesic  which  did  not  affect 
the  general  condition  of  the  patient,  and  that  it  was  invaluable  in  the 
treatment  of  neuralgia  for  the  immediate  relief  of  severe  pain.  It  was 
used  in  tiie  form  of  spray  under  high  pressure.  The  objections  to  be 
overcome  were  the  expense  of  the  apparatus  and  the  difficulties  of  get- 
ting the  drug.  From  his  experience  in  the  use  of  condensed  carbonic 
acid,  his  conclusions  were  that,  in  the  absence  of  chloride  of  methyl,  it 
waa  able  to  take  the  place  of  that  remedy  in  the  treatment  of  sciatica; 
that  the  pain  was  relieved  very  promptly  by  it,  but  that  its  curative 
effect  was  not  so  great  as  that  attributed  to  the  chloride  of  methyl  by 
other  obeervations. 
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Dr.  Edce  aod  Dr.  Dana  had  used  rhi^lene  with  benefit  in  the  treat- 
meot  of  neuraleia,  and  so  bad  Dr.  Jaooby ,  but  he  had  found  it  objection- 
able because  of  the  leas  intense  deeree  of  cold  produced,  and  also  be- 
cause it  could  not  be  applied  to  a  eumcientty  lai^  surface. 

Chloride  of  Methyl  in  Nedrai,oi4,— At  a  recent  meeting  of  the 
Soci^t6  MMicale  des  Hopitaux,  M.  Debove  made  some  remart^  on  the 
use  of  chloride  of  methyl  in  neuralgia.  Since  his  last  communication  to 
the  Society  in  1884,  U.  Debove  has  treated  160  cases  of  sciatica  with  this 
medicine,  and  found  only  one  oase  in  twenty  that  was  not  ameoable  to 
its  action.  Lumbago  and  neuralgia  are  cured  by  chloride  of  methyl 
almost  instantaneously ;  in  case  of  relapse,  the  pain  easily  gives  way 
under  ite  influence.  Erythema  should  never  be  produced  in  the  treat- 
ment, the  action  should  be  rather  superficial,  and  the  greatest  uumber 
of  nerve  branches  possible  should  be  excited.  Great  precaution  should 
be  taken  with  patients  affected  with  diabetes  and  albuminuria,  and  also 
with  patients  whose  akin  is  very  irritable.  Out  of  eighteen  cases  of 
facial  Deuralgia,  sixteen  were  cured  in  this  way.  The  medicament  may 
be  sprayed  on  the  face  without  inconvenience. 

,  CHOREA. 

By  LaHDOm  CAiTtB  GSAy,  VL  D.,  Praf.  DIisbh*  <a  the  MerrODi  BfaUm,  N.  Y.  PoItcUbb. 

Amer.  Neurolog.  A^B'n,  July,  1887.— This  disease  is  not  so  trivial  an 
affection  as  it  is  generally  supposed  to  be.  After  giving  an  analysis  of 
134  cases,  which  showed  a  large  per  centage  of  relapses,  and  mentioDing 
the  fact  that  it  is  a  developmental  disease,  hable  to  be  transformed  from 
an  apparently  harmless  one  into  a  violent  and  dangerous  a^ection,  he 
cited  five  classes  of  cases  which  especially  should  be  observed  seriously -. 
(1)  Cases  with  con'vulsive  phenomena  ;  (2)  cases  with  spasmodic  contrac- 
tion of  the  muscles  of  respiration ;  (3)  cases  with  marked  hvBterical 
symptoms;  (4)  cases  with  rapid  pulse  or  dyspncea,  without  evident  pul- 
monary or  cardiac  lesions :  and  (S)  cases  witn  cardiac  and  pulmonary 
lesions.  Inregardtotreatment,  he  had  no  faith  in  the  efficacy  of  arsenic, 
except  for  affOTdiog  temporary  rehef,  and  then  it  should  be  given  only 
in  medium  doees.  He  relied,  for  effecting  a  cure,  upon  ab^lute  reel, 
which  was  a  sine  qva  non  :  iron,  the  dialyzed  preferably  ;  galvanisip  in 
laiige  doses  to  the  spinal  cord  in  chronic  cases;  the  bromides;  and  some- 
times hyoscy  amine. 

ACUTE  OR  CRAVE  DELIRIUM. 

By  B.  C.  Sfitua,  U.  D.,  N«ir  York. 

Ainer.  Neurolog.  Asa'n,  July,  1887— Ordinarily  it  beginswith  insom- 
nia, malaise,  and  mability  to  think,  accompanied  by  a  bursting  sense  of 
pressure  in  the  head,  increasing  irritability,  and  the  sense  of  impend- 
m^  misfortune.  The  outbreak  is  often  so  sudden  as  to  sugeest  the  ful- 
minating type  of  typhus  or  of  epidemic  meningitis.  In  such  cases  the 
E&tient,  rising  from  a  confused  sleep,  staggers,  around  as  if  drunk,  or, 
aving  lain  down  oppressed  by  some  real  grief  or  subjective  melancholy, 
he  or  she  rises  hilarious,  dances  around,  vociferates,  indulges  in  erotic 
or  expansive  imagery,  to  pass  into  apathy,  either  with  or  without  the 
intervention  of  lucid  intermission.  Soon  the  flight  of  ideas  increases— in 
some  a  wild,  aggressive  delirium,  in  others  a  distressing  anxiety  which 
deepens  and  becomes  a  panphobic  delirium.  The  more  violent  clase 
pray,  sine,  whistle,  yell,  and  tear  off  their  clothing  continuously  for 
days.  Those  who  early  suffer  from  impaired  consciousness  exhibit  a 
suffused,  stupid  face,  and  lie  almost  motionless,  groaning,  or  puffing 
and  blowing  with  their  mouths  in  a  peculiar  manner. 

The  findings  in  the  brain  vary  from  the  negative  to  the  most  profound 
structural  changes.  These  cases  seem  to  iUustrate  the  fact  that  any 
multiple  irritative  lesion,  suddenly  overwhelming  the  brain-function, 
can  produce  delirium  and  coma.  AU  the  changes,  in  his  opinion,  were 
the  collateral  results  of  hypereemia,  which  is  the  characteristic  of  Uw 
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disturbed  brain-circulation,  and  throw  no  direct  light  on  the  essential 
pathological  foundation  of  grave  delirium.  He  suggested  that  attention 
be  directed  to  the  very  important  question  of  the  ability  of  the  predis- 
poeed  and  overburthened  nervous  centres  to  poison  themselTes. 


Aaa'n  of  Amer.  Phya.—T>T.  Putnam  writen  especially  on  the  frequency 
with  which  lead  is  found  in  the  urine.  His  paper  was  published  in  full 
in  the  Boston  Med.  arid  Surg.  Jour.,  July  88,  1887.  The  whole  number 
of  urine- analyses  on  which  1  have  to  report  is  eighty-sii.  In  none  of 
these  cases  were  the  classical  s^mptoma  of  lead  poisoning,  such  as  colic, 
marked  cachexia,  characteristic  cerebral  attacks,  characteristic  paraly- 
sis, blue-line  on  tiie  gums,  unequivocably  present.  All  of  these  patients 
took  five  or  ten  grains  of  potassic  iodide  three  times  daily  for  four  or 
five  days,  and  then  collected  a  quart  of  urine,  which  was  acidified  with 
a  little  acetic  acid  and  sent  for  examination.  Of  ttte  whole  number, 
lead  was  found  in  the  urine  of  forty-eight. 

In  the  fourth  group  I  have  put  together  the  cases  where  symptoms  of 
mnltijile  neuritis  were  present,  with  others  in  which  symptoms  of 
chronic  n^elitis  were  associated  with  those  of  neuritis,  and  finally  a 
number  of  cases  characterized  clinically  as  "spastic  paraplegia,"  and 
due,  perhaps,  to  degeneration  limited  to  the  motor  tracts  oi  the  spinal 
cord.  I  have  also  included  two  cases  apparently  of  multiple  sclerosis 
of  the  spinal  cord. 

In  this  group  of  cases  the  chief  interest  of  this  investigation  centres. 
For  if  it  can  be  shown  that  lead  poisoning  leads  to  the  svmptoms  of  spastic 
paraplegia,  or  to  some  forms  or  it,  especially  those  which  are  somewhat 
irregular  in  their  clinical  history,  and  are  associated  with  signs  of  peri- 
pheral nuritis,  on  the  one  hand,  and  with  more  or  less  disorder  ot  the 
general  nutrition  of  the  body,  on  the  other,  we  shall  have  made  a  prac- 
tical gain  in  our  knowledge  of  a  distressing  disease. 

The  cases  in  which  lead  was  found  were  characterized  by  such  symp- 
toms as  the  following : 

(1)  Fareetfaesia  of  the  hands  and  feet  (two  middle  toes),  twitching  of 
the  fingers,  exaggeration  of  the  knee-jerk,  especially  left. 

(2)  General  feebleness:  parsBsthesia  in  legs  with  slight  aneesthesia; 
twitching  of  muscles  of  legs;  marked  improvement  under  treatment; 
malarial  bistory. 


(3)  Spastic  paraplegia;  cramps  and  twitching  of  the  calves:  knee-jerk 
'  anUe  clonus  exaggerated;  history  of  chancre:  lead   found  twice  in 
and  a  considerable  quantity  also  in  drinking-water. 


(4)  Trembling  of  hands;  sense  of  coldness  and  numbness  in  toes; 
lancinating  pains  in  legs;  fatigue  on  exertion. 

(5)  Marked  progressive  spastic  paraplegia  with  myosis  and  loss  of 
pupillary  reactions;  ataxia  and  some  atroph;;  of  hands. 

(6)  Pn^ressive  weakness  and  stiffness  in  legs  with  diffused  and 
almost  universal  pains  ;  marked  tremor;  great  improvement  for  a  time 
under  treatment. 

(7)  Temporary  pain  in  chest  with  slight  dyspncea;  progressive  numb- 
ness, heaviness  ana  weakness  in  lege;  eventually  rather  rapid  recovery. 

(8)  Numbness  in  feet  and  legs  with  impairment  of  strength;  tremor  of 
hands  and  tongue;  some  wastu^  of  small  muscles  of  hani!^;  temporary 
retention  of  unne. 


Canada  Med.  arid  Surg.  Jour. ,  July,  1887. ^Some  people  will  no  doubt 
contend  that  masturbation  per  ae  is  quite  sufficient  to  produce  insanity, 
and  many  authors  accurately  describe  a  class  of  so-called  "  masturba- 
tional  insanity";   but  if  all  those  who  masturbated  to  excess  became 
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insane,  it  would  be  beyond  the  powers  of  any  goTemment  to  provide 
asylum  accommodation  for  this  class  alone.  It  is  chiefly  those  of  a 
neurotic  organization,  with  an  insane  diathesis  (as  some  have  aptly 
called  it),  who  come  under  its  baneful  influence  to  sucb  an  alsnuitu; 
extent  and  with  such  disastrous  results.  Id  those  thus  predisposed  to 
mental  trouble,  masturbation  may  be  set  down  as  an  exciting  cause  of 
insanity. 

Although,  in  the  sen^  in  which  I  have  pointed  out,  maeturbatioD 
may  be  an  exciting  cause  of  insanity,  it  would  be  a  grave  error  to  con- 
clude that  all  insane  persons  who  practise  self-abuse  have  thus  caused 
their  mental  estrangement.  In  many  cases  masturbation  is  but  a  sym- 
ptom of  mental  disease.  The  intellectual  part  of  our  nature  being  dis- 
abled, the  animal  passions  buret  forth,  and  self-indulgence  in  all  its 
unrestrained  gratincation  reigns  supreme.  Irritation  or  disease  in  the 
cortical  centre  for  the  sexual  appetite  would  produce  similiar  results,  as 
instances  of  masturbation  being  the  consequence  and  not  the  cause  iwit- 
ness  the  general  paralytic,  puerperal  insanitv,  climacteric  insanity,  sen- 
ile insanity,  alsoj^rtain  traumatisms  of  the  brain  and  spinal  cord. 

Whilst  a  certain  number  of  cases  of  masturbational  insanity  recover, 
a  large  proportion  of  them  are  incurable  ;  they  are  apt  to  lapse  into  s 
chronic  condition,  frequently  degenerating  into  dementia. 

In  early  life,  the  child  who  thus  pollutes  himself  retards  and  arrests 
the  healthy  development  of  his  nervous  system,  and  the  practise  in  sucb 
an  one  tends  to  imotcy  and  imbecility  rather  than  to  insanity. 

That  masturbation  is  a  most  debasing, debilitating  and  depressing  vice. 
which  has  a  deleterious  influence  upon  the  physicial,  mental  and  moral 
nature  is  beyond  controversy.  It  is  equally  true  that  ite  baneful  effects 
are  cmteraa  paribus  in  direct  ratio  to  the  early  age  at  which  it  is  prac- 
tised, the  extent  to  which  it  is  carried  on,  and  the  nervous  instability  of 
its  unfortunate  victim. 

Masturbation  occurs  in  both  sexes,  and  is  equally  harmful  to  the 
mental  vigor  of  either.  It  ie  practised  by  the  youth  not  yet  in  his  t«ena, 
indulged  m  by  the  adolescent,  and  carried  on  by  the  octogenarian. 

Masturbation,  with  an  adequate  predisposition,  is  an  excitine  cause 
of  insanity.  It  is,  perhaps,  more  frequently  a  symptom  of  that  disease, 
but  when  present  it  hampers  treatment,  retards  recovery,  and  in  many 
instances  precludes  the  possibility  of  a  cure. 


Bj  E.  C.  SFrmu,  U.D.,  KewTork. 

Amer.  Neurolog.  A^a^n,  July,  1887. — He  concludes  that,  so  long  as 
the  brain  axis  is  not  injured  in  special  provinces,  practically  an  un- 
limited amount  of  brain-tissue  can,  under  antizymotic  precautious,  be 
removed  without  compromising  life;  that  hypodermic  needles  can  be 
thrust  into  the  brain  without  harm;  that  the  button  of  bone  removed  by 
trephining  can  with  safety  be  reinserted  and  left  to  unite. 

Exploratory  needles,  however,  should  never  be  introduced  into  the 
internal  capsule,  the  contiguous  ganglia,  or  the  lateral  ventricles,  merely 
for  exploratory  purposes,  unaided  by  positive  clinical  indications  of  the 
location  of  disease. 

Exposures  of  large  surfaces  of  brain  are  not  feasible  in  persons  with 
feeble  vascular  walls,  owing  to  the  danger  of  intra-cerebralnemorrhage. 

Buttons  of  bone  reinserted  under  antiseptic  precautions,  after  tre- 
phining, are,  even  in  the  event  of  non-union,  entirely  harmless. 

In  young  persons  buttons  of  bone  may  become  reunited  with  the 
cranl'j  n,  even  though  perfect  coaptation  be  not  assured. 
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DISEASES  OF  THE  OROAK8  OP  KE8PIRATIOK  AJa>  CIBCC- 
U1.TION. 


Amer.  Climatolog.  Aas'n,  1887. — The  belief  that  the  atmosphere  of  ever- 
green forests  haa  a  curative  effect  upon  persons  suffering  from  pulmon- 
ary phthieis  is  a  very  old  one.  Dr.  Walsh,  in  his  works  on  Diseases  of 
thi  Chest,  states  that  the  old  Romans  sent  patients  with  ulcererated  lun^ 
to  Libra,  where,  by  breathing  the  balsamic  effluvia  of  the  pines,  witn 
which  the  country  abounded,  they  were  said  to  have  lived  many  years 
freed  from  their  complaints. 

The  atm(»phere  of  pine  foreets  has  always  been  regarded  as  moet 
favorable  to  the  consumptives  by  the  non-professional  public,  and  there 
is  usualJy  some  good  ground  for  a  widespread  and  long-standing  non- 
professional belief  in  tne  therapeutic  efScacy  of  any  locality.  Various 
attempts  have  been  made  to  explain  the  beneficial  effects  of  these  forests. 
Some  nave  attributed  it  to  the  sedative  influence  of  the  t«rebintbinate 
vapor  constantly  floating  in  the  air  of  such  localities,  which,  by  its  action 
on  mucous  surfaces,  arrests  diseased  processes;  others  have  attributed  it 
to  the  deoxygenation  of  the  air  b.^  tne  terebinthinal  vapors;  others  to 
the  action  of  resinous  aromata;  and  st^  others,  to  some  change  in  the 
electrical  condition  of  the  atmosphere,  the  result  of  the  friction  of  the 
air  against  the  sharp  needles  of  the  evergreen  trees. 

Such  ambiguous  terms  as  "balsamic  influence,"  "  health -giving 
emanations,"  and  aromatizedatmosphere,"  must  be  regarded  as  empty 

Shraeefl,  and  meaningless  as  scientific  explanations.  The  clinical  evi- 
ence,  however  of  the  beneficial  effects  of  pine  forests  on  phthisical  sub- 
jects is  unquestionable,  and  it  has  been  accepted  by  most  careful  clinical 
observers  that  they  are  an  important  adjunct  in  the  treatment  of 
phthisis. 

The  changes  attributable  to  the  persistent  inhalation  of  air  impreg- 
nated with  the  emanations  of  such  forests  are  such  as  to  indicate  that 
the  atmosphere  is  not  only  aseptic,  but  antiseptic,  made  antiseptic  by 
some  element  which  is  not  alone  fatal  to  germ  hfe,  but  at  the  same  time 


b  stimulant  and  tonic  to  normal  physiological  processes  within  the  lung. 
3uch  an  antiseptic  the  chemical  laboratory  has  thus  far  failed  to  supply, 
but  as  we  weigh  carefully  the  facts  presented  to  us  in  the  study  ot  the 


subject,  we  are  led  to  the  conclusion  that  this  antiseptic  element  of  ever- 
green forests,  an  element  which  is  not  found  elsewhere,  is  the  product  of 
the  atmospheric  oxidation  of  turpentine. 


•'  On  April  3,  1796,  Professor  Hoffmann  carried  Dr.  Girtanner  to  see  a 
student  01  twenty-three  years  of  age,  with  whom  he  wished  the  new 
method  tried.  The  patient  lay  upon  a  sofa,  unable  to  raise  himself  up; 
his  countenance  was  fallen,  his  whole  body  extremely  emaciated, 
his  tongue  of  a  bright-red  color,  his  hands  burnine  hot,  his  pulse  130  in  a 
minute,  and  his  voice  hoarse  and  weak.  He  complained  of  violent  cough, 
which  deprived  him  of  sleep  all  the  night  and  troubled  him  much  through 
the  day.  His  expectoration  was  copious,  tough,  thick,  and  of  a  sulphur 
color.  During  the  niKht  he  sweated  so  much  that  he  said  he  felt  as  if  he 
lav  in  water.  He  had  also  a  violent  colliquative  diarrhoea  and  occasion- 
~'ly  bleeding  at  the  nose,  which  was  difficult  to  stop. 
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"  Upon  inspiring  deeply,  he  felt  severe  pain  in  the  right  lung.  He 
waa  flret  affected  a  year  and  a  half  before,  after  cold,  and  wae  daily 
growing  worse,  though  he  had  followed  the  advice  of  the  most  celebrated 

Shysicians  of  Qoettin^en,  who  bad  now  given  him  over.  In  the  evening 
>T.  Girtanner  made  bmi  breathe  a  mixture  of  one  quart  of  carbonic  gee 
and  two  quarts  of  atmospheric  air.  After  lying  a  few  seconds  without 
motion,  he  said  he  felt  as  if  relieved  of  a  weight  which  till  now  had 
pressed  him;  he  could  breathe  more  freely,  and  he  felt  in  the  right  lung 
a  soft  warmth  and  a  pleasant  tickling.  In  a  quarter  of  an  hour  tK 
breathed  a  second  portion,  and  in  half  an  hour  the  third.  He  was  or- 
dered to  live  upon  smoked  and  salted  meat,  abstaining  from  all  vegeta- 
bles, and  to  drink  water  and  beer  but  no  wine.  No  other  medicineB 
were  prescribed.    .    .    . 

"  Till  the  7th  of  Hay  he  breathed  three  portions  of  the  above-men- 
tioned mixture  twice  a  day.  Afterward  it  was  increased  to  four  portions 
each  time.  Until  the  beginning  of  May  he  continued  to  recover;  his 
appetite  returned ;  he  slept  tolerably  <^uietly  the  greatest  part  of  the 
mght,  and  without  much  coughing;  his  expectoration  was  diminished 
aud  less  yellow;  the  bleeding  at  the  nose  had  not  returned:  the  hectic 
fever  was  slieht,  and  lasted  but  a  few  hours;  he  was  less  emaciated,  and 
could  walk  about  his  room  and  amuse  himself.  His  pulse  alone  was  not 
better.  It  was  still  small  and  beat  120  to  130  in  a  minute.  ...  On 
the  3d  of  July  he  was  permitted  to  return  to  his  common  diet,  as  he  was 
tired  of  salted  meat,  and  complained  that  it  made  him  cough.  .  .  . 
About  the  middle  of  August  his  cough  ceased,  his  pulse  was  soft,  and 
beat  70  to  80  in  a  minute;  he  gained  strength  and  appetite,  slept  well,  and 
complained  of  nothing  except  a  trifling  cough.  On  the  27tn  of  August 
he  found  himself  strong  enough  to  leave  Ooettingen,  and  to  undertake  a 

{'oumey  of  about  eighty  miles  on  foot,  which  he  performed,  and  is  now, 
>r.  Girtanner  has  heard,  very  well. 

"  The  conclusion  to  which  Dr.  Oirtatmer  arrives  from  this  and  many 

other  cases  is  that  the  respiration  of  carbonic-acid  gas  is  a  very  active 

remedy,  which  in  some  cases  is  of  great  service,  is  of  do  use  in  others, 

and  is  even  hurtful  sometimes. 

"  Dr,  Girtanner  promises  to  t 

trials  with  azotic  and  hydrogen  gases,  I .. 

much  more  beoeficial  action  than  carbonic  gas." 

AORTIC  ANEURYSM. 

Catiada  Med.  and  Surg.  Jour.,  July,  1887.-— Reports  of  cases  in  Dr. 
Macdonald's  wards  in  the  Montreal  General  Hospital.  Aneurysm  has 
always  been  a  common  diseaBe  in  the  practice  of  the  General  Hoepital, 
mainly  hj  reason  of  the  large  number  of  old  soldiers  who  have  taken  up 
their  residence  in  the  town.  The  case  of  Good,  aged  64,  a  Crimean 
veteran,  who  left  the  hospital  in  April  after  a  four  months  stay,  is 
instructive,  as  illustrating  the  good  effect  of  iodide  of  potassium  in  re- 
lieving symptoms  and  influencing  the  growth  of  the  tumor. 

On  entry,  the  patient  was  suffering  severely  from  cough  and 
dyspnoea,  and  was  unable  to  walk  unaided  from  one  part  of  the  building 
to  another.  During  sleep  the  respiration  was  markedly  noisy.  There 
was  severe  pain  extending  up  the  back  of  the  neck.  The  physical  signs 
pointed  to  tne  existence  of  an  aneurysm  either  of  the  arch  or  more  prob- 
ably of  the  origin  of  the  innominate  artery.  At  the  time  of  his  leaving 
all  urgent  symptoms  had  disappeared.  He  had  gained  weight,  lost  the 
cough,  pain  and  dyspncea,  and  on  the  day  of  his  disharge  was  able  to 
walk  a  distance  of  nearly  a  mile  without  any  difficulty.  The  condition 
of  the  aneurysmal  tumor  remained  stationary.  He  had  been  taking  all 
along  ten  grains  of  iodide  of  potassium  three  times  a  day,  with  full  diet 
and  no  restriction  as  to  his  movements. 

Very  many  other  caaes,  showing  the  great  good  done  by  this  mode  of 
treatment  have  occurred  lately,  both  in  my  own  practice  as  well  as  in 
those  of  my  colleagues.    There  was  no  history  of  syphilis  in  this  caae. 
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EPI8TAXI8. 

Bt  S.  Flsics'R  Imoalu,  U.D.,  Piof.  LuTngology  la  ike  Riuh  Ifcd  CoU.  Chlcaco.  HI. 

3fed.  ^eiiw,  July  23,  IB87, — In  coDclueion,  I  wiBh  to  reiterate  the 
foUomug  points : 

(1)  In  ordinary  cases,  epistaxis  ceases  spontaneousl;  ;  therefore,  it 
makes  no  difference  irhat  innocuous  treatment  is  employed. 

(2)  Epistaxis  in  children  and  young  adults  ia  generally  an  effort  of 
nature  to  relieve  plethora,  and  therefore  should  not  receive  active  treat- 

(3)  Peraistont  or  frequentlj[  recurring  bleeding  from  the  nose  may 
sometimes  be  relieved  by  constitutional  remedies,  but  it  usually  demands 
topical  treatment. 

(4)  When  bleeding  is  profuse,  it  may  often  be  checked  by  insuffla- 
tions of  cocaine,  or  the  vegetable  astringents,  which  may,  if  necessary, 
be  supplemented  by  plugging  the  nostrils. 

(6)  When  it  cannot  be  checked  in  this  way,  the  nasal  cavity  should 
be  treated  with  iodoform,  and  then  thoroughly  plugged  from  the  front 
with  a  strip  of  gauze  saturated  with  tannic  acid.  This  method  will 
nearly  always  be  successful,  and,  therefore,  tamponing  of  the  posterior 
nares,  which  is  sometimes  dangerous,  should  be  employed  only  as  a 
dernier  reaaort. 

(6)  In  nearly  all  cases  the  source  of  hemorrhage  may  be  detected  by 
careful  rhinoscopy. 

(7)  In  these  same  cases  the  affection  may  generally  be  cured  by  the 
judicious  use  of  solid  nitrate  of  silver,  or,  better  yet,  by  the  galvano- 
cautery. 


BERG-EON'S  TREATMENT  OP  TUBERCULOSIS. 


By  0.  1.  ScHULTE,  U.D..  Indlaiu. 

The  Amer.  Prac.  and  News,  July  23,  1887.^Ever  since  Zoch  demon- 
strated that  the  cause  of  tuberculosis  is  the  bacillus  tuberculosis,  it  has 
been  the  study  of  clinicians  and  of  experimenters  to  discover  some  means 
of  destroying  this  bacillus,  or  of  rendering  its  habitat  unfit  for  its  exist- 
ence or  growth.  Various  parisiticides  have  been  at  various  times  recom- 
mended by  authors,  thus  far  with  but  indifferent  success.  The  two 
latest  innovations  brought  before  the  profession  are  Kremianski's  anil- 
iuization  of  the  blood  and  Bergeon's  rectal  injections  of  sulphuretted 
hydrc^en. 

Kremianski's  discovery  seems  to  have  died  in  its  infancy, when  it  firsts 
victim  thought  it  better  to  enter  the  higher  realms  of  Ufe  than  to  tread 
longer  the  ways  of  this  world  with  a  solution  of  aniline  coursing  through 
the  veins.  Bergeon's  method  promises  to  redound  to  the  profit  of  instru- 
ment-makers, if  we  may  judge  from  the  amount  of  apparatus  required 
for  its  employment.  A  great  boom  is  being  worked  up  in  its  favor,  and 
long  before  its  real  merite  have  been  established  much  pressure  is  brought 
to  bear  on  physicians  to  induce  them  to  invest  in  expensive  implements 
for  the  caixying  out  of  the  measure. 

If  there  were  any  proof  forthcoming  that  the  bacillus  tuberculosis 
were  destroyed  by  this  method  of  treatment,  or  its  nidusj  were  rendered 
uiffluited  for  its  existence,  the  clamor  now  raised  in  favor  of  the  method 
might  be  justified  ;  even  if  the  arguments  pro  and  con  in  ite  employ- 
ment had  not  been  all  heard,  there  would  still  be  hope  in  finding  some 
way  of  so  modifying  or  improving  this  manner  of  treatment  that  the 
desired  good  could  be  accomplished. 

The  proof,  however,  is  all  the  other  way.  It  has  been  proven  that 
sulphuretted  hydrogen,  to  which  the  good  resulte  that  attend  this  method 
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are  attributed,  does  not  deatroj  the  bacillus  or  render  the  conditioDS  of 
its  life  impossible,  and  while  amelioratioo  of  certain  symptoms  has 
marked  the  treatment  in  some  cases  of  coDsumptioD,  no  case  of  tuber- 
culosis has  ever  yet  been  cured  by  it. 

There  is  no  scientific  ground  for  holding  the  treatment  to  be  specific 
in  tuberculosis,  and  no  warrant,  based  on  chnical  experience,  for  the 
hope  that  it  will  ever  indirectly  effect  a  cure. 

The  good  effects  of  Bergeon's  method  are  said  to  be  a  rapid  decrease 
in  cough  and  expectoration — the  appetite  returns,  sleep  is  secured,  hectic 
fever  ceases,  sweats  disappear,  and  body  weight  increases.  These  bene- 
ficial effects  are  claimed  to  be  due  to  tne  sulphuretted  hydrogen,  and 
since  this  drug  does  not" affect  the  bacilli,  they  are  explained  by  its  action 
on  the  inflamed  lung  tissue.  That  the  above  effects  are  really  obtained 
in  the  treatment  of  someconBumptives,is  attested  by  the  uniformity  with 
which  they  have  been  observed  ojr  all  who  have  used  this  method  of 
treatment.  All  reporters  emphasized  the  presence  of. a  profuse  muco- 
purulent expectoration,  and  in  many  of  the  reported  cases  the  consump- 
tion is  traced  to  an  unresolved  pneumonia.  The  same  benefits  have  been 
obtained  from  this  method  in  simple  chronic  bronchial  catarrh,  compli- 
cated or  not  complicated  with  asthma  or  emphysema,  and  in  whooping- 
cough. 

Some  patients  do  not  tolerat«  the  injections.  Some  total  failures  are 
reported  ;  some  cases  in  which  the  profuse  expectoration  having  greatly 
diminished,  the  patient  at  first  improved  in  appearance,  weight,  aiw 
strength,  but  fever  continued,  and  finally  emaciation  again  increased 
and  hectic  again  appeared  :  some  patients  improved  so  they  could  do 
light  work,  and  then  again  got  worse;  in  some  cases  life  seems  to  have  been 
shortened  ;  no  case  was  cured ,  Professor  Wood  (Therapeutic  Gaiette. 
1887,  page  220)  found  that  water  saturated  with  sulphuretted  hydrogen, 
when  given  by  the  mouth  in  one  half  to  one  ounce  doses,  repeated  three 
to  five  times  a  day,  or  by  enema  two  to  three  times  a  day^  would  yield 
results  in  this  disease  itlentical  with  those  of  the  rectal  injections  of  the 
gas. 

With  these  results  of  this  treatment  of  tuberculosis  before  us,  are  we. 
in  regard  to  Bergeon's  method,  "in  the  face  of  an  important  improve- 
ment of,  or  an  important  addition  to,  medical  therapeutics  f  I  think 
neither. 


DISEASES  OF  THE  DIGESTIVE  AXD  UBINABT  OROAX6. 


By  A.  H.  Qoiure,  M,  D,  Ne*  York. 

N.  Y.  Med.  Jour.,  Aug.  6, 1887.— It  is  alleged  for  Salol  that  it  passes 
through  the  stomach  uncnanged,  and  that  when  it  reaches  the  smalt  iu- 
testine  it  is  changed  into  salicylic  acid.  Consequentlv  it  has  been  recom- 
mended for  the  treatment  of  rheumatism  and  aa  a  feorifuge  of  the  same 
rank  as  antipyrine  and  antifebrine. 

Taking  into  consideration  the  change  which  takes  place  in  the  intes- 
tines, the  thought  occurred  to  me  about  two  months  since  that  it  would 
be  an  excellent  remedy  for  the  antiseptic  treatment  of  bowel  complaints, 
including  typhoid  fever;  and,  acting  upon  this  idea,  I  prescribed  it  in  the 
first  case  wnich  came  under  my  observation. 

The  patient  was  an  adult  who  had  had  a  bad  diarrhoea  for  three  days, 
and  had  been  treated  for  thirty -six  hours  with  bismuth,  ext.  pancreatis. 
and  bicarbonate  of  sodium,  and  a  milk  diet,  with  no  benefit.  I  ordered 
gr.  X  of  salol  to  be  taken  every  two  hours,  and  made  him  promise  to  re- 
port the  next  morning,  which  he  did,  saying  that  he  had  come  only  be- 
cause he  had  promised  to  do  so,  but  he  was  all  right  and  needed  noUiing 
else.    The  movements  had  ceased  after  the  second  powder,  ashad  also 
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the  paia  aod  wind  crampA.  I  cndered  him  to  take  a  powder  an  hour  be- 
fore hifl  meals  for  two  days  and  tJien  report  again.  The  diet  was  not 
restricted,  except  that  fruit  and  vegetables,  other  than  potatoes,  were 
forbidden.  He  reported  according  to  promiae,  and  his  movementfi  had 
been  natural  and  once  a  day  only,  showing  no  constipating  effect  of  the 
medicine,  a  condition  which  is  often  very  troublesome  ^ter  the  opium 
treatment. 

Encouraged  by  this  result,  I  next  tried  it  in  a  case  of  acute  indigefltion 
or  diarrhoea  and  vomitiI^;  in  a  child  fifteen  months  old. 

I  ordered  gr-  j  to  be  given  everv  two  hours,  dry  on  the  tongue,  with 
a  teaspoonfulof  water  after  it.  Tne  vomiting  ceased  immediately,  and 
in  six  hours  the  diarrhoea  had  ceased.  Ordered  the  powders  to  be  con- 
tinued every  four  hours.  The  next  day  the  stools  were  natural  and  the 
powders  were  discontinued. 

While  the  adult  dose  is  ten  grains,  the  dose  is  much  lai^r  in  propor- 
tion for  children,  and  varies  very  considerably  with  the  age.  For  a  cnild 
six  months  old  or  under  the  dose  is  half  a  gram  every  two  hours.  From 
seven  to  ten  months  old  the  doee  may  be  from  one  half  to  three  quarters 
to  one  grain,  according  to  the  severity  of  the  symptoms  and  the  strength 
of  the  child.  A  child  one  year  old  may  be  given  from  a  grain  to  a  grain 
and^  half,  according  to  the  severity  of  the  symptoms.  A  child  fifteen 
to  eighteen  months  old  may  take  a  grain  and  a  half  to  two  grains.  At 
the  age  of  two  years  the  doee  woula  be  two  grains.  For  three  yoaro  of 
age  t£e  doee  would  still  be  two  grains  to  two  grains  and  a  half.  Children 
01  four  years  would  require  omj  two  and  a  half  to  three  grains,  and 
and  thoee  of  five  to  six  years  would  require  only  three  or  three  and  a 
half  grains.  And  from  this  age  to  ten  it  is  seldom  necessary  to  give 
more  than  five  n^ins.  It  is  always  given  to  commence  with  every  two 
hours,  and  as  the  symtoms  are  reUeved  the  interval  is  lengthened  to 
threeor  four  hours.  Asin  the  first  case,  I  sometimes  give  it  three  or  four 
times  a  day  for  twenty-four  or  forty -eight  hours  after  the  subsidence  of 
the  trouble. 

The  application  of  ealol  in  bowel  complaints  is  very  extensive. 

It  is  beflt  to  continue  the  salol  for  a  day  or  two  after  the  bowel  trouble 
has  subsided. 

An  important  addition  to  our  therapeutic  resources  is  the  ice-water 
enema,  and  it  is  indicated  and  used  with  advantage  in  all  conditions  of 
loose  bowels,  but  it  is  more  especially  indicated  where  there  is  rectal 
tenesmus  with  bloody  or  slimy  stools  and  an  increased  temperature. 

CONCERNING  THE  TREATMENT  OF  DYSENTERY  IN  ITS  EARLY 
STAGES. 

B7  W.  F.  Hns,  ILD.,  BMj  Sprlnga.  Hlu. 

Mi99.  Valley  Med.  Monthly,  July,  1887.—  In  1861,  while 
acting  as  assistant  surgeon  of  the  19th  Miss.  Regiment,  en- 
camped on  the  historic  plains  of  Manassas,  the  disease  became 
prevalent  among  the  soldiers,  and  I  continued  my  routine  treatment  with 
unvarying  and  prompt  success,  until  under  a  friendly  pressure  from  my 
senior  I  laid  down  for  the  time  being  my  favorite  weapon,  aud  adopted 
the  treatment  suggested  by  him — "  eaita  and  lavdanum."  An  experi- 
ence of  about  a  week  satisfied  me  with  the  saline  treatment,  and  I 
abandoned  it  in  disgust,  for  instead  of  curing  my  patient  in  from  two  to 
three  days,  I  found  that  if  I  had  him  well  in  a  week  I  was  reducing  the 
average,  so  I  fell  back  into  the  old  ruts,  and  have  been  there  ever  since, 
becoming  more  of  a  routinist  than  ever  in  the  treatment  of  this  painful 
disease.  Luckilv,  dysentery  is  so  painful  that  the  doctor  generatly  has 
early  access  to  tne  patient,  before  ulceration  and  thickening  of  the  intes- 
tinal coats  take  place,  and  this  is  the  favorable  time  to  attack  the  dis- 
ease and  abort  it. 

What  should  guide  us  in  our  treatment  t  Le(  comtwm  aense  »^eak, 
and  it  wilt  tell  wa  first  to  relieve  the  preaaure,  and  then  give  the  imtable 
parta  a  reat.    All  successful  treatment  must  be  founded  on  these  pre- 
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mises.  This  idea  is  at  the  base  of  the  so-called  ipecacuanha  treatmeDt,  is- 
asmuch  as  it  ie  an  acknowledged  fact  that  ipecac  in  large  doaea  acta  as  a 
cholago^e,  but  the  admiDistration  of  the  drug  is  not  ia  general  use,  for 
causes  Isuppose  incidental  to  difficulties  in  the  war  of  administration. 
I  have  never  used  it.  But  we  have  a  better  remedy  than  ipecac  when 
we  want  to  relieve  portal  congestion.  When  called  to  a  case  of  dysen- 
tery in  the  earlj'  sta^e  tiy :  1^  CalomeL  gr,  i;  opium,  gr.  iv;  ipecac, 
gT.  i.  M.  Divide  into  four  doses.  Sig.— One  every  three  boure. 
Twelve  hours  after  the  last  dose,  provided  the  medicine  has 
not  acted,  give:  3:  01,  ricini,  ^i ;  tr.  opii.,  gtt.  x.  M,  Or:  R 
Sal.  Rochelle,  ^i ;  tr.  opii.  gtt-  x.  M.  As  soon  as  the  bowels  have 
moved  twice,  either  from  the  primary  or  secondary  medication,  place 
the  patient  on  the  following  :  ^  Fulv.  opii.,  pulv.  ^amphorte,  aa.gr., 
X.  M.  Make  ten  pills  or  capsules.  Sig. — One  trotn  two  to  ten  hours 
apart,  or  sufficient  t^  keep  tne  patient  entirely  quiet  and  free  from  pain 
or  abdominal  uneasiness. 

If  the  medicine  does  not  act,  the  oil  or  saline,  guarded  with  opium, 
must  be  given.    As  soon  as  these  billious  dejections  appear,  place  the 

Jatient  at  once  on  the  camphor  and  opium  pill,  and  t^  and  keep  his 
owels  confined  for  forty -eignt  hours,  which  as  a  general  thing  is  easily 
done,  and  at  the  end  of  that  time  the  patient  is  well.     [This  seems  like 

Blain  sailing.     But  suppose  the  patient  vomits  whatever  is  taken  into 
le  stomach,  what  then )    Ed.] 

CARDIAC  DYSPEPSIA. 
Medical  tfewa,  July  16,  1887 : — According  to  Solaro,  three  types  of 
cardiac  dyspepsia  may  be  recognized :  (1)  A  nervous  form  in  which  pain 
is  the  principal  element.  The  pneumogastric  is  tender  in  its  accessible 
points,  and  there  are  frequent  attacks  of  gastralgia  and  pyrosis.  As 
the  case  progresses  the  par  va^m  becomes  exhausted,  the  muscular 
tunic  of  the  stomat^  loses  its  tonicity,  and  the  viscus  is  in  a  state  of  per- 
manent dilatation.  This  variety  is  observed  in  cases  of  angina  pectoris, 
in  exophthalmic  goitre,  and.  in  general,  in  those  cardiac  diseases  in 
which  the  nervous  element  predominates. 

(2)  In  an  aneemic  form,  distinguished  by  pain  which  is  acute  but 
fugitive.  The  digestive  functions  are  accomplished  slowly,  but,  in  com- 
parison with  the  former  variety,  satisfactorily.  This  form  is  peculiar  to 
aortic  lesions,  stenosis,  and  insufficiency,  in  which  there  is  either  a  con- 
tinual diminution  of  arterial  pressure  (stenosis),  or  the  organs  are  inter- 
mittingly  supplied  with  arterial  blood  (insufficiency). 

(3)  A  congestive  form  in  which,  while  pain  is  less  severe,  the  func- 
tional disturbances  and  the  lesions  of  the  stomach  are  much  more  pro- 
nounced. This  variety  depends  upon  lesions  of  the  mitral  valve,  and 
upon  those  of  the  right  heart. 

It  is  only  in  the  latter  form  that  typical  alterations  of  the  stomach 
are  encountered.  The  organ  is  usually  dilated,  and  its  walls  thickened 
and  congested.  The  mucosa  is  covered  with  a  grayish,  transparent 
mucous,  or,  in  more  severe  cases,  with  a  whitish,  pultaceous  exudate, 
resembling  a  diphtheritic  false  membrane.  This  being  removed,  the 
mucosa  is  red,  infiltrated  with  serum,  suffused  with  extravasated  blood, 
or  riddled  with  a  multitude  of  mjnute  erosions.  The  veins  are  varicose, 
and  more  or  less  dilated.  Many  of  the  peptic  glands  are  atrophied,  and 
their  cells  filled  with  fat  granules.  Atheroma  of  the  gastric  arteries  is 
encountered,  especially  in  those  cases  in  which  the  same  lesion  exists  in 
the  aorta. 

The  disastrous  effect  upon  nutrition  of  these  secondary  gastric  changes 
is  manifest  without  recalling  the  fact  that  the  only  possible  raiaon  tf&re 
of  several  fatal  cases  of  pernicious  ansemia  had  Been  found  in  aimilar 
lesions. 

In  the  treatment  of  cardiac  dyspepsia  the  pathogenesis  ot  each  variety 
is  to  be  borne  in  mind.  In  all  three  forms  the  ordinary  eupeptics  are 
indicated,  while  in  those  of  nervous  origin,  washing  out  the  stomach 


PRACTICAL  MEDICINE.  393 

has  been  found  to  be  an  excellent  sedative.  In  the  second  and  third 
Tarietiee  the  remedies  ore  to  be  chiefly  addressed  to  the  heart,  tbe/ona 
et  origo  mali.  In  the  ancemia  of  heart  disease,  the  cacHexte  cardtaqtie 
of  French  writers,  good  results  have  been  reported  from  the  use  of 


SEPSIS  AND  ANTISEPSIS  IN  SUMMER  DIARRH(EA. 
B;  Siu«  Aixm  Pomi,  H.D.,  Boibaiy,  Uu«, 
Medical  Record,  July  9,  1887. — It  is  not  claimed  that,  in  defining  the 
chief  morbid  process,  the  ultimate  cause  of  the  disease  has  been  demon- 
strated. It  is  well  known  that  bacteria  are  coDstaptly  present  in  the 
digestive  tract  in  health.  It  is  even  possible  that  they  are  useful  there. 
Before  reaching  the  ultimate  cause,  toe  question  must  still  be  answered. 


The  action  of  fermentative  organtems  in  causing  diarrhoea  is  prob- 
ably indirect,  the  more  immediate  agent  being  substances  produced  bv 
the  microbes  through  the  decomposition  of  the  fluids  In  and  upon  whicn 
they  live. 

what  is  known  of  ptomaines  throws  light  upon  certain  obscure  con- 
ditions arising  in  summer  diarrhcea.  There  are  cases  of  cholera  infantum 
in  which  violent  symptoms  are  followed  by  a  speedy  death,  and  yet  no 
appearances  adequate  to  explain  the  result  are  revealed  by  the  autopsy. 
There  are  also  cases  of  diarrhoea,  some  acute,  others  subacute,  which  a 
few  hours  before  death  show,  with  the  condition  called  hydrencephaloid, 
a  rise  of  temperature.  The  nervous  symptoms  may  be  refeired  to  ex- 
haustion. It  IB  difficult,  however,  to  explain  the  increase  of  temperature 
by  either  exhaustion  or  a  fresh  inflammatory  process  begun  in  those  last 
few  hours  of  life.  It  seems  more  reasonable  to  believe  that  in  both  this 
case  and  the  former  a  septiccemia  has  been  induced  bv  the  products  of 
putrefaction  either  absorbed  from  the  digestive  canal,  or  generated  in 
the  exhausted  tissues  of  the  body. 

It  is  easily  remarked  that  in  no  case  of  summer  diarrhoea  do  the  sym- 
toEos  correspond  completely  with  those  following  the  administration  of 
a  f^ven  ptomaine  to  an  auimal.  Of  this  an  explanation  is  offered  by  the 
fact  that  it  is  impoesible  for  a  single  ptomaine  to  exist  alone  in  the 
digestive  canal,  since  both  the  albuminoids  and  organisms  present  are 
various.  Moreover,  different  ptomaines,  though  they  may  have  similar, 
may  possess  antagonistic  powers,  so  that  the  effect  of  any  one  may  be 
modified  or  even  neutralized.  It  is  therefore  impossible  to  predict  with 
exactness,  from  experiments  outside  the  human  body,  what  the  action 
of  the  alkaloids  of  putrefaction  will  be  when  formed  within  the  human 
body. 

All  means  for  emptying  the  digestive  tract,  either  by  withholding 
food  or  by  giving  evacuante,  have  an  antiseptic  value.  On  the  one  hand, 
micro-oivanisms  are  deprived  of  the  material  necessary  for  their  growth; 
on  the  other,  both  organisms  and  their  products  are  swept  away.  Evac- 
uante have  from  a  remote  period  been  held  in  favor  in  the  treatment  of 
diarrhcea. 

Various  drugs  have  been  used  to  produce  disinfection  of  the  digestive 
tract.  Of  these,  the  most  powerful  is  corrosive  sublimate,  and  they  range 
in  strength  from  this  down  to  borax  or  salicylate  of  sodium.  To  deter- 
mine the  comparative  value  of  these  in  the  ta^atment  of  summer  diar- 
rhcea doee  not  at  present  seem  possible.  It  would  appear  that  the  value 
of  a  j>articular  drug  does  not  depend  upon  the  precise  grade  of  its  anti- 
septic power.  A  milder  antiseptic  may,  all  thmgs  considered,  he  more 
valuable  than  a  stronger  one.  Nor  does  it  seem  probable  that  absolute 
antisepsis  of  the  digestive  tract  is  either  possible  or  necessary.  The  fact 
that  the  processes  of  digestion  in  health  are  conducted  in  the  presence  of 
bacteria  leads  us  to  think  that  nature  controls  the  micro-organisms.  It 
is  probable  that  she  can  do  something  for  herself  in  most  cases  of  disease. 
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The  part  of  medicine  ie  so  to  modifr  unfavorable  conditions  as  to  ne\an 
to  nature  the  control  which  ehe  had  previouslj  loet. 

The  main  positions  advocated  in  thie  etudy  of  summer  diarrhoaa 
are : 

(1)  That  micro-organiems  bear  an  important  causal  relation  to  a  large 
proportion  of  cases  ol  summer  diarrhoea. 

(2)  That  antisepsis  of  the  digestive  tract  is  an  essential  element  in  the 
treatment  of  the  diBeaee. 

(S)  That  in  antisepsis  must  be  included  not  only  the  use  of  drugs,  but 
also  the  establishmeDt  of  all  conditions  known  to  he  unfavorable  to  tbe 
Uf  e  and  activity  of  micro-organisms. 

(4)  That  in  order  to  amore  scientific  use  of  antisepsis  we  require  more 
adequate  information  as  to  what  organisms  are  concerned  in  the  produc- 
tion of  fermentation,  their  life-history,  and  the  conditions  favorable  and 
unfavorable  to  their  growth. 

THYMOL  IN  INTESTINAL  DISEASES. 

Medical  Record,  Aug.  6,  1887.— In  a  recent  monograph  by  Dr.  V. 
Martini,  of  Vienna,  entitled  "Tbe  efficacy  of  Thymol  in  luteetdnal  Disin- 
fection "  (Milan,  1867),  an  account  is  given  of  a  number  of  experiments 
with  thymol  in  intestinal  disorders,  in  which  ite  utiUty  would  appear  to 
be  clearly  shown.  The  author  regards  the  insolubility  of  this  substance 
as  perhaps  the  one  quality  which  renders  it  of  peculiar  value  in  in- 
testinal disinfection.  ThisquaUty  rendersit  possible  to  exhibit  the  drug 
in  large  doses  without  fear  of  producing  toxic  effects  by  reason  of  its 
absorption.  It  passes  in  great  measure  undissolved  into  the  intestinal 
canal,  and  there  exerts  locally  its  powerful  antiseptic  action.  Dr.  Mar- 
tini reports  in  extenao  nineteencases  of  diarrhoea  and  dysentery  in  which 
thymol  was  used.  The  cases  embraced  chronic  diarrhoea,  diarrh<»a  from 
over-eating,  acute  dysentery,  the  diarrhoea  of  phthisis,  chronic  dysentery, 
and  the  diarrhoea  ot  teething  children.  In  almost  every  caae  a  cure  was 
obtained  in  from  two  to  twelve  days,  the  only  exception  being  the  cases 
of  chronicdysentory,  inwhichno  good  results  were  obtained,  except  that 
the  number  of  evacuations  was  slightly  reduced.  In  only  one  case, 
that  of  a  debilitated  child  to  whom  very  large  doses  had  been  given,  were 
any  toxic  symptoms  noted.  This  child  had  some  delirium  uid  sopor. 
In  the  case  of  adults  tbe  author  gave  from  twenty  grains  to  twodracfuns 
in  divided  doses  in  twenty-four  hours. 

Thymol  has  also  been  used  with  success  as  an  external  application  in 
eczema  and  psoriasis,  and  especially  in  bums.  But  of  these  external 
usee  we  need  not  speak,  as  it  was  to  the  alleged  value  of  thymol  as  an 
internal  disinfectant  that  we'wisbed  especially  to  refer.  It  may,  how- 
ever, be  worth  alluding  to  the  fact  that  a  solution  of  thymol,  employed 
in  the  form  of  a  mouth  wash  and  gargle,  is  very  useful  in  destroying  the 
odor  of  tobacco  which  remains  in  the  breath  after  smoking. 
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OipERATlONS,  APPLIANCES,  DHESSUTGS,  ETC. 
ETHER  AND  CHLOROrOEM  IN  SURGERY. 

By  A.  b:  Miuk,  H.D.,  8ni|E.  to  Charlt;  Hosp..  Kew  Oitewu 

N.  O.  Med.  and  Surg.  Jour.,  Aug.  1877: — It  is  our  conviction,  with 
the  lighte  before  us,  that  chloroform,  carefully  administered,  with  the 
precautioDB  herein  indicated,  is  as  safe  as  ether  administered  by  the  plan 
generally  practiced  in  America  at  the  present  day.  However,  the  un- 
skilful administration  of  chloroform  and  inattention  to  its  warnings  are 
fraught  with  so  much  more  danger  than  attends  or  follows  etherization 
by  the  usual  method,  that  we  recommend  ether  in  the  surgery  of  adults 
whenever  ite  use  is  not  contraindicated. 

Let  us  now  apply  practically  what  we  have  written,  and  in  conclusion 
sum  up  those  conditions  indicating  and  contraindicatiog  the  use  of 
ether  and  of  chloroform. 

Afi  a  rule,  in  the  sur^ry  of  adults,  aneesthesia  should  be  benin  with 
ether,  and  continued  with  ether,  unless  contraindicated.  The  cnief  con- 
traindications are  pre.6xiBtiDg  inflammation  of  the  respiratorr  passages 
of  the  lungs  or  the  kidneys ;  insusceptibility  to  the  effect  of  etuer,  unleea 
given  in  overdoses  ;  violent  excitement,  which  may  endanger  the  cerebral 
vessels  in  the  infirm,  and  local  evidences  of  excessive  irritation  of  the 
reapiratory  surfaces." 

In  all  quick  operations  which  can  be  performed  during  primary 
aniestliesia,  ether  is  especially  preferable.  The  danger  of  ite  primary 
effect  is  insignificant. 

Ether  is  tne  more  applicable  in  all  states  of  ansemia,  acute  and  chronic, 
and  in  states  of  extreme  nervous  depression,  whether  caueed  by  shock, 
fright,  or  the  neurasthenia  oi  chrome  disease.  These  are  the  conditions 
in  which  chloroform  deaths  have  occurred  most  frequently. 

Ether  is  especially  preferable  in  cardiac  diseases  and  degenerations, 
where  the  oi^an  is  weak  in  its  action,  particularly  in  those  cases  in  which 
the  heart's  feebleness  is  manifested  in  irregularity  as  to  the  strength  of 
ite  beats.  Such  are  the  hearte  that  are  exhausted  bv  overwork-,  the 
dilated  hearts  of  mitral  and  aortic  regurgitation  ;  toe  hearts  which 
e^rmpathlBe  in  stat«s  of  general  ill  healtii,  poorly  nourished,  relaxed  in 
tissue,  unsteady  in  action  ;  the  hearte  of  those  convalescing  of  chronic 
diseases,  of  patients  depleted  by  exhausting  discharges  or  hemorrhages, 
of  chronic  alcoholics,  of  old  syphilitics,  and  the  hearts  which  have 
undergone  degenerative  changes,  resulting  from  disease  or  the  decay 
which  comee  with  age. 

Chloroform  is  permissible  in  cardiac  diseases,  attended  with  over- 
action  of  the  organ,  as  in  states  of  compensatory  hypertrophy.  It  is 
indicated  in  this  condition  of  the  organ,  when  associated  with  nephritis. 
In  all  diseases  and  deformities  of  the  heart,  whatever  murmurs  may  be 
heard,  if  the  or^an  functions  well,  chloroform  may  be  eivenif  indicated. 

Chloroform  is  preferable  whenever  a  general  aneestEetic  is  required  in 
cases  suffering  of  pulmonary  diseases.  It  is  Ims  irritating  to  the  respira- 
tory surfaces,  causes  but  little  increase  of  themucouseecretion,  and  inter- 
feres less  with  the  pulmonary  circulation.  The  contraindications  to  ether 
in  these  cases  is  very  positive. 

In  nephritis  chloroform  is  the  preferable  aneestfaetic.  In  the  chronic 
stage  eliier  is  only  permissible  at  the  beginning  of  anaesthesia,  to  sustain 
the  heart,  now  usually  very  weak,  and  prepare  the  nerve  centres  for 
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chloroform.  Of  all  the  conditionB  a&id  to  contraindicate  both  of  theee 
general  ansBfltfaetica,  Bright's  diseases  are  entitled  to  the  most  serious 
consideration. 

Casee  are  occasionally  met  in  this  city,  if  not  in  Boston,  in  which 
other  fails  to  produce  surgical  aneeethesia,  unless  given  in  an  amount  to 
saturate  the  system  to  a  dangerous  degree.  Such  patiente,  in  our  obser- 
vation, after  the  preparation  of  the  nervous  systom  by  ether,  take 
chloroform  very  happily  and  go  quickly  under  its  influence.  Dr.  Qereter 
has  reported  eleven  of  one  hundred  and  twenty-flve  cases,  at  the  Mount 
Sinai  Hospital,  New  York,  that  could  not  be  sufficiently  ansesthetieed 
with  ether.  Such  cases  demonstrate  how  advantageously  ether  may  be 
used  to  prepare  the  way  for  chloroform.  Chloroform  is  preferable, 
then,  in  all  cases  that  take  ether  badly,  and  those  in  which  the  anssthetic 
power  of  ether  is  insufficient  unless  administered  in  overdoses. 

Chloroform  is  the  preferable  anseathetic  in  childhood.  Children  bear 
chlorf  orm  so  well  that  many  can  be  ansesthetized  during  sleep,  while, 
under  ether,  they  struggle  and  strangle  and  pass  through  an  agony  of 
indescribable  terror, 

Shall  we  use  eUier  or  chloroform  in  the  aged  and  infirm?  Here  we 
are  dealing  with  organs  as  delicate  as  fragile  glassware.  The  condition 
of  the  organs  endangered  in  individual  cases  should  decide  the  choice. 
In  infirm  subjects,  more  especially,  anaesthesia  should  be  begun  witi 
ether,  when  not  contraindicated,  and  so  continued  in  those  who  teke  it 
well.  If  there  be  much  struggling  and  resistance,  or  much  increased 
bronchial  secretion,  or  other  evidences  of  the  injurious  action  of  ether, 
then  chloroform  should  be  substituted.  In  our  experience,  after  the  first 
effect  of  ether,  chloroform  has  proved  the  preferable  agent  in  most  cases 
of  aged  and  infirm  subjects,  save  those  whose  hearts  are  very  weak  and 
irr^ular. 

Shall  we  use  ether  or  chloroform  in  cases  which  may  be  seriously 
complicated  by  nausea  and  vomiting,  as  in  abdominal  and  gynecological 
surgery  and  the  surgery  of  the  cerebrum !  The  aanger  of  suffocation 
by  vomited  matter^  eepeciaDy  in  etherization,  should  never  be  lightly 
regarded,  nor  the  ill  effects  of  persistent  nausea  and  retching  on  the 
hoEUing  of  important  wounds.  Chloroform  less  frequeDtly  than  ether 
causes  vomiting,  and  in  emergencies  requiring  general  aneesthesla  before 
the  digestion  of  a  meal,  is  the  preferable  agent.  Indeed,  in  all  cases 
where  obstinate  retching  after  sui^cal  operation  might  endanger  life, 
chloroform  is  preferable. 

As  a  measure  to  prevent  nausea  and  vomiting  under  antestheeia  we 
wish  to  lay  stress  on  the  importance  of  administering  the  amesihetic 
gradually  and  maintaining  the  ansesthesia  in  a  unform  degree. 

INJURIES  RELATING  TO  THE  ELBOW  JOINT. 

Br  i.  P.  Bsom.  U.B.,  L.B.C,P.,  QM.,  Ont. 

Ontario  Med.  Aas''n,  188?.^Among  the  most  common  and  at  the 
same  time  most  troublesome  accidents  to  which  young  boys  are  liable, 
are  those  relating  to  the  elbow-joint.  During  infancy  and  boyhood—' 
fractores  at  the  elbow  or  perhaps  more  correctly,  separations  at  the 
epiphyses— are  more  common  than  dislocations ;  and  while  fractures 
often  occur  by  themselves,  dislocations  rarely  do.  All  authors  dwell  on 
the  frequent  difficulty  in  diagnosis,  arising  from  several  features  inci- 
dental to  injuries  in  this  locality.  In  early  life  the  muscular  and  areo- 
lar tissues  of  the  arm  are  soft  and  pliable,  end  so  susceptible  to  rapid 
distention  by  serious  effusion,  that  it  is  often,  when  tne  suiveon  is 
summoned,  mipossible  to  tell  the  exact  nature  of  the  injury.  The  sur- 
geon is  almost  forced  to  treat  cases  of  this  nature  on  general  principled. 

The  text-books  tell  us  that  when  serious  doubt  presents  itself,  we 
should  for  a  time  abstain  from  active  treatment,  place  the  injured 
arm  on  a  pillow,  apply  evaporating  lotions,  and  when  the  swelling 
abat«s,  reduce  the  parte  to  position  and  put  on  our  splints. 
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It  appears  to  me  that  there  are  one  or  two  serious  objections  to 
this  line  of  treatment.  In  the  first  place,  the  evaporating  lotions  do 
not  reduce  the  swelling  to  any  appreciable  extent,  for  the  very  obvious 
pathological  reason,  that  the  displaced  fragmente,  whether  fractured 
or  dislocated,  are  of  themselves  a  source  of  constant  irritation  to  the 
tissues,  and  must  be  until  reduction  is  effected;  and  in  the  second 
place  any  physician,  whose  reputation  is  not  thoixjugbly  established, 
would  be  sure  to  loee  what  little  he  possessed  by  any  such  protracted 
waiting.  Hence,  if  not  productive  of  direct  good,  such  procedure 
would  scarcely  be  justiflaole.  I  have  often  also  doubted  whether  the 
orthodox  active  treatment  as  usually  laid  down  by  our  works  on  surgery, 
is  alt<%etber  to  be  relied  on.  For  almost  all  the  multitudinous  injuries 
in  the  vicinity  of  the  elbow,  flexing  the  arm  to  the  right  angle,  the 
application  of  spiinte.  the  arm  being  Kept  in  a  position  midway  between 
pronation  and  supination,  and  supported  by  a  sling,  appear  to  be  the  sine 
qua  non.  Erichsen  makes  some  exception  in  the  case  of  head  of  the 
radius  being  displaced  forwards.  He  favors  the  straight  splint,  but 
leaves  the  question  open;  while  all  authorities  enjoin  the  straight  splint 
in  fractures  of  the  olecranon.  These  I  believe  are  about  the  only  excep- 
tions to  the  general  rule. 

My  own  opinion  is,  that  our  text-books  are  too  lax  in  dealing  with 
cases  of  this  nature.  We  have  general  principles  instead  of  fixed  data 
to  work  upon,  the  result  being  sometimes  detrimental  to  the  best 
interesta  of  the  sufferers. 

Of  late  years  I  have  as  a  rule  pursued  a  hne  of  treatment,  somewhat 
at  variance  with  the  orthodox  methods,  and  in  nearly  all  cases  have  used 
straight  splints  of  past«boEU^  held  in  position  by  starch  bandages  aa  the 
first  dressing.  One  of  our  chief  difficulties  in  manj^  of  these  cases  is, 
first  to  find,  and  then  to  insure  for  the  future,  the  position  of  the  head  of 
the  radius.  We  are  told  that  full  extension  will  reduce  a  dislocated 
head.  If  that  is  the  case,  then  continued  extension  will  insure  continued 
reduction;  and  a  week  in  that  position  would  in  a  great  measure  restore 
the  orbicular  ligament  to  its  original  attachment. 

In  separation  of  the  epiphyses  of  the  humerus,  well  padded  anterior  and 
posterior  splints  would  give  perfect  immobility,  a  thing  so  essential  in 
juvenile  cases;  while  it  would  limit  to  a  minimum  the  retractive  force  of 
the  triceps.  In  dislocation  of  the  ulna  backwards,  when  there  is  any  reason 
to  suppose  that  the  head  of  the  radius  may  have  been  displaced,  the 
straight  position  after  reduction,  if  continued  for  a  week  or  so.  would 
effectually  guard  against  all  perad ventures;  and  so  with  nearly  all  com- 
plicated cases.  I  think  from  my  own  personal  experience,  as  well  as 
trom  the  anatomical  construction  of  the  ioint  itself,  that  there  are  few 
injuries  at  the  elbow  in  juvenile  life,  in  wnich,  for  the  first  dressing,  the 
long  well  padded  splints  are  not  preferable  to  angular  ones.  Hamilton 
recommends  that  passive  motion  in  elbow  injuriea  be  commenced  at  the 
end  of  one  or  two  weeks.  If  that  be  allowable,  then  the  long  splinta 
could  be  safely  removed  afer  the  like  interval,  and  angular  splints  ad- 
justed, if  the  nature  of  injury  demanded  it. 

THE  TREATMENT  OF  BURNS. 
Boston  Med.  and  Surg.  Jour.,  July  28,   1887  (Editorial) :— Burns  of 
the  third  degree,  even  when  not  implicating  a  large  surface  of  the  body, 
are  very  slow  to  heal,  and  cause  gr«tt  disturbance  of  the  functions  of  the 
skin  and  of  the  entire  system. 

Prof.  Mosetig  writes  in  the  Wiener  Med.  Press,  Nos.  2  and  3, 1887,  that 
'  i  has  treated  forty-eight  cases  of  severe  burns  with  iodoform,  and 
' '  f  praises  this  mode  of  treatment.    The  action  of  iodoform  is  two- 
it  is  both  analeetic  and  antiseptic.    In  Mosetig's  hospital,  patients 


highly  pre 
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quickly,  with  less  loss  of  strength,  and  have  smoother  scars  than  when 
otherwise  treated.  If  life  cannot  be  saved  in  any  given  caae,  at  least 
euthansia  is  secured.     In  employing  iodoform  Mosetig  so  employs  it 


that  only  a  email  amount  is  used.  He  either  does  not  apply  the  powder 
at  all  as  such,  or  he  duste  it  lightly  over  those  parte  that  have  been 
deeply  burned,  and  over  which  the  skin  is  in  a  parcameat  like  condition- 
He  adviseB  iodoform  gauze  compreeses,  not  the  dry  preparatione  which 
are  found  already  made  in  the  shops,  holding  much  loose  iodoform 
powder,  but  the  kind  which  he  himself  first  recommeoded,  and  which 
are  prepared  by  impregnating  bandage  gause  whic  hhas  been  cleansed 
and  freed  from  fatty  matter,  with  an  iodoform  solution  in  ether. 

Before  being  applied,  any  blisters  or  bullae  must  be  opened,  and 
their  walls  cut  away  and  all  foreign  substancee  cleansed  by  absorbent 
cotton  wet  in  a  one-half  per  cent,  solution  of  salt.  Several  thickneesee 
of  the  iodoform  gauze  are  then  cut  to  fit  the  burned  part,  and  applied 
dry,  so  as  evenly  and  entirely  to  cover  inl  the  region.  Over  this  is  to 
be  spread  an  equally  large  sheet  of  gutta  percha  paper;  care  being 
taken  to  avoid  wrinkleB;  and  finally  over  all  a  thin  sheet  of  absorbent 
cotton  encircling  the  whole  region  of  the  body,  and  the  whole  secured 
by  turns  of  a  roller  bandage. 

This  is  designed  to  be  a  permanent  dressing,  and  is  to  be  kept  on  as 
long  as  cleanliness  permits,  and  the  temperature  does  not  furnish  an  in- 
dicatioi\  for  its  removal. 

Simple  wetting  of  the  dressing  is  not  an  indication  for  changing  it, 
but  should  the  outer  banda^  become  offensive,  it  should  be  chafed 
without  moving  the  others.  The  iodoform  gaune  and  eutta  percha  sheet 
should  not  be  removed  until  the  end  of  the  second  weeK. 

Should  fever  make  its  appearance,  and  point  to  septic  trouble  as  a 
cause,  the  probability  is  that  demarcation  has  taken  place,  and  the  bum- 
slough  is  coming  away,  and  there  is  retention  of  the  secretion  of  tbe 
wound.  The  retention  of  pus  must  be  sought  for,  and  the  slough  re- 
moved with  forceps  and  fingers,  and  fresh  dressings  appHed  as  before. 

The  gutta  percha  dressing  is  said  to  be  very  necessary,  and  should 
never  be  omitted,  for  shoula  the  gauze  dry  and  stiffen  upon  the  bum  it 
can  only  act  injuriously. 

By  means  of  this  permanent  iodoform  dressing,  the  contact  of  air 
and  mfection  is  prevented ;  and  healing  takes  place  in  bums  of  the 
second  degree  under  the  first  bandage.  In  burns  of  the  third  degree, 
the  slough  is  thrown  off  with  slightly  marked  secretions,  but  when 
the  latter  is  not  the  case,  healing  takes  place  by  granulation  in  rela- 
tively shorter  time,  and  the  scars  arc  flatter  and  smoother  than  those 
resulting  from  the  healing  of  non-asceptic  wounds. 

In  bums  of  the  face,  Jlosetig  recommends  the  use  of  an  iodoform 
salve  (1  to  20),  and  over  it  the  application  of  a  gutta  percha  mask. 


WHITLOW. 
B;  F.  W.  Stftiaol,  ILD.,  Traonlo. 
Ont.  Med.  Asa'n,  June,  1887.— We  are  all  acquainted  with  it,  but  woe 
to  the  surgeon  who  allows  his  familiarity  to  lead  to  contempt.  I  think 
I  am  safe^  within  the  mark  when  I  say  that  I  honestly  beueve  I  have 
seen  as  many  permanently  damaged  and  deformed  fingers,  reeultiiig 
from  whitlows  neglected  or  badly  treated,  as  I  have  from  direct  injuries 
from  the  fascia.  Having  satisfied  my  mind  as  to  the  patholi^y  of  the 
case,  the  next  th'"g  to  consider  is  what  shall  1  do  for  my  patient,  how 
shall  I  treat  him  f  Many  are  tbe  vaunted  abortive  remedies.  Plunging 
the  finger  into  very  hot  lye,  human  ot  otherwise,  is  a  favorite  panacea 
to  theuiy  mind;  so  also  is  an  abominable  plaster  of  soap  and  sugar, 
which  to  iny  mind  only  adds  to  the  mischief  ny  increasing  the  tension  of 
the  part.  I  have  known  them  tried  often,  with  no  success.  Painting  the 
part  wil^  nitrate  of  silver  or  tincture  of  iodine  has  been  extolled,  but  in 
my  hands  has  utterly  failed.  In  fact,  in  my  experience,  all  the  highly 
extolled  abortive  remedies  have  indeed  proved  abortive  remedies  and 
nothing  else.  Some  practitioners  are  content  with  ordering  hot  poultice 
after  hot  poultice,  as  the  only  topical  remedy,  with  a  view  io  bringing 
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the  whitlow  to  a  head.  I  regard  this  expectant  measure  as  one  fraught 
with  the  greateat  danger  to  the  vitality  of  the  part.  By  its  means,  no 
doubt,  suppuration  is  hastened;  but,  alaal  instead  of  coming  to  the  sur- 
face— to  a  nead,  as  it  is  called— the  piiahas  a  much  greater  tendency  to 
huiTow  along  the  sheaths  of  the  tendons,  and  produce  permanently 
damaged  fingers.  My  own  practice  is,  the  moment  I  see  a  case  of  whit- 
low, and  am  sure  of  the  diagnosis,  to  plunge  a  scalpel  through  all  the  tie- 
sues  well  down  to  the  phalanx,  and  make  aa  free  an  incision  as  the  parts 
will  permit.  I  never  wait  for  evidence  of  suppuration.  I  am  content  to 
reUeve  tension,  obtain  local  depletion,  and  make  a  way  of  escape  for  pus 
in  advance  of  eupjiuration.  This  having  been  done,  I  soak  the  incision 
for  a  few  minutes  in  water  as  hot  as  can  be  tolerated,  in  order  to  encour- 
age bleeding.  Now  is  the  time  to  apply  the  hot  poultices  without  stint 
and  without  fear.  I  then  order  a  brisk  purgative  or  two,  rectify  any 
general  condition  that  may  be  noted,  by  means  of  appropriate  medicines, 
and  dismiss  my  --'--'•■  '  .... 

health  and  work. 


SIMPLE  HYPERTROPHY  OF  THE  HAHMABY  GLAND. 

By  J.  M.  BAnoH  U.9.,  Stag,  to  Jaff.  Ued.  CdL  Heap. 

Phila.  Med.  TVmea.— Ellen  W.  17  years  of  age,  single,  colored,  has  an 
enormously  enlarged  left  breast.  There  is  no  glandular  enlargement  in 
the  axilla.     The  other  breast  is  apparently  normal. 

The  size  of  the  growth,  the  age  of  the  patient,  and  the  absence  of  any 
distinct  tumor,  exclude  at  once  scirrhus,  fibroma,  myxoma,  the  smaller 
adenomata,  and  the  solid  sarcomas. 

The  absence  of  fluctuation  excludes  all  cystic  growths,  and,  I  mi^fat 
say  excludes  the  softer  varieties  of  sarcoma.  Though  rapidly -growing 
round-celled  sarcoma,  or  any  form  with  a  large  number  or  small  cysts, 
frequently  bears  a  strong  resemblance  to  this  condition,  yet  the  absence 
all  fluctuation^  of  any  decided  heat,  and  of  any  pain,  together  with  the 
ereat  uniformitj;  of  the  outUne  of  the  growth  and  the  good  general  con- 
dition of  the  patient,  excludes  all  suspicion  of  this  form  of  malignant 
tumor. 

We  have  here  a  simple  hypertrophy  of  all  the  glandular  apparatus. 
The  ducts,  the  acini,  and  even  the  nbrous  stroma  are  idcreasMl,  and  in 
such  growths  it  has  frequently  been  found  that  the  Sbrous  stroma  has 
made  distinct,  small,  fibroid  tumors.  It  differs  markedly  from  the  nor- 
mal breast  in  the  entire  absence  of  fat.  On  microscopical  examination 
of  such  growths  we  find  some  fibrous  stroma,  though  less  in  proportion 
than  in  the  normal  gland,  but  great  increase  in  the  glandular  elements, 
so  that  the  tumor  can  be  classed  as  an  adenoma,  or  as  a  fibroadenoma. 

This  form  of  tumor  is  quite  rare  ;  the  late  Professor  S.  p.  Gross,  in 
his  surgery,  recorded  but  one  case  that  came  under  hia  personal  observa- 
tion. Professor  Agnew  recorded  only  two,  and  Professor  Billroth,  in  his 
book  on  Mammary  Tumors,  also  states  that  be  has  seen  but  two  cases. 

Such  tumors  occur  most  frequently  about  the  seventeenth,  or  from 
this  to  the  twentieth,  year,  just  after  the  beginning  of  menstruation, 
though  some  exceptional  cases  have  occurred  as  late  as  the  forty-third 
year.  Of  thirty  reported  cases,  the  average  age  was  less  than  twenty- 
three  years,  though  thirteen  of  them  were  under  twenty,  and  twenty -one 
ot  the  thirty  were  under  twenty -five  ^ears. 

Both  breasts  are  usually  enlarged  in  this  disease,  one  more  than  the 
other.  In  thirty-four  reported  cases  both  breasts  were  diseased  in  twenty 
two  cases,  the  right  alone  in  seven,  and  the  left  in  five. 

If  permitted  to  remain,  they  incommode  by  their  size  and  weight  and 
interfere  materially  with  the  individual  earning  her  livelihood.  Occa- 
sionally they  are  the  cause  of  death.  I  find  reports  of  three  fatal  cases. 
The  first,  reported  by  Dr.  Grabs,  was  a  young  woman  of  fifteen  years  of 
age,  in  whose  hypertrophied  breast  "abscess  after  abscess  formed, 
smuses  ran  in  all  directions,  and.  notwithstanding  an  enormous  discharge 


of  pu8,  the  breast  continued  to  increase  in  eize."  Sbe  perished  with 
pyeemia  five  years  after  the  beginning  of  the  disease.  The  second  case 
died  with  exhaustion,  and  the  uiird  with  gangreoe  of  the  hypertrophied 
breast. 


and  interesting  work,  descrioes  the  various  changes  which  t 

of  transfusion  baa  undergone  in  the  course  of  time,  and  shows  bow  en- 
thusiasm at  one  time  has  given  place  to  indifference  and  even  condem- 
nation at  others. 

He  undertakes  to  give  a  thorough  criticism  of  the  indications,  the 
method,  and  the  result  of  transfusion  with  regard  to  the  latest  investiga- 
tions, and  finally  sets  forth  the  following  weighty  conclusions: 

(1)  Death  from  hsemorrhage  does  not  result  from  too  great  loss  of  blood 
corpuscles,  but  through  the  disturbance  of  distribution  of  blood  in  tlie 
vascular  system. 

(2)  In  a  sudden  loss  of  blood,  death  occurs  when  there  is  still  sufScient 
blood  remaining  in  the  system  to  sustain  liie. 

(3)  The  direct  transfusion  from  one  person  to  another  is  very  difficult 
to  carry  out,  on  account  of  the  want  of  suitable  and  willing  agenU  to 
supply  the  blood. 

(4)  The  blood  of  lambs  and  other  animals  is  not  suitable  for  transfu- 
sion into  man. 

(5)  Blood  that  has  gone  through  any  form  of  withdrawal  can  not  be 
made  a  proper  substitute  by  transfusion. 

((i)  A  direct  nutrient  action  of  the  transfused  blood  upon  the  tissues  of 
the  receiver  of  it  does  not  exist. 

(7)  There  is  no  danger  of  plethora  connected  with  the  direct  injectioD 
of  blood  into  the  vascular  system. 

(8)  Depletory  venesection  in  transfusion  is  useless  and  harmfiil. 

(9)  The  transfused  blood  undergoes  more  or  less  prompt  deetruction. 
and  the  appearances  first  cease  with  its  complete  removal. 

(10)  The  pressure  of  hemoglobin  is  an  excellent  sign  for  the  recogni- 
tion of  the  dissolution  of  red  corpuscles  in  the  system. 

(11)  Blood  and  serum  from  different  species  of  animals  possess  differ- 
ent degrees  of  destructive  influence  on  the  blood  corpuscles  of  other 
species. 

(12)  The  property  of  producing  fever  by  fermentationofagiven  speci- 
men of  blood  differs  in  degree,  according  to  the  character  ofthe  process 
of  defibrination;  it  is  absent  in  none. 

(13)  Transfusion  of  blood  is  to  be  discarded. 

(14)  Infusion  of  chloride  of  sodium  is  a  harmless  agent  for  the  restora- 
tion of  the  neccesaary  vascular  pressure  after  sudden  profuse  loss  of 
blood. 

(15)  The  infusion  of  solutions  of  chloride  of  sodium  is  more  easily 
borne  than  infusion  of  blood. 

(16)  Statistics  confirm  this  opinion  of  the  infusion  of  chktride  of  so- 
dium and  its  indication  for  acute  anemia.— X*euf0cAe  Med.  Zeit.  Medkal 


RESPIHATOEY  AIO)  dRCULATORT  ORGAIfS. 

TREATMENT  OF  WOUNDS  OF  THE  LARGE  SURGICAL  VEINS. 

By  Edmoxd  Soi'CHON,  U.D.,  Prof,  ol  Anat.  kod  CUn,  Sorg.  Toluw  UdIt.  of  L*. 

N.  O.  Jtfed.a»dSMro.Joi(r.,July,iee7.— By.  large  surgical  veinslmean 
the  large  veins  upon  V    '  '    '  "  ^        "■  "  """^ 

of  success,  1.  e.,  the  in 
femoral  and  the  popUteal. 


Med.  ana  Hurg.  Jour. , J  uly.iee?.— By.  large  surgical  vems  lutvnu 
veins  upon  which  the  surgeon  may  operate  with  some  chance 
I,  i.  e.,  the  internal  jugular,  the  subclavian,  the  auxiliary,  U» 

itizecy  Google 
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The  onl7  really  good  articles  od  this  subject  are  two  written,  one  by 
Dr.  S.  W.  Gross  on  the  Wounds  of  the  Internal  Jugular  Yein,  published 
in  the  American  Jour-nal  of  the  Medical  Sciences.  January  and  April, 
1S67,  and  one  by  Dr.  Lewis  S.  Pilcher,  in  the  Annaig  of  Surgery  of  Jan- 
uary, 1866,  in  which  he  gives  an  account  of  the  researches  ana  experi- 
ments of  Braune,  of  Leipsic,  and  H.  Braun,  of  Heidelbei^. 

The  following  are  the  classified  extracts  from  the  labors  of  these 
pioneers.  They  are  all  bo  practicaUj  important  that  I  will  give  them  in 
as  few  words  as  possible,  that  they  may  make  a  deeper  and  more  lasting 
impression. 

FiBST.    Remarks  applicable  to  almost  all  of  the  above  veins. 

(I)  When  in  removing  a  tumor  a  vein  is  expected  to  be  wounded,  it  is 
best  to  ligate  it  beforehand  if  possible  and  to  place  a  double  li^ture. 
Before  severing  the  pedicle  of  the  tumor  we  should  ligate  the  pedicle,  or 
place  a  precautionary  ligature  above  and  below  it  and  cut  between  the 
ligatures. 

(5)  When  chloroform  has  been  used,  the  hemorrhage  may  not  take 
place  until  the  patient  has  recovered. 

(3)  The  spontaneous  union  of  the  lips  of  the  wound  by  the  efforto  ot 
nature  may  occur. 

(4)  When  a  large  vein  is  wounded,  the  fingers  should  be  applied  to  the 
wound  at  once  to  stop  the  hemorrhage  and  prevent  the  entrance  of  air, 
then  we  should  place  two  ligatures. 

<5)  If  it  is  impossible  to  ligate  we  should  use  compression,  but  if  com- 
pression is  ineffective  we  should  ligate  the  corresponding  artery  of  the 
limb  to  stop  the  bleeding. 

(6)  Lateral  ligation  is  unreliable  and  should  never  be  used,  although 
some  few  successful  cases  are. recorded. 

(7)  When  a  vein  is  ligated  none  of  the  tunics  are  divided,  but  the 
internal  surface  is  thrown  into  folds  which  become  adher«nt ;  the  distal 
side  of  the  vessel  presents  a  clot  of  blood,  which  becomes  adherent  to  the 
walls  of  the  vein. 

(8)  Ligature  of  veins  is  an  ancient  procedure  (Celsus),  but  the  merit 
of  having  first  ligated  the  internal  jugular  is  due  to  Dr.  Simson,  of 
Scotland. 

(9)  When  the  coats  of  the  vessel  are  healthy  and  the  condition  of  the 
blood  is  normal,  the  ligature  is  never  the  starting  point  of  pyiemia. 

There  are  cases  on  record  where  in  operating  for  aneurism  the  accom- 
panying vein  has  been  transfixed  bv  the  aneurism  needle,  the  ligature 
'  being  then  applied  and  phlebitis  following. 

<10)  The  dangers  from  ligating  a  large  vein  are  oedema,  dropsical 
effuBions,  gangrene,  apoplexy,  softening  of  the  brain  and  especially 
secondary  nemorrhage,  coming  on  about  the  time  of  separation  of  the 
thread. 

The  average  time  for  the  separation  of  the  ligature  is  the  thirteenth 
day. 

(II)  Compression  should  be  used  only  when  ligation  is  impossible. 
Digital  compression  should  be  used  at  once,  to  prevent  introduction 

of  air  and  stop  the  hemorrhage.  It  has  been  used  as  a  permanent  measure, 
and  has  been  successful  twice,  after  forty-eight  hours  in  one  case  and 
seventy-two  hours  in  the  other. 

Plugging  is  beet  accomplished  by  sponges.  A  small  piece  is  intro- 
duced first  and  then  larger  pieces.  They  are  to  be  removed  at  the 
expiration  of  sixty,  hours  or  three  days,  if  loose,  as  the  wound  of 
the  vein  is  then  usually  closed  or  blocked  by  coagulum.  Antiseptic 
sponges  should  be  used. 

AN.^STHE8IA  IN  HEART-DISEASE. 

The  Philadelphia  County  Medical  Society  adopted  the  following  after 
hearing  the  report  of  a  special  committee  appointed  to  investigate  certain 
statemente  concerning  some  of  the  evidence  given  in  a  coroner's  case: 
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Eeaolved,  That  in  the  opioion  of  the  Philadelphia  County  Medical,  So- 
ciety, the  teetimoDy  of  the  Coronera'e  ph^ician,  "  that  ether  should  oot 
be  administered  to  patients  with  heart  disease,  without  due  precaution 
and  proper  care  both  during  the  administration  of  the  drug  and  after  ite 
withdrawal"  is  correct  and  proper;  and  the  same  caution  ebould  be  ob- 
served in  any  other  case. 

Resolved,  That,  in  the  opinion  of  this  Societjr,  the  administration  of 
«ther  is  not  only  necessary  and  proper  when  pain  is  to  be  inflicted  upon 
patients  with  cardiac  lesions,  but  lessens  the  dangers  incident  to  opera- 
tion; provided  that  due  care  be  taken  during  the  administration  ot  the 
onEestbetic,  and  proper  regard  be  paid  to  its  after-effects. 


INFIAMMATION  OF  THE  FRONTAL  SINUS. 

BjR.  i.  Bnvi,  U.D.,  SarfeOD,  Mmum  Sjra  ud  Su  InflnDH;,  (Toranta  Bwarti  H«plUI),  *>t. 

The  Canadian  Practitioner. — The  lining  membrane  of  the  frontal 
8inuse«  being  continuous  with  that  of  the  nasal  meati,  through  the  medi- 
um of  the  infundibulum,  the  former  are  apt  to  be  invoived  in  infiuenza. 
acute  coryza,  etc.,  acute  simple  or  purulent  catarrh  occurriiw,  or  a  more 
active  form^a  virtual  periostitis,  which  may  end  in  resolution,  or  in 
ostitis  with  external  periostitis  of  orbital  plate  and  so-called  "  abeoeea." 
The  latter  may  also  be  the  last  stage  of  chronic  catarrh  of  the  sinus  with 
dilatation.  A  sub-acute  form  may  be  similarly  induced,  and  it  may  also 
recur  now  and  then  in  the  course  of  a  chronic  nasal  catarrh. 

Chronic  inflammation  eventuating  in  a  sort  of  cystic  retention  tumor, 
which  gradually  distends  the  sinus  and  encroaches  on  the  orbit,  displac- 
ing the  eyeball,  is  generally  ascribed  to  stenosis  or  closure  of  the  infundi- 
bulum from  traumatism.  And  it  seems  occasionally— in  my  own  exper- 
ience, as  often— to  follow  extension  of  the  catarrhal  process  upwards  in 
chronic  nasal  catarrh,  es^cially  with  hypertrophy  of  the  cushion  on  the 
middle  and  inferior  turbinates,  tending  to  blocK  the  infundibulum.  (It 
is,  perhaps,  not  out  of  place  to  say  here  that  hypertrophy  on  the  middle 
turbinates  should  be  corrected  as  well  as  that  or  the  inferior  in  the  treat- 
ment of  chronic  nasal  catarrh.) 

TVea'ment.-In  acute  catarrh  or  periostitis  of  the  sinus,  besides  the 
ordinary  attempt  to  abort  the  nasal  catarrh  and  feverliy  opium  et  al, 
diaphoresis  with  pilocarpine,  or  the  Turkish  or  home-made  vapor  bath, 
general  rest  in  a  warm,  dry  air  of  equable  temperature,  the  exhibition  of 
aconite  and  belladonna,  the  nasal  mucous  membrane  should  be  kept  un- 
der cocaine,  applied  in  solution,  or  as  smiS  with  pulverized  acacue,  or 
in  form  of  ointment  or  bougie, 'and  hot  anodynefst^ipee  be  applied  to  brow, 
or  dry  cold  or  heat  by  aid  of  Le iters' metal  coil.  Local  depletion  by 
leeching  has  done  me  good  service.  If  serious  symptoms  persisted  in 
spite  of  such  measures  fairly  tested,  it  would  not  be  meddlesome  surgery, 
but  would  be  in  order,  to  incise  to  the  bone  under  the  brow,  and  then 
carefully  tap  the  sinus. 

lu  cases  of  chronic  inflammation  and  distension  of  frontal  sinus,  the 

K roper  course  is  to  evacuate,  drain  and  medicate;  incise  to  the  bone  just 
Bneath  the  inner  end  of  the  brow,  drill  through  the  orbital  plate,  (avoid- 
ing pulley)  of  external  oblique,  or  utilizeexisting  openings,  then  perforate 
the  floor  of  sinus  into  nose  oy  means  of  a  curved  trocar  or  director,  and 
insert  a  drainage  tube,  the  free  ends  being  fastened  above  the  brow  and 
without  the  nostril  respectively.  The  tube  is  left  in  situ  for  several 
weeks  or  months,  according  to  cinimstances,  and  the  sinus  is  flushed 
with  antiseptic  and  astringent  injections  p.r.n.  After  a  time  {variable) 
when  the  lower  opening  has  cicatrized  the  tube  may  be  withdrawn  and 
a  stylet  worn  so  tnat  further  medication  may  be  effected,  alUiougb  the 
general  rule  is  to  retain  the  tube  until  it  can  be  removed  permanently 
Recovery  is  generally  protracted,  but  relief  is  prompt. 
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By  H.  O.  WiLUB.  M  D  ,  Pnf.  of  B«nlU>-lTrluir;  IHMMn.  and  CUd  Surg.,  DMcalt.  Ueh. 

A'.  Y.  Med.  Jour.,  July  80,  1887.— Anal  fleeure,  or  irritable  ulcer, 
according  to  statistics,  racks  third  io  frequency  among  the  diseases  of 
the  rectum,  is  found  in  the  infant  as  well  as  in  the  octogenarian,  and  is 
due  principally  to  the  passage  of  hardened  ffeces  through  the  sphincters. 
Although  insignificant  in  character,  it  causes  fully  as  much  exquisite 
agony  as  any  ill  that  human  fiesh  is  heir  to.  Yery  many  siniple  fissures 
get  well  promptly,  but  where,  by  frequent  mechanical  irritation,  they 
come  to  stay,  it  is  then  that  beneficial  treatment  is  desirable,  and  it  is 
for  this  reason  that  I  offer  a  report  of  a  few  cases  treated  by  a  method 
which  is  both  simple  and  efficacious. 

These  reports  are  taken  from  a  record  of  upward  of  fifty  cases  that  I 
have  treated  by  tiiis  method,  and  are  fair  representatives  of  the  charac- 
ter and  results  of  the  whole.  I  am  firmly  ot  the  opinion  that  this  treat- 
ment is  equally  applicable  in  hceniorrhoids  and  constipation  as  in  the 
treatment  of  fissure,  as  has  been  illustrated  in  these  and  other  cases  that 
have  come  under  my  observation. 

Monod  and  Verneuil  both  speak  of  a  "New  Treatment  of  Strangu- 
lated HBemorrhoids  "  by*  forcible  dilatation,  Verneuil  recommending  it 
for  simple  piles,  while  Monod  ^es  still  further  by  forcibly  dilating  the 
sphincters  while  the  hsemorrhoids  are  in  a  state  of  painful  strangulation, 
iiein^  his  fingers  instead  of  a  speculum. 

Kelse^,  in  his  recent  work  on  "Diseases  of  the  Rectum  and  Anus," 
in  speaking  of  the  treatment  of  hEemorrhoids  by  l^ature,  says  that  "the 
sphincter  sDould  be  carefully  dilated  first,  and  this  is  a  step  of  great 
practical  importance,  as  the  securing  of  complete  paralysis  of  the  muscle 
will  do  more  than  anything  else  to  prevent  pain  and  spasm  after  the 
operation.  Where  this  is  omitted  as  unneccessary  by  the  surgeon,  I 
nave  observed  a  week  of  great  suffering  to  the  patient  follow  the  omis- 
aion."  He,  however,  does  not  sp^k  of  this  as  a  treatment  for  hemor- 
rhoids. Allinghom  mentions  forcible  dilatation  as  one  of  the  measures 
for  relief  of  bGsmorrhoids,  but  does  not  regard  it  as  available  in  all 
cases.  Gradual  dilatation  is  not  spoken  ot^  as  far  as  I  know,  by  any 
writer,  as  a  means  of  cure  in  these  cases. 

Forcible  dilatation  is  the  accepted  method  for  the  relief  of  fissure  in 
ano,  and  in  most  cases  gives  very  speedy  results. 

In  conclusion,  the  treatment  oi  anal  fissure  and  hsemorrhoids  by 
gradual  dilatation : 

(1)  Is  almost  painless,  at  least  after  the  first  two  or  three  distensions 

(2)  It  does  not  tear  the  parts;  nor  does  it  produce  paresis,  as  occasion 
ally  occurs  after  forcible  dilatation. 

(3)  Neither  does  it  leave  cicatrices  that  are  apt  to  produce  stricture 
as  in  the  method  of  hypodermic  injection  or  ligature  of  haemorrhoids' 

IMPLANTATION    OF  TEETH— YOUNGER' 8  METHOD. 

By  F.  ASBOTT,  M.D,,  New  York. 

Medical  Record,  July  9, 1887:— The  operation  is  performed  in  the  follow- 
ing manner;  A  tooth  for  the  place  is  first  selected,  the  pulp-chamber  opened 
and  the  pulp  from  that  and  the  canal  as  perfectly  removed  as  practicable 
and  the  canal  and  drill-hole  are  filled  ;  it  is  then  placed  into  an  antiseptic 
solution  (bichloride  of  mercury,  1  to  2,000),  A  cross  is  then  cut  through 
the  gum  to  the  bone,  at  the  point  where  the  socket  is  to  t>e  made  to  re- 
ceive the  tooth.  The  corners  of  the  gum  thus  mode  are  slightly  dissected 
from  the  bone,  and  a  trephine  the  size  required  is  then  inserted  through 
xuv. — 1 
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the  opening  in  the  ^m,  and  driven  with  the  dental  engine  to  within 
about  a  fourth  of  an  inch  of  the  depth  desired  :  the  remainder  of  the 
socket,  owing  to  it«  tapering  shape,  is  flnifihed  with  different  sized  and 
shaped  buire  and  reamers.  When,  in  the  judgment  of  the  operator,  the 
BOCKet  is  about  the  size  and  depth  to  receive  the  tooth,  he  tnea  it  in  ;  if 
the  tooth  Qts  as  deeired,  the  operation  is  proceeded  with  -,  if  not.  the  tooth 
is  removed  and  the  socket  enlarged  in  tnia  manner,  cutting  and  fitting 
until  the  tooth  stands  in  the  socket  in  a  correct  position.  The  tooth  is 
then  removed  and  again  placed  into  the  antiseptic.  The  socket  is  now 
washed  out  thoroughly  with  the  antiseptic,  and  the  tooth  placed  in 
position.  In  some  casee  it  is  necessary  to  li^ato  it  to  adjoining  teeth  for 
a  time ;  in  others  it  is  held  as  firmly  as  required  by  the  impinging  walls 
of  the  new  socket.  The  gum  over  the  tootn  is  then  painted  with  ei^ual 
parts  of  the  saturated  tincture  of  aconite  root  and  the  tincture  of  iodine. 
The  pain  attending  the  operation  is  caused  chiefly  by  cutting  through 
and  dissecting  up  the  gum,  and  the  trying  in  of  the  tooth.  This  may 
readily  be  controlled  by  the  application  of  a  small  quantitry  of  muriate 
of  cocaine  crystals  to  the  parts  for  a  few  minutes,  before  the  cutting  is 
done. 

THE  OPERATIVE  TREATMENT  OF  INTESTINAL  OBSTETJCTION. 

Medical  News,  July  8,  1887 : — We  believe  that  in  the  vaat  majority  of 
cases  it  is  absolutely  impossible  to  reach  a  certain  diagnosis  except  by 
opening  the  abdomen,  and  that  when  this  hag  been  done,  anatomico- 
pathological  conditions  will  often  be  found  which  would  have  negatived 
any  other  line  of  treatment. 

The  difficulties  and  dangers  of  laparotomy  must  not  be  underesti- 
mated i  in  some  cases  the  procedure  is  simple  enough  ;  in  others  its  suc- 
cessful performance  will  necessitate  the  exnibition  of  the  highest  degree 
of  skill,  and  in  others  conditions  may  be  found  which  no  skill  can  over- 
come. Madelung,  of  Rostock,  gives  as  the  prerequisites  for  the  per- 
formance of  laparotomy,  a  skilful  operator,  rigid  antisepsis,  and  efficient 
assistants,  and  states  that  these  qualiflcations  are  found  only  in  a  well- 
conducted  hospital.  When  these  conditions  are  not  attainable,  he 
recommends  that  a  small  incision  be  made,  and  an  ent^rostomv  per- 
formed, an  operation  which  he  is  disposed  to  think  preferable  to  lapar- 
otomy in  many  cases.  He  denies  that  the  statement  of  Diffenbach  holds 
equaUy  good  in  regard  tolaparotomy  as  it  does  with  herniotomy,  namely, 
"Every  physician  must  be  able  to  perform  herniotomy  in  any  case  and 
in  any  place."  We  should  be  very  sorry  to  accept  these  dicta  as  invari- 
able rules  of  practice.  Still  one  should  do  as  far  as  possible  prepared  for 
the  work  by  an  appreciation  of  the  dangers  and  difficulties,  and  by  an 
acquaintance  with  the  means  of  combating  them. 

Xn  order  to  avoid  the  aspiration  of  fecal  matter  during  the  act  of 
vomiting,  whilst  the  patient  is  in  a  condition  of  narcosis,  Madelung 
recommends  the  previous  irrigation  of  the  stomach,  according  to  the 
method  of  Kusamaul. 

When  the  distended  intestines  have  escaped  externally,  it  may  be 
impossible  to  return  them  until  their  contents  have  been  somewhat 
reduced,  and  this  may  be  effected  by  puncturing  with  a  fine  trocar,  but 
this  is  of  but  limited  applicability.  Mr.  J.  Qreig  Smith,  of  England, 
makes  the  statement  that  distended  coils  should  never  be  replaced  until 
they  have  been  relieved  by  incision  and  subsequent  closure  of  the  open- 
ing with  sutures.  These  methods  would  seem  to  be  too  dangerous  for 
routine  practice,  but  in  cases  of  extreme  distension  it  is  recommended 
to  incise  the  bowel  and  allow  its  contente  to  escape.  Madelung  proposes 
instead  that  the  stomach  should  flrst  be  washed  out,  then  a  small  ab- 
dominal incision  made  and  a  coil  of  intestine  drawn  out  and  fixed  with 
two  ligatures ;  the  abdominal  incision  is  then  to  be  tamponed  with  iodo- 
form ^auze,  and  the  bowel  opened,  the  feces  allowed  to  escape,  and  the 
intestinal  incision  sutured  ^  the  wound  is  then  to  be  enlarged,  and  the 
cause  of  obstruction  sought  for. 


CBTNABT  AND  GKI^ERATIVE  ORGANS. 

CHRONIC  RETENTION  OF  URINE. 

BjF.  K.Otii,  U.D,  CUD.  Fiof  OsnUthtTrlaiUTlHMasM  Coll.  Phji.  udSiiTga  Nav  YaA. 

Medical  Record. —Long  continued  obetruction  to  uriQation,  as  through 
orgamc  stricture  or  enlargement  of  the  prostate  eland,  while  often  caus- 
ing a  general  thickening  and  rigidity  of  the  blEiader- walls,  is  rect^nized 
as  capable,  in  certain  cases  of  producing  a  mechanical  overstrain  and 
consequent  thinning  of  the  muscular  structure  of  the  bladder,  diminish- 
ing its  contractile  power,  and  thus  preventing,  to  a  greater  or  less  extent, 
the  complete  discharge  of  urine  from  the  bladder  br  voluntary  effort. 

This  condition  is  called  atony  or  inertia  of  the  bladder  to  distinguish 
it  from  the  paresis  or  paralysis  of  the  bladder  which  is  dependent  upon 
nerve-lesions. 

The  suggestions  which,  in  reviewing  the  foregoing  facte  and  cases, 
appear  to  me  most  saliant  are : 

(1)  The  necessity  of  appreciating  the  fact  that  sl^ht  urethral  Aintrac- 
tions,  at  any  point  from  the  meatus  to  the  bulb,  are  a  possible  cause  of 
retention  of  urine,  through  reSex  irritation,  and  should  enter  into  the 
consideration  of  such  cases,  especially  in  elderly  subjecte,  whenever 
such  contractions  are  known  to  exist. 

(2)  The  importance  of  any  early  recognition  and  relief  of  an  acute 
retention  by  catheterization. 

(3)  That  localized  atony  at  the  base  of  the  bladder  may  be  present  in 
sufficient  d^ree  to  wholly  prevent  voluntary  urination,  while  the  con- 
tractilepower  of  the  superior  portion  remains  practically  undiminished. 

(4}  The  understanding  that  the  failure  to  relieve,  through  the  removal 
of  sources  of  reflex  irritetion  which  might  be  considered  sufficient  to 
produce  and  perpetuate  the  spasm  of  the  muscular  urethra,  should  sug- 
gest the  possible  relief,  even  in  long-standing  cases,  which  may  be 
afforded  by  an  incision  of  the  vesical  neck. 

(5)  That  any  local  or  general  treatment  which  may  be  adopted  inde- 
pendentl;^  of  the  removal  of  the  cause  upon  which  it  depends  is  of  but 
little  avul  for  permanent  cure. 

(6)  That  a  period  of  several  months  of  freedom  from  the  cause  produc- 
ing it  must  not  be  considered  too  long  to  wait  for  recovery  from  over- 
stmin  or  atony  of  the  bladder. 

INDISCRIMINATE  URETHRA-CUTTINQ. 
By  ALBiumiu  W.  Stun,  M.D.,  Sorgean  to  CbarltT  HotplUl,  K<if  Toik. 
Medical  Record,  July  9,  1687. — I  wish  to  protest  against  the  indiscrim- 
inate urethra- cutting  so  much  now  in  vogue,  especially  by  the  younger 
men.  A  man  has  a  stricture,  no  matter  where  ito  location  or  ite  charac- 
ter, and  urethrotomy  is  suggested,  not  the  last,  but  the  first  thing.  They 
toll  us  a  fatal  termination  is  the  exception,  and  it  may  happen  from  sim- 

Ste  catheterization.  True,  but  who  will  say  that  there  is  no  additional 
anger  from  a  urethrotomy  or  a  divulsion.  We  have  no  right  to  assume 
any  risks  for  our  patient,  notao  much  as  we  would  be  willing  to  take 
ourselves.  The  golden  rule,  ' '  Do  unto  others,"  etc. ,  should  be  needed  in 
this  as  in  every  relationship  of  life.  I  would  lay  it  down  as  an  axiom 
that  a  stricture  should  not  oe  cut  that  is  amenable  to  dilatetion.  In  the 
enthusiasm  of  youth  there  is  a  fascination  in  the  brilliant  results  often 
obtained  from  urethral  surgery.  To  relieve  a  man,  as  if  by  magic,  who 
has  been  a  patient  sufferer  for  years,  is  a  "  consummation  devoutly  to 
be  wished,"  but  not  generaDy  at  risks  about  which  he  knows  nothing. 
I  have  not  taken  the  trouble  to  obtain  the  results  of  internal  urethrotomy 
as  furnished  by  our  hospitals  in  this  city.  I  hope  some  one  will  do  so, 
and  then,  when  all  the  facts  are  known,  I  think  you  will  agree  with  me 
tiat  most  mqp  would  ' '  rather  suffer  the  ills  they  have  than  fly  to  others 
they  wot  not  of."  I  am  conscious  of  being  woefully  out  of  fashion  in 
spiking  thus,  but  I  do  so  from  a  strict  sense  of  duty.    No  one  knows 
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better  than  I  that  some  strictures  will  not  yield  to  dilatation,  but  t  am 
speaking  against  the  growing  tendency  to  cut  all  stricturee.  As  for  di- 
vulsion,  I  will  only  say  that,  as  performed  with  the  typical  instruments, 
it  is  an  unprecise,  unaurgical  procedure.  I  have  offered  to  sell  my  di- 
Tulsors  for  old  iron,  but  which  I  will  rather  keep  as  a  memento  of  tlte 
times. 

TEEATftfENT  OF  CANCER  OF  THE  BLADDER. 
The  immunity  of  the  system  at  large  in  cases  of  cancer  of  the  bladder 
has  long  been  a  reco^ized  fact,  and  has  given  rise  to  the  hope  that  in 
these  cases  a  radical  operation  might  be  devised,  by  which  the  eutterer 
could  be  relieved.  There  seems  to  be  at  present  some  chnnce  for  the  ful- 
fillment of  this  hope,  as  experiments  upon  dews  have  shown  the  feasi- 
bility of  attaching  the  ureters  to  the  rectum,  thus  doing  away  with  the 
bladder  aa  a  functional  organ,  which  would  admit  of  such  procedures 
upon  it  as  would  be  impossible  whilo  acting  as  a  urinary  reservoir.  The 
claim  ^f  Iff.  Sappey,  that  there  are  no  lymphatics  in  the  bladder  wall, 
readily  explains  the  non-liability  of  general  infection  in  cases  of  malig- 
nant tumor  of  this  organ,  for  it  is  by  these  channels  that  the  elements  of 
these  tumors  invade  the  system  at  large.  Prof.  Novaro,  who  conducted 
the  experiments  on  dogs,  thinks  he  would  rather  attempt  a  radical  pro- 
cedure even  to  complete  extirpation  of  the  bladder  than  resort  to  pallia- 
tive measure.  The  clinical  fact  is  certain,  that  when  cancer  takes  its 
origin  in  the  bladder,  it  will  most  probably  remain  there,  at  least  for  a 
great  length  of  time;  hence  if  some  means  are  devised  by  which  its  com- 
plete removal  is  rendered  possible  a  radical  cure  is  obtained.  Although 
there  is  a  strong  liability  to  error  in  all  this,  in  the  inability  to  state  posi- 
tively that  the  results  m  man  would  be  tbe  same  as  in  animals,  still 
there  is  a  chance  that  with  our  improved  methods  of  surgery,  this  disease 
will  some  day  be  amenable  to  treatment  looking  to  a  radical  cure  for  itB 
results.— Wee Wy  Med.  Review. 

AFFECTIONS  OF  TriE  EYE  AXD  EAR. 

EARLY  TREATMENT  OF  MIDDLE-EAR  DISEASES  FOLLOWING 
EXANTHEMATA. 

By  C.  Babck,  M.D.,  SI.  Lonlt,  Ho. 

St.  Louis  Med.  and  Surg.  Jour. — The  treatment  ought  to  begin  at  the 
onset.  The  abortive  forms  (the  mildest),  which  disappear  without  any 
reaction,  may  here  be  omitted.  By  far  the  best  method  to  quiet  the 
pain  and  to  hasten  the  peforation  of  the  drum -membrane,  is  to  pour 
water  of  a  temperature  ot  about  100°  F.  int^i  the  external  canal.  Tms  is 
easily  done  with  a  teaspoon,  while  tbe  patient  is  lying  on  the  opposite 
side.  Some  drops  of  opium,  atropine  or  cocaine  solution  may  be  added. 
Wet  cloths  are  laid  over  the  ear  to  retain  the  heat  as  long  as  possible. 

Parancentesis  of  the  drum-membrane  is  not  often  required  in  child- 
ren, but  ought  to  be  performed  after  the  third  day,  especially  when  a 
portion  of  tne  membrane,  the  fioeterior  generally,  is  bulging. 

After  the  discharge  has  set  in,  the  measures  to  be  taken  are  to  j>re- 
vent  its  accumulation  and  decomposition.  This  is  done  by  sjnringing 
with  a  solution  of  borac  acid  three  ounces,  or  carbolic  acid  one-naif 
ounce.  The  ear  syringes  of  hard  rubber  or  glass  with  a  piston,  which 
are  mostly  used,  cannot  be  recommended.  Bulb-syringes  are  by  far 
superior;  they  require  only  one  hand,  the  pressure  can  be  r^ulated,  and 
the  direction  of  the  stream  controlled.  I  am  in  the  habit  of  attaching  to 
the  nozzle  a  piece  of  small  rubber  tubing  about  one  inch  long ;  this, 
introduced  into  the  external  canal,  can  do  no  harm  and  is  more  agree 
able  to  the  patient.  After  syringing,  the  canal  should  be  well  dried  by 
means  of  absorbent  cotton  ;  otherwise  it  may  give  rise  to  furuncles  in  it. 

The  stream  will  not  enter  the  middle  ear  when  the  perforation  of  the 
drum-membrane  is  small,  as  it  usually  is. 
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The  cleansing  of  the  middle  ear  ia  accomplished  by  Politzer's  method 
of  air-inflation,  which  forces  the  secretions  into  the  external  canal.  In 
children,  the  orifice  of  the  Eustachian  tube  opens  more  easily  than  in 
adults  and  the  act  of  swallowing  is  not  necessary.  Smalt  children  will 
begin  to  cry  as  soon  as  you  introduce  the  noae-piece.  But  let  them  cry ; 
it  aids  the  inflation.  Whilst  performing  the  "Politzer,"  the  ausculta- 
tion tube  should  be  used  to  watch  the  eaecte.  I  prefer  smaller  air-baga 
as  the  pressure  can  be  better  regulated. 

In  many  instances  the  regular  and  careful  removal  of  the  dischan;e 
by  these  two  methods  will  suffice  to  arrest  the  process.  In  others,  the 
more  deeply  diseased  mucous  membrane  requires  to  be  brought  to  a  nor- 
mal state  by  astringent  remedies.  Superior  to  all  others,  here  aa  well 
as  in  the  conjunctiva,  is  nitrate  of  silver  in  solutions  of  from  two  to  flve 
grains  to  the  ounce.  If  the  perforation  is  not  too  small  a  few  drops  are 
instilled,  the  solution  having  been  previously  warmed.  Buck's  middle- 
ear  pipette  should  be  used  only  by  experienced  hands. 

Latelv  the  dry  treatment  with  boric  acifl  or  iodoform  has  come  into 
general  favor.  Although  not  denying  its  excellent  effects  in  suitable 
cases,  especially  of  the  chronic  form,  it  is  well  to  remember  that  it  can 
do  much  harm,  if  applied  in  an  unsuitable  case  or  manner.  I  have  too 
often  seen  one-half  of  the  canal  firmly  packed  with  the  powder,  thus 
obstructing  the  small  perforation  and  retaining  the  puss  in  the  middle- 
ear.  In  acute  cases  only  a  small  quantity  should  b«  used— just  enough 
to  cover  the  drum-membrane  with  a  fine  layer.  The  stream  is,  of 
course,  to  be  directed  against  the  site  of  perforation,  to  bringsome  of  the 
powderinto  the  middle-ear,  if  possible. 

WHEN  AND  HOW  TO   USE  MYDRIATICS. 

Bt  Sd»i.ui  JtCUOa,  1/LD.  AdJaniitPiof  of  DlMUMof  tbeE;e  In  Ibe  PhUadglphta Pol^ollnlo. 

The  Polyclinic,  July,  1887:— Nowhere  in  the  medical  application  of 
drugs  is  clear  and  definite  knowledge  more  important  than  m  the  use  of 
myariatics,  and  in  very  few  directions  has  so  much  clear  and  definite 
knowledge  been  accumulated. 

Besides,  their  therapeutic  applications  to  this  organ,  mydriatics  are 
even  more  frequently  used  for  diagnostic  purposes.  Before  making  such 
use  of  a  mydriatic,  one  should  always  consider  the  possible  presence  of 
contraindications.  In  an  eye  apparently  normal  the  most  important  of 
these  is  an  incipient  or  latent  glaucoma.  Qlaucoma  is  an  affection 
always  tending  toward  functional  destruction  of  the  eyo,  onljr  to  be 
finaUy  checked  in  the  great  majority  of  cases  by  severe  operative  pro- 
cedure, and  often  uncontrollable  even  by  the  most  radical  measures.  To 
hasten  or  bring  about  an  acute  manifestation  of  such  a  disease  in  an  eye 
hitherto  apparently  free  from  it,  must  always  be  to  the  surgeon  an  oc- 
casion of  deep  annoyance  and  regret.  And  weU-attest«d  cases  show  that 
each  mydriatic,  with  the  possible  exception  of  cocaine,  is  liable  to  pro- 
duce such  acute  manifestations  in  the  course  of  this  disease.  To  use  a 
mydriatic  in  an  eye  suffering  from  an  acute  outbreak  of  primary 
glaucoma,  as.  I  regret  to  say,  I  have  known  to  be  done,  is  to  be 
guilty  of  practice  comparable  to  the  feeding  of  a  typhoid  fever  patient 
on  violent  purgatives  or  practicing  free  venesections  on  one  in  collapse. 
I  will  not  here  rehearse  the  symptoms  of  glauconia;  bnt  remember,  that 
it  is  a  disease  of  middle  and  advanced  life,  that  it  often  presents  a  peri- 
corneal zone  of  hypereemia,  and  may  otherwise  closely  simulate  some  of 
the  conditions  in  which  mydriatics  are  most  strongly  mdicated. 

A  second  contraindication  to  its  use  is  the  interference  with  vision 
which  a  mydriatic  occasions.  The  importance  of  this  is  to  be  weighed 
with  the  circumstances  of  each  individual  case,  and  such  a  mydriatic 
should  be  chosen,  and  it  should  be  so  applied,  that  tiw  inconvenience 
may  be  reduced  to  the  minimum. 

Of  contraindications  in  eyes  manifestly  diseased  may  be  mentioned, 
besides  glaucoma,  ulcers  perforating  the  cornea  at  or  near  its  periphery, 
where  myotics  will  often  be  more  useful. 


SPONTANEOUS  ABSORPTION  OF  A  SENILE  CATARACT. 

By  CHiBii*  J.  KiPP,  M.D.,  Namwk,  N.J. 

Amer.  Jour.  Ophtfuxlmology. — It  is  a  well  knovn  fact  that  soft  cata- 
racts are  occassionally  absorbed  withoQt  the  aid  of  the  surgeon.  It  is 
also  well  known  that  a  hard  cataract  undergoes  retrogressive  changee 
in  its  cortical  layers  after  a  certain  period  of  its  existence.  Tbese 
<ihangeB  not  unf  requently  cause  the  cortex  to  become  fluid  and  to  be 
partially  absorbed  and  the  hard  nucleus  to  sink  by  its  own  weight  to  the 
bottom  of  the  capsular  sac  {Morgagnian  cataract).  Ordinarily  the  fluid 
cortes  remains  opaque,  hut  occasionally  it  is  changed  into  a,  transparent 
fluid.  (See  case  reported  by  Dr.  G.  A.  Nordmann  in  the  Archives  of 
OjMihalmoloffy,  Vol.  xiy,  p.  258),  and  under  these  circumstances  con- 
siderable improvement  of  vision  will  result.  As  a  rule,  these  retrogres- 
sive changes  are  accompanied  by  the  development  of  dense  white  spots 
on  the  inner  surface  oi  the  eapsule.  It  is  also  generally  conceded,  I 
think,  that  the  complete  absorption  of  the  lens,  traxeparent  or  opaque. 
of  a  person  over  thirty -five  years  of  age  (the  period  oi  life  at  which  the 
nucleus  is  said  to  begin  to  harden),  sometimes  results  from  a  wound  of 
ita  capsule.  I  myself  have  observed  this  in  several  aged  persons.  The 
possibility  of  the  spontaneous  complete  absorption  of  a  senile  (nucleo- 
oortical)  cataract  without  injury  of  the  capsule  was,  however,  generally 
denied  till  Brettaur,  of  Trieste,  Austria,  at  the  meeting  of  the  Qerman 
Ophthalmol<^cal  Society  at  Heidelberg  last  year,  reported  three  cases 
in  which  this  event  had  occurred.  To  these  cases,  which  are  the  only 
authentic  cases  on  record,  I  can  now  add  the  following,  which  occurrtKl 
in  a  man,  fifty-five  years  of  age,  and  in  good  health. 

DOES  SUNSTROKE  AFFECT  THE  SIGHT  PERMANENTLY  i 

fij  J.  A.  Sriuino,  V.D.,  PoTtlsDd,  Ue. 

Amer.  Ophthalmoioq.  S>c.— So  many  pension  claimants  are  now 
coming  forward,  asserting  that  they  suffered  from  sunstroke  and  per- 
manent loss  of  sight  in  the  army,  and  finally  became  more  or  less  bhnd, 
that  it  is  quite  desirable  for  the  expert  in  examining  such  cases  to  be 
supported  by  greater  authority  than  he  is  likely  to  discover  in  any  text- 
books or  accessible  literature.  In  point  of  fact,  there  has  never  been 
reported  in  the  vast  extent  of  ophthalmic  literature  but  a  single  undenia- 
ble case  in  which  sunstroke  has  been  followed  by  permanent  blindness, 
and  only  six  others  in  which  the  eyes  were  ophth^moacopically  examined 
soon  after  the  attack.  In  aU  of  these  optic  neuritis  was  distinctly^ 
marked,  and  in  several  vision  was  reduced  to  a  low  degree,  yet  ulti- 
mately all  six  recovered  perfect  vision  without  much,  if  any,  treatment. 
The  frequent  allegations  of  patients  "  losing  their  sight  during  a  sun- 
stroke," or  of  "a  dimness  coming  over  their  eyes,"  are  simply  descrip- 
tive of  the  incipient  stage  of  unconsciousness,  and  are  untruthful  in  a 
scientific  point  of  view.  These  recollections  become  in  later  years  the 
basis  of  pension  claimants'  assertions  that  their  vision  was  seriously 
affected  by  sunstroke. 

Dr.  Spalding  expressed  the  opinion  that  these  were  false,  and  hoped 
that  the  meml«rs  would  support  expert  examiners  against  the  insults 
of  politicians  and  claimants'  friends  in  refusing  to  grant  pensions  for 
asserted  blindness  fifteen  or  twenty  years  after  a  sunstroke. 


STPHUjIS  ANI>  AFFKCTIOKS  OT  the  SKIN'. 

IDIOSYNCRASY  AS  AFFECTING  THE  SPECIFIC  TREATMENT  OF 
SYPHILIS. 

By  PdDos  A.  MoiBOW,  U.D.  Clln.  PtdT.  Vtmnl  D1mm«,  TJdIt.,  CItj  Hfw  Tack. 

Jour.  Cut.  and  Oenilo-  Urinary  Diseases,  August,  1887. — I  may  con- 
clude with  the  following  suggestions : 
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(1)  Does  idioeyncrae}''  expressed  either  in  an  abnormal  siiaceptibiiity 
to  the  physiological  action  of  mercury  and  iodide  of  potaseium,  or  in  the 

Eroduction  of  severe  incidental  ill  effects  constitute  a  contraindication 
1  their  employment) 

(2)  Ib  theT«  not  often  a  deplorable  persistence  in  the  use  of  these  drugs 
Trhen  the  system  protests  by  evident  and  visible  signs  of  suffering  ? 

(3)  Should  not  these  signs  of  intolerence  be  reepect«d  and  deferred  to, 
and  should  not  the  effects  upon  the  patient  be  accepted  as  the  measure 
of  the  activity  and  continuance  o£  specific  treatment  ? 

(4)  Is  not  an  absolute  faith  in  the  infallibiUty  of  mercury  and  iodide 
of  potassium  in  syphilis  often  delusive,  and  has  it  not  led  to  a  n^lect  of 
other  therapeutic  resources. 

ECZEMA  PAPULOSA  CONTAGIOSA,  OH  PRAIRIE  ITCH. 

Dr.  H.  J.  Warmuth,  in  the  NashviUe  Medical  News,  July  Ist,  1887, 
aays :  Ecsema  is  generally  described  in  the  text-books  as  a  non-contag- 
ious affection  of  the  skin  ;  my  two  years'  experience  with  this  derma- 
tosis, however,  convinces  me  that  the  eruption  is  contagious,  and  h^ 
been  gradually  propagated  from  one  neighborhood  to  another,  until  we 
find  it  effused,  not  only  over  some  of  the  Southern,  but  also  Eastern 
States.  By  a  tacit  understandinK  among  the  people  of  the  invaded 
states,  it  has  been  named  "The  itch,' »ar  excejjence,  and  on  the  prairies 
"the  Prairie  Itch  ;"  but  every  where  the  symptoms,  course,  and  flnale 
of  this  affection  seems  to  be  the  same. 

What  is  the  cause  of  the  present  contagious  form  t  Friar  to  the  last, 
we  had  two  very  severe  winters,  something  rather  unusual  in  this  lati- 
tude. People  had  to  house  and  clothe  themselves  more  carefully,  and 
hygienic  measures  were  generally  grossly  neglected  among  the  lower 
classes,  from  whom  the  present  affection  received  its  first  impetus. 
"Wearing  heavy  flannels  for  weeks  and  perhaps  for  a  longer  time,  with- 
out proper  ablutions  and  without 'frequent  change  of  uoderclothing, 
must  necessarily  produce  an  irritation  and  congestion  of  the  skin,  which 
sooner  or  later,  assisted  by  the  unavoidable  scratching  of  the  itching 
surface,  will  form  an  eczematous  eruption,  which  with  all  disregard  to 
cleanliness  is  destined  to  advance  to  other  stages,  andtocoatribute  tothe 
extension  and  p«rsistence  of  the  eruption.  The  clear  yellow  serum  con- 
tained in  the  minute  vesicles  will,  under  these  circumstances,  undergo  a 
change  in  its  chemical  nature  that  will  undoubtedly  favor  the  formation 
of  parasites.  This  theory  will  probably  explain  the  fiontagionsness  of 
this  affection.  In  all  cases,  the  patient's  themselvee  could  trace  their 
affliction  back  to  friends  with  whom  they  slept,  of  "whose  clothes  they 
^ore.  If  our  microscopiste  would  investigate  this  matter,  our  doubts 
ivould  soon  be  at  rest. 

Acting  under  the  idea  that  our  eczema  papulosa  was  of  a  parasitic 
nature,  I  adapted  my  treatment  accordingly  and  met  with  great  success. 

Where  the  patients  presented  only  an  irritable  and  conjested  akin,  i.  e. , 
in  the  first  stage  I  merely  ordered  the  patients  to  use  inunctions  witii 
lye  soap  (sapo  viridis  would  he  better)  all  over  the  body  at  bed  time, 
and  in  the  morning  to  bathe  with  warm  water.  Blue  mass  whenever 
needed  ;  if  not,  then  sulphate  magnesia,  three  drachms  in  a  wineglass 
full  of  water  before  breakfast.  Continue  the  soap  every  other  night  \ 
the  salts  every  morning  till  welt.  This  was  generally  sufficient  to  cure 
the  first  stage. 

As  soon  as  the  vesicles  appear  upon  a  tense,  swollen,  and  red  surface, 
they  soon  increase  in  size  and  become  fflled  with  limpid  serum.  Inmild 
cases  and  under  appropriate  treatment,  the  serum  is  absorbed,  the  vesi- 
cles dry  up  and  form  either  thin  crusts  or  scales,  which  soon  fall  off  and 
leave  the  skin  red  and  tender.    Iq  this  stage  I  prescribe : 

5  Plumbi  acetatis.  Acid  carbolici,  aa  3  lij ;  Extract,  belladon.  fluid, 
f  5  sa  ;  Glycerini,  f  ?  iij  ;  Aquse  q.  s.  ad   f  ^  x. 

M.  Sig^ Apply  soft  cloths  moistened  with  this  solution  to  the  affected 
parts.    When  luy  moisten  again  and  keep  moist. 
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This  BOOthing  solution  will  act  tike  a  cbarm  and  subdue  the  aevere 
itching  and  bumine.    Intemallj  I  prescribe : 

Ji  MagDeeiee  sulpnatis,'3  iv-  Elixir  vitrioli,  f  3  bs  :  Tinct.  gentianie,  t 
3  iij ;  Aquae  q;  b.  ad,  f  5  iij,  S.— A  teaspoontul  in  wineglafisful  of  water 
after  each  meal. 

In  ancemic  cas^  I  add  ferri  eulphatie  gr.  xvi  to  the  above.  This  mix- 
ture will  keep  the  contente  of  the  Dowels  in  a  soluble  state  and  disperse 
cutaneous  congestion.    It  also  acte  as  a  mild  tonic. 

ABSoonastne  vesicles  buret  the  eruption  becomee  confluent,  forms 
dark- brown  crusts,  and  leaves  an  unhealthy  state  of  ulceration  under  it, 
I  change  the  external  treatment.  The  ichor  in  these  casea  is  generally 
so  irritating  that  under  the  cruBts  ulceration  is  deepeniDg.  where  I 
find  cruBte,  I  order  poultices  to  remove  them;  hut  if  already  removed,  I 
give  my  patients  the  following: 

R  Acid  carbolici,  3  ij-iij  ;  Zinci  oxidi,  3  ij ;  Cosmolini  (vel  vaselini), 
^  ij.     U.  ft.  ungt.  Sig.— Annoint  two  or  three  times  a  day. 

Sometimes  I  use  the  ungt.  hydrarg.  amoniat.  of  theU.  8.  D.,  with 
carbolic  acid,  and  with  ecjual  succees. 

I  continue  the  saline  mixture,  but  should  the  patient  need  a  bitter 
tonic,  I  prescribe  eliz.  ealisaya,  strychnine,  and  iron. 

Id  all  stages,  I  insist  upon  frequent  ablutions  and  change  of  under- 
clothing.— Med-  and  Surg.  Rep. 

LOCAL  TREATMENT  OF  THE  INITIAL  SCLEROSIS  OF  SYPHILIS. 
Bj  AMTiD  O.  OsmiB,  H.D.,  Prat  aarf.  N.  T.  Poljellila. 

Ont.  Med.Aae'n. — In  most  instances,  a  mild  treatment  by  local  anti- 
septic baths,  combined  with  moist  antiseptic  dressings,  will  answer  the 
puiTose. 

Frequent  removal  of  the  soiled  dressingB  forms  the  most  essential 
part  of  this  plan  of  therapy.  The  patient  is  directed  to  provide  himself 
,  with  a  wide-mouthed  one-ounce  vial,  which  is  filled  with  suitably  pro- 
portioned small  square  pieces  of  lint  or  eauze,  over  which  is  poured  a 
moderate  (quantity  of  a  one  per  cent,  solution  of  carbolic  acid,  or  a 
1:5000  solution  of  corrosive  BUDlimate.  The  cork-stoppered  vial  can  be 
easily  carried  by  the  patient,  who  is  enjoined  to  dress  the  sore  or  sores 
at  least  once  every  hour,  and  ofteuer  if  the  dischai^  be  very  profuse. 
In  the  morning  and  evening  a  prolonged  local  bath  in  the  same  solution 
is  advisable.  In  many  cases  tnis  plan  will  be  sufficient  to  check  the  ex- 
tension of  the  ulcer,  and  to  bring  about  cleansing  of  it«  bottom. 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


PREGNANCY  COMPUCATED  BY  OVARIAN  TUMOES. 

Br  PiULF.Hunil,U.I>.,Prar.QTii..II.T.PDlr(iUBlo. 

N.  Y.  Med.  Jour.,  Aug.  6, 1887.— Dr.  Muod^  gives  the  history  of  three 
cases,  in  all  of  which  recovery  took  place.  He  remarks  concerning  the 
last  case: 

"That  the  patient  should  have  conceived  with  both  ovaries  so  fear 
fully  degenerated  is  indeed  a  marvel,  and  should  teach  us  a  leeson  to 
preserve  even  portions  of  ovaries  with  the  pervious  tube  (if  the  latter  is 
pervious)  during  ovariotomies. 

"These  three  cases  of  pregnancy  complicated  by  ovarian  tumors 
illustrate  several  phases  of  this  rare  combination,  the  first  being  an  in- 
Htance  of  ovariotomy  during  pregnancy,  with  preservation  of  the  foetus 
till  term  and  recovery  of  the  motherj  the  second,  the  induction  of  pre- 
mature labor,  with  the  dehvery  of  a  living  and  still  living  child,  and  the 
early  subsequent  removal  of  the  tumor,  with  recovery;  the  third,  suc- 
cessful removal  of  the  ovarian  tumors,  but  interruption  of  gestation  in 
consequence.  So  far  ae  the  chances  of  recovery  from  ovariotomy  during 
pregnancy  are  concerned,  they  are  fully  as  good  as  when  no  pregnancy 
exists.  As  regards  the  continuance  oi  gestation,  in  the  early  months 
usually  the  prospect  is  also  favorable.  In  the  later  months,  when  the 
child  is  viable  and  likely  to  survive,  the  induction  of  premature  labor 
would  app«ar  to  be  preferable,  with  eubeequent  ovariotomy.  When  the 
operation  is  not  urgent,  it  is  well  to  defer  it  until  the  child  has  attained 
viability,  in  case  the  operation  should  bring  on  labor.  I  regret  that. in 
my  third  case  the  peculiar  seat  of  the  tumor  in  the  pelvic  cavity,  and 
tiie  fear  of  extensive  adhesions  and  an  increase  in  difficulty  of  the  opera- 
tioQ,  if  it  was  deferred,  obliged  me  to  advise  and  perform  it  when  the 
child  was  not  yet  viable.  In  another  simile-  case  I  think  I  should  take 
the  chances  of  waiting  until  the  seventh  month,  in  order  to  secure  a  via- 
ble child  in  any  event.  But  the  greater  difficulty  of  the  operation,  and 
the  increased  danger  from  septic  infection  and  uterine  heemorrhage  at  a 
later  period  of  gestation,  must  also  be  borne  in  mind  in  deciding  the 
question  whether  it  is  wise  to  postpone  the  operation.  For,  after  all,  the 
mother's  life  is  always  the  chief  consideration.  Tapping  the  cyst  is  not 
to  be  advised,  even  as  a  means  of  temporary  benefit,  except  in  cases 
where  immediate  relief  from  distension  u  called  for,  and  ovariotomy 
can  not  at  once  be  performed." 


HYDATIDIFORM    MOLE. 
B;  Clisk  W.  Datu,  If  D.,  ClDctamatt.  O. 
Cin.  LaTtcet-CUnic. — The   writer  reports  a  case  and   then  gives   a 
patboloKiml  summary  which  makes  it  very  evident  that  the  origin  of 
uterine  hydatids  is  a  moot  question. 

The  origin  of  this  disease,  as  stated  by  Robin  and  agreed  to  by  most 
modem  writers,  is  "  an  alteration  in  the  envelope  of  the  ovum,  with  an 
enlargement  of  the  villosites." 
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Leishman  believes  that  there  is  no  new  formation,  but  simply  a 
degeneration  of  the  previously  existing  timuee. 

The  hydatidiform  mole  is  distinctly  a  disease  o£  the  ovum  and  not  of 
the  uterus. 

Dtb.  Maddem  and  Kennedy  claim  that  a  retained  placenta  may  take 
on  cystic  defeneration,  but  these  gentlemen  meet  with  a  great  d^  of  0{p- 
position  to  tneir  theory. 

Schroeder,  who  has  siven  especial  attention  .to  the  pathology  of  the 
subject,  claims  that  the  hyperplasia  commences  in  the  epithelium  of  the 
viUi,  forming  a  number  of  outgrowths,  and  their  connective  tissue  (the 
immediate  prolongation  of  the  gelatinous  tissue  of  the  umbilical  cord) 
extends  into  them  and  there  proliferates. 

Dr.  Ancelet  and  some  others  differ  from  this  theoi^  and  state  that 
from  their  investigations  they  have  come  to  the  following  conclusions ; 

■That  these  cysts  are  from  either  the  decidua  vera  or  decidua  reflexa, 
and  thus  these  strings  of  vesicles  hang  into  the  uterine  cavity.  He 
claims  that  these  cysts  are  formed  from  the  closed  mucus  follicles,  and 
are  analogous  to  toe  cystic  mucus  polypi,  which  are  sometimes  found 
near  the  cervix  uteri. 

This  is  an  evident  error,  says  Dr.  Charpentier,  as  its  seat  of  develop- 
ment is  in  the  chorional  villi. 

An  interesting  question  arises  as  to  whether  this  disease  is  the  cause 
or  the  conse<^uence  of  the  death  of  the  fcetus. 

Hewit  believes  that  the  disease  is  produced  by  the  death  of  the  foetus, 
and  that  the  death  is  not  occasioned  by  the  disease. 

Duman  and  Clark  claim  that  pregnancy  is  not  necessary  for  the  pro- 
duction of  the  disease,  but  previous  conception  is  held  to  be  absolutely 
essential  by  the  majority  of  writers. 

Gardien  and  some  others  claim  that  hydatidiform  mole  may  exist  in 
the  virgin,  but  this  theory  is  not  sufficiently  supported  to  be  worthy  of 
consideration. 

It  is  generally  acce|>ted  that  uterine  hydatids  cause  the  death  of  the 
fetus  in  most  cases.  Spiegelber^  and  Bedford  claim  that  the  child  may 
'be  discharged  in  a  healthy  condition  if  but  a  few  of  the  placental  lobee 
be  implicaved. 

Thomas  says  that  it  is  very  probable  that  the  disease  cannot  exist 
after  the  formation  of  the  placenta,  while  Charpentier,  of  Paris,  differs 
from  this  view  and  says  that  it  may  be  developed  after  the  placenta  has 
been  formed. 

Dubois  and  Desormeaux  describe  three  varieties  of  the  hydatidiform 
mole. 

Yirchow  attributes  this  disease  to  endo-metritis,  and  his  theory  is 
accepted  by  Charpentier,  Heitzman  and  others.  They  believe  that  the 
lesion  ori^nates  in  xhe  mucoid  tissue  of  the  villoeites  and  that  this  tissue 
becomes  infiltrated  with  fluid. 

Underbill,  in, the  Obstetric  Gazette  of  1879,  says  that  the  "degenera- 
tion of  the  villi  is  accompanied  by  a  hvperltophy  of  the  investing  epithe- 
lium and  their  connective  tissue  cells,  which  may  undergo  mucoid 
degeneration.  This  retrograde  metamorphosis  gives  to  the  mass  the 
cystic  appearance  which  contain  a  semi-fluid. 

A  more  recent  contributor  upon  this  subject,  Gscheidlens,  did  not  find 
mucin  in  excess  of  albumin  at  any  time. 

This  cystic  degeneration  does  not  attack  an  entire  villus,  hence  s 
^ape-like  api>earance  is  given  to  it,  the  stem  being  the  healthy  tissue, 
ana  the  diseased  lobes  are  formed  into  cysts,  which  are  attached  to  the 
stem. 

Vircbow,  Cornil,  De3inety  and  others  have  demonstrated  the  identity 
of  myxoraata  of  other  regions  to  the  hydatidiform  mole.  This  disease 
must  be  diagnosticated  from  polypus,  pregnancy  and  sarcoma. 
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THE    DIAGNOSTIC    VALUE    OF    THE    BLUE    COLOR    OF    THE 
VAGINA    IN    PREGNANCY. 

By  JOB>  W,  Fablow,  H.  D..  Bnatim.  Man. 

Suff.  Diet.  Med.  Six. — The  writer  gives  an  analysis  of  one  hundred 
and  forty-one  cases  of  pregnancy.  (Boston  Med.  and  Surg.  Jour. ,  July  21, 
1S87.)  Now  the  question  arises :  Does  a  marked  or  so-called  character- 
istic blue  color  exist  where  there  is  no  pregnancy,  and  how  often  ?  I 
have  notes  of  three  cases  where  the  color  was  almost  characteristic,  and 
one  where  I  deemed  it  quite  so.  The  first  had  a  blue  color  universally 
distributed  over  the  introitus.  The  second  had  a  blue  tinge  near  the 
urethra.  This  was  a  case  of  flstola  in  ano.  The  next  had  a  blue  sheen 
over  the  whole  introitus,  and  the  last  one  showed  a  marked  blue  color 
on  and  at  the  side  of  the  urethra.  This  patient  had  a  long,  hard  cervix, 
and  suffered  from  dysmenorrhcea.  I  dUated  her  cervix  a  month  ago, 
with  great  relief  to  the  menstrual  pain.  I  saw  her  yesterday,  and  found 
that  the  blue  color  had  extended  up  the  urethra  and  anterior  vaginal 
wall.  The  uterus  was  perceptibly  enlarged,  and  she  had  some  nausea  in 
the  morning.  Menstruation  is  expected  in  a  day  or  two,  and,  possibly, 
she  is  pregnant.  I  shall  watch  tor  the  blue  color  with  interest.  [I  have 
seen  tnia  patient  since  the  above  was  written.  She  menstruated  without 
pain  three  days  after  I  saw  her  before.  The  blue  is  not  quite  as  marked 
as  it  was  just  before  menstruation.] 

These  notes  are  taken  from  the  records  of  about  two  thousand  gynae- 
cological cases,  and  when  we  compare  the  table  of  cases  of  pregnancy 
with  the  facts  as  I  have  stated  them  in  regard  to  the  non-pregnant  cases, 
to  my  mind  it  leaves  no  doubt  of  the  value  of  this  magnoetic  sign. 
Among  these  cases  there  have  been,  of  course,  fibroids,  ovarian  tumors, 
large  ovaries,  uterine  displacements  of  all  kinds;  in  fact,  the  cases  that 
are  usually  found  among  so  large  a  number  of  cases,  but  in  only  the 
four  which  I  have  detailed  was  the  color  in  the  least  characteristic. 

I  have  also  had  occasion  to  notice  its  absence  in  many  cases  of  women 
who  supposed  themselves  pregnant,  but  who  were  not  so.  Where  I  have 
used  the  word  blue  or  markedly  blue  in  this  paper,  wine-color,  or  violet, 
would,  in  some  cases,  be  more  appropriate.  I  nave  examined  for  it  with 
the  patient  on  her  back,  and  with  my  Angers  I  have  separated  the  folds 
of  vagina,  so  as  to  get  a  good  view,  particularly  of  the  anterior  wall  of 
the  vagina,  and,  in  some  cases,  I  have  used  the  speculum.  In  private 
practice,  and  under  many  circumstances,  it  is  a  mode  of  observation 
that  cannot  be  undertaken. 

PCETAL   MEASUREMENTS. 

Most  obstetric  authorities  have  taught  that  there  is  no  difference 
in  size  between  the  male  and  the  female  pelvis  at  birth  ;  in  other  words, 
that  there  is  an  entire  abseni^  of  sexual  characteristics.  So,  too,  it  has 
been  claimed  that  the  head  of  the  male  foetus  is  larger  than  that  of  the 
female,  the  general  size  of  the  fcetuses  being  the  Bame. 

The  recent  measuremente  of  thirty-three  infante  made  by  Frascani, 
however,  prove  that  these  statements  are  erroneous.  Thus,  while  he 
found  the  oisacromial  diameter  about  the  same  in  the  two  sexes,  the 
bistrochanteric  and  the  bisiliac  are  greater  in  the  female.  He  also  found 
that  in  the  male  and  female  foetus,  of  equal  weights,  the  head  diameters 
corresponded,  and  hence  the  opinion  susteined  by  Sir  James  Y.  Simpson, 
among  others,  that  labor  in  case  the  child  is  male  will  be  more  difficult, 
because  ite  head  is  larger,  falls  to  the  ground,  for  the  labor  is  no  more 
hindered  than  if  the  child  were  female,  and  of  equal  size. 

It  is  to  be  hoped  that  Frascani's  investigations  will  be  continued  by 
others,  and,  if  confirmed,  they  will  not  only  show  quite  conclusively 
that  there  is  no  difference  between  the  sexes  so  far  as  original  brain 
endowment  is  concerned,  but  also  that  nature  begins  in  intrauterine 
life  the  preparation  of  the  female  pelvis  for  Ghm-bearing.— Medical 
News. 
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IPECACUHANA  IN  LABOR. 

Medical  News,  July  23,  1887. — Carigel,  in  the  Reviie  Medico-Ckirur- 
gicale  des  Malades  de»  Femmes  of  May  80th,  atatefl  that  from  the  re- 
markable influence  ipecacuanha  has  over  uterine  hemorrhage  he  has 
been  led  to  employ  it  as  an  oxytocic.  He  claims  that  it  stimulates  the 
uterus,  and  at  the  same  time  facilitates  dilatation  of  the  rigid  os:  under 
its  use  uterine  contractions,  hitherto  very  painful,  but  without  effect  oa 
the  OS,  became  changed,  bo  that  they  have  an  active  expulsive  character, 
and  cause  less  suffering.  The  quntity  advised  is  a  grain  and  a  half  to 
three  g^rains  of  the  powdered  root. 

This  practice  is  by  no  means  new,  though  the  quantity  of  the  medi- 
cine advised  ia  much  less  than  that  heretofore  employed ;  we  have  known 
of  the  remedy  being  used  more  than  thirty  years  ago  in  cases  of  tediotis 
labor  in  the  nrst  stage,  the  delay  resulting  from  a  rigid  os,  and  it  was 
given  in  doees  of  five  grains  everv  ten  minutes  until  decided  nausea,  if 
not  actual  vomiting;,  resulted.  The  beneficial  result  was  attributed,  not 
to  any  special  action  upon  the  uterus,  but  to  the  relaxation  of  the  oe 
which  usually  occurs  in  consequence  of  great  nausea.  But  probably  the 
treatment  was  never  very  generally  followed,  and  has  fallen  into  disuse. 
It  certainlv  will  be  a  very  great  gain  if.  with  so  simple  a  remedy,  and 
in  so  small  a  dose,  the  first  sisati  of  labor  prolonged  by  a  resietmig  oe, 
and  attended  with  severe  suneriug,  can  oe  shortened  and  the  pain 
lessened.— [Dr.  Charles  H.  Avery,  ol  this  city,  habitually  uses  ipecac  in 
labor  with  the  meet  satisfactory  results.  Ed.] 

MASTITIS  ANI?  SUPPORTING  THE  PERINEUM. 

By  S4iiun.  WoLFB,  U.D.,  of  BkfppMik,  Pk. 

Med.  Soc.,  Slate  Penn. — The  above  topics  received  the  following 
mention  in  Dr.  Wolfe's  address  {Med.  and  Surg.  Rep.,  July  16,  1887)  r 
In  the  treatment  of  mastitis,  the  old  system  of  breast-pumping  has  given 
way  to  eijuable  pressure  by  a  bandage  supplemented  in  severe  cases  by 
the  application  of  the  ice-bag. 

Antiseptic  midwifery  applied  to  the  breasts  in  the  manner  taji^ht  by 
Garriguee,  it  is  claimed,  will  prevent  the  occurrence  of  mastitis,  and 
antiseptic  surgery  adopted  in  tne  treatment  of  mammary  abecess,  will 
very  speedily  cure. 

Dr.  Longaker,  inan  article  on  this  subject,  reaches  the  following  con- 
clusions : 

(1)  Milk  retention  is  not  a  cause  of  mastitis.  (2)  Milk  retained  in  an 
inflamed  breast  does  not  harm.  (31  Any  effort  to  remove  the  secretion 
increases  the  intensity  of  the  inflammation  by  stimulating  the  func- 
tional activity  of  the  gland.  (4)  The  fundamental  principle  to  be 
observed  in  the  treatment  of  mastitis  is  rest.  This  will  prevent  suppura- 
tion. (6)  In  suppuration,  early  incision,  under  antiseptic  precautions 
and  drainage,  is  to  be  strongly  urged. 

A  correspondent  of  the  British  Medicaljoumal  advocates  for  inflam- 
mation of  the  breast ' '  effervescing  citrate  of  potash,  with  about  fifteen 
minims  of  sweet  spirits  of  nitre  and  the  same  quantity  of  sal  volatile 
every  four  hours."  To  ease  pain  and  help  resolution,  he  advises  hot 
fomentations  containing  belladonna. 

Mr.  Miall  says  :  "When  mammary  abscess  is  on  the  point  of  form- 
ing, I  have  frequently  seen  all  the  symptoms  rapidly  disappear  in  a  few 
hours  under  the  influence  of  fomentations  with  not  water  and  carbonate 
of  ammonia,  an  ounce  of  the  carbonate  to  a  pint  of  water."  The  nipples 
must  be  protected. 

I  have  seen  good  resulte  from  the  liberal  use  of  ointment  of  calomel 
(3j— ^j),  conjoined  to  appropriate  internal  treatment  and  care  of  the 
nipples,  with  an  efficient  sling  for  the  inflamed  organ. 

Touching  the  v^ue  of  support  to  tiie  perineum.  Dr.  Bahnson,  of 
Salem,  nTc.,  gives  in  a  recent  article  his  opmion  of  the  cause  of  laeera- 


MIDWIFERY.  41S 

tioDS,  and  his  method  of  preventine  them,  which  he  regards  as  superioi 
to  other  procedures.  He  cloes  not  believe  that  the  head  causes  the  lacera- 
tion, but  ascribes  it  to  the  cutting  of  the  acromion  which  ploughs  over 
the  perineal  floor.  The  opinious  expressed  by  Dr.  Baldy  also  make  it 
doubtful  whether  we  are  doing  all  for  the  woman,  that  we  are  apt  to 
faocy  we  are,  in  supporting  the  perineum.  He  says  "  if  we  hold  the 
bead  back,  the  vis  a  tergo  must  oe  spent  somewhere,  and  that  some- 
irhere  is  the  pelvic  floor."  -He  points  out  that  the  skin  is  frequently 
intact,  while  the  structures  internal  to  the  skin,  forming  the  posterior 
vaginal  wall,  are  torn  and  prolapsed,  a  condition  for  which  operative 
procedures  become  necessary. 

The  idea  of  the  hand  on  the  perineum  at  the  moment  of  the  passage 
of  the  head  over  it,  is,  in  my  mind,  not  to  prevent  the  head  from  mov- 
ing forward,  but  to  secure  its  direction  in  conformity  with  the  natural 
curve  of  the  distended,  but  not  torn  perineum.  The  unsupported  parte 
may  not  furnish  sufficient  resistance,  and  may,  under  a  sudden  force, 

five  way,  an  accident  probably  less  likely  to  occur  when  a  tactus  eru- 
itis  is  in  requisition. 

Lanolin  has  been  brought  forward  as  far  preferable  to  lard  or  any 
other  ungent,  for  overcoming  rigidity  of  the  perineum. 

"While  we  are  aimiiw  at  the  prevention  of  lacerations,  the  Burmese 
midwife,  according  to  Dr.  T.  F.  Pedlev,  of  Rangoon,  in  primipari,  tears 
the  perineum  with  ner  thumb-nail,  which  she  has  cultivated  into  a  long 
and  sharp  instrument  for  this  very  purpose;  or  if  not  furnished  with  this 
terrible  tool  from  her  hand,  she  is  sure  to  have  it  ou  her  great  toe,  from 
which  position  she  wields  it  with  equally  effective  flendishnees. 

And  flnally,  in  regard  to  this  caption,  I  have  somewhere  seen  a  case 
reported,  in  which  toe  accoucher's  attention  was  called  to  something 
being  expelled  from  the  rectum,  as  the  head  was  descending,  and  &na- 
ing  it  to  be  a  sausage  several  feet  in  length,  which  had  beenjplaced  there 
to  insure  expulsion  of  the  product  of  conception  by  way  of^  the  natural 
outlet. 


DISEASES  OF  WOUEIT. 

VAGINAL   HYSTERECTOMY. 
Bf  Tbad.  A^Ruki,  M.D.,PTof.Cllii.  Gjn.  Med.  Coll.  of  Ohio. 

Cincinnati  Lancet-Clinic,  July  16,  1887. — Another  question  should 
however  be  raised  here,  one  whicn  to  my  mind  is  of  the  greatest  import- 
ance in  considering  the  justifiability  of  hysterectomy  for  cancer  not- 
withstanding the  favorable  showing  of  the  statistics. 

I  refer  to  the  uncertainty  of  diagnosis  as  to  the  extent  of  the  disease 
in  cases  where  the  ut«ruB  has  been  removed,  and  I  raise  the  inquiiy 
■whether  in  many  of  these  cases  a  high  amputation  as  practiced  euccess- 
fully  in  mauy  cases  by  myself,  or  the  well  known  brilliant  operation 
of  Baker,  of  Boston,  would  not  have  removed  all  the  disease,  with  far 
leas  danger  from  the  operation  direct,  and  leaving  the  recovered  patient 
in  a  better  condition.  In  two  of  my  own  cases  where  amputation  by  the 
swallow  fork  method  was  done  as  mgh  up  as  toe  os  interoum,  conception 
and  safe  delivery  occurred  subsequently. 

Of  course  if  a  high  amputation  will  cure,  a  successful  vaginal  hyster- 
octomy  will  do  likewise,  out  might  not  many  of  the  cases  in  which 
hysterectomy  has  apparently  cured,  have  been  as  thoroughly  cured  by 
the  lees  radical  measures  ?  On  the  other  hand,  we  can  not  determine, 
though  the  inquiry  is  certainly  pertinent,  whether  or  not  the  cases  where 
after  a  successful  removal  of  toe  uterus,  and  the  disease  quickly  returns 
life  has  been  shortened  by  the  interference.  It  is  common  knowledge 
among  clinicians  that  when  cancer  returns  quickly  to  the  seat  of  par- 
tial removal  its  malignancy  is  increased  and  its  devastation  more  rapid 
on  account  of  the  interference. 
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In  other  words,  I  would  raise  the  question,  will  any  operation  remove 
all  the  disease  in  a  case  where  it  has  extended  so  far  as  to  be  beyond  the 
reach  of  a  hi^h  amputation  or  a  Baker's  operation  t  If  the  parimetrial 
tissues  and  the  vaginal  attachmente  of  the  uterus  are  invaded,  they  can 
be  almost  as  thoroughly  removed  by  Baker's  method  as  by  hysterectomy, 
and  if  the  disease  is  oeyond  the  field  of  the  less  radical  procedure,  I  am 
not  sure  but  that  such  metastasis  as  precludes  the  possibility  of  cure  has 
already  occurred. 

These  questions  are  not  answered,  and  until  they  are  I  must  enroll 
myself  among  those  who  exclaim  "I  believe,  help  thou  mine  unbelief." 

In  cases  of  primary  cancer  of  the  body  of  the  uterus,  of  course  the  only 
method  of  procedure  offering  prospect  of  cure  is  hysterectomy.  8ucn 
cases  fortunately  are  of  extreme  rarity.  It  does  not  occur  in  more  than 
one  per  cent,  of  all  cases  of  cancer  of  the  uterus.  Uy  experience  in  the 
case  of  this  variety  reported  above  would  rather  justify  skepticism  upon 
the  advisability  of  hysterectomy  even  where  the  disease  was  confined  to 
the  body  of  iihe  ut«rus. 

Eolpo-hvsterectomy  is  a  very  difficult  operation,  probably  none  more 
so  in  the  whole  field  of  gynecology.  It  requires  special  skill  in  its  per- 
formance, and  the  determination  of  the  proper  coses  for  its  employment 
requires  dia^ostic  ability  of  the  highest  order.  These  facts  wiU  and 
should  restrict  the  general  adoption  of  the  operation  by  the  profession. 
The  difficulty  in  the  diagnosis  and  in  the  proper  comprehension  of  the 
conditions  indicating  the  operation  is  a  formidable  one.  In  general 
terms  the  operation  is  said  to  be  indicated  when  the  disease  is  confined 
to  the  uterine  body  or  when  the  cervix  is  so  extensively  implicated  as  to 
render  a  high  amputation  insuflflcient,  and  the  uterus  is  freely  mobile. 

But  who  can  say  when  this  latter  condition  exists?  We  all  fail  to 
determine  the  limit  of  disease,  even  when  the  patient  is  under  an  anees- 
thetic,  and  the  tissues  under  both  eye  and  finger,  otherwise  when  we 
believe  the  disease  all  removed  it  would  not  recur,  as  it  too  frequently 
does.  How  much  greater  the  difficulty  when  only  the  finger  makes 
search  through  intact  vaginal  walls.  In  conclusion,  as  the  disease  for 
which  the  operation  is  made  is  fatal  In  all  cases,  and  since  the  mortality 
of  the  operation  is  but  II  per  cent,  and  since  unquestionably  some  cases 
can  be  cured  by  the  operation  which  are  not  curaote  by  any  other  known 
method,  Uiereiore  in  properly  selected  cas^  the  operation  is  justflable. 


STRICTURE  OF  THE  URETHRA  IN  WOMEN. 

Br  Elt  Vm  Di  WAini.  U.D..  of  Synaiua,  M.  T. 

Medical  JVetcs,  July  16,  1887. — In  view  of  the  great  frequency  of 
diseases  of  the  urinary  organs  in  women,  and  in  consequence  the  very 
thorough  study  that  has  been  given  them,  it  is  extraordinary  that  so 
little  attention  has  been  directed  to  stricture  of  the  urethra.  All  the  great 
systematic  writers,  who  are  unquestionably  thorough  in  all  else,  are 
silent,  or  treat  worse  than  silently,  a  matter  that  I  have  reason  to  believe 
to  be  of  great  importance. 

Skene,  in  his  work  on  the  Diaeases  of  the  Bladder  and  Urethra  in 
Women,  says  that  it  occurs  often  enough  to  demand  attention,  and 
claims  for  it  certain  consideration  due  to  ite  peouliaritaee  in  women. 
Mainly,  ite  causes  are  the  same  in  both  sexes.  There  is  nothing  here 
that  differs  in  either  sex,  but  he  says  it  "may  be  produced  by  bands  of 
scar  tissue  formed  in  the  anterior  vaginal  WEiU  and  stretching  across  the 
urethra. 

The  systematic  gynecological  writers  are  all  wrong  in  their  eatimato 
of  the  importence  and  frequency  of  stricture  of  the  female  urethra.  As 
the  result  of  my  own  individual  experience,  I  believe  that  it  is  as  frequent 
as  a  like  condition  in  the  male,  and  the  consequences  to  one  sex  are  as 
serious  as  to  the  other.  If  this  be  true,  it  is  an  important  matter,  and 
each  individual  experience  ought  to  be  made  available  to  correct  tlM 
omission. 
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If  we  trust  in  urethral  exploration  in  women  to  the  sound,  we  simplr 
learn  that  we  have  to  deal  with  a  narrowed  passage,  and  we  overlook 
stricturee  of  large  calibre  entirely;  whereas,  iC^  we  explore  with  the  bulbs, 
we  learn  all  that  the  Bound  can  reveal,  but  also  the  extent,  number,  and 
location  of  the  constricted  points,  their  flrmness  and  dilatability ,  and 
the  differential  diameter  of  each. 

Dr.  Skene,  in  common  with  the  verj  few  writers  who  have  given  anv 
description  of  urethral  stricture  in  women,  appears  to  derive  his  stand- 
ard oi  comj>arison  from  stricture  in  the  other  sex.  To  a  certain  extent 
DO  comparison  is  possible.  Except  as  the  result  of  traumatism,  the  im- 
pervious urethra,  or  exceedingly  narrow  stricture  is  not  met  with  in 
women,  but  this  form  is  quite  common  in  men.  Further,  a  narrowing 
in  men  that  will  cause  but  slight  diminution  in  the  current  of  urine, 
never  retention,  and  but  rarely  dysuria,  will  result  in  all  these  symptoms 
in  women.  I  believe  this  to  be  the  true  distinction  to  make  between  the 
sexes  in  the  pathology  and  symptoms  of  stricture. 

A  long  established  method  of  treating  dysuria  in  women  has  been  by 
forcible  dilatation  of  the  urethra,  an  operation  usually  made  with  the 
finger  of  the  operator.  I  had  so  treated  these  cases  of  painful  urination 
many  times:  sometimes  with  success,  at  other  times  with  failure;  but- 
it  appeared  difficult  to  explain  the  contradiction  in  result.  I  have  now 
learned  that  when  I  succeeded  in  relieving  my  patient  I  had  to  deal  with 
a  stricture  of  large  calibre — in  other  words,  I  nad  treated  a  stricture  by 
what,  in  the  surgery  of  the  male  urethra,  we  would  call  divulsion. 
Since  I  began  habitually  to  explore  the  female  urethra  with  the  bulbs  in 
all  cases  of  bladder  disturbance,  I  have  never  made  the  operation  of 
forcible  dilatation,  except  in  those  cases  in  which  a  large  sized  bulb,  say 
Nos.  24  to  27  F.,  has  demonstrated  the  presence  of  constricting  bands, 
with  the  result  of  making  the  operation  much  less  frequently  but  with 
more  uniform  s 


I  am  not  prepared  to  give  an  opinion  on  the  etiological  relations  of 
these  large  strictures.  They  differ  in  one  important  particular  from  ob- 
structions of  the  same  diameter  in  the  male.  In  women  they  occupy 
but  a  small  space  longitudinally  of  the  passage,  while  in  men  a  half  to 
one  inch  is  sometimes  involved.  All  the  symptoms  evoked  by  strictures 
of  more  contracted  diameters  are  observed  in  those  I  have  been  describ- 
ing. 

1q  those  cases  in  which  the  lumen  of  the  passage  is  greatly  reduced 
I  know  of  no  way  to  differentiate  them  by  the  degree  of  functional  dis- 
turbance from  the  first  variety.  I  have  made  it  a  part  of  the  routine 
examination  of  a  patient  to  explore  the  urethra  by  the  Otis  bulbs,  ajodss 
much  a  matter  of  course  as  examination  by  bimanual  palpation  or 
examination  by  the  rectum.  This  I  have  practised  for  about  three 
years,  with  the  result  of  inducing  me  to  reject  the  usual  teachings  of  the 
systematic  authors,  and  to  believe  that  stricture  of  the  female  urethra 
is  a  frequent  condition.  Symptoms  of  functional  disturbance  due  to 
Stricture  have  their  periods  ot  exacerbation  and  intermission,  so  that 
tlie  patient  will  give  a  history  of  difl3cult  or  painful  micturition  with 
intervals  of  relief. 

The  usual  practice  is  not  to  explore  the  urethra,  except  when  urin- 
ary symptoms  are  present,  and  then  either  by  the  sound  or  by  some  form 
of  urethral  speculum.  My  own  experience  is  that  one  may  learn  more 
by  the  thorough  way  in  which  vou  can  feel  the  conditions  of  the  ure 
thra  by  a  properly  selected  bulb  than  by  seeing.  Speculum  or  endo- 
scopic examination  of  the  female  urethra  is  a  very  unsatisfactory  method 
compared  to  the  touch.  Here,  as  in  other  pelvic  diseases  of  women,  the 
gynecologist  ought  to  make  his  diagnosis  oj  the  touch.  As  women  are 
extremely  sensitive  in  the  urethra,  cocaine  should  be  used  both  in  exam- 
ination and  treatment.  In  the  examination  the  solution  ought  to  be  em- 
ployed of  full  strength— 6  per  cent.— as  the  passage  of  the  Dulbismuch 
more  painful  than  that  of  the  sound. 
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SUPPLEMENTAEY   OVAEIES. 

By  JoHK  HOKAia.  Jt..  U.D.    Bust™,  Mmi 

Huff.  Diet.  Med.  Soc. — As  there  have  been  117  other  cases  collected, 
of  which  only  8  still  menstruated  after  the  operation,  this  makes  a  total 
of  144  accessible  casea  of  double  ovariotomy,  of  which  18  or  nearly  twelve 
per  cent,  were  uninfluenced  b^  the  operation.  The  explanation  of  thia 
apparent  anomaly,  may,  I  thmk,  be  found  in  the  fact  that  many  of 
these  patiente  had  supplementry  ovaries. 

Winkel's  work  on  the  "  Pathology  of  the  Female  Sectional  organs." 
gives  a  good  f^^ure,  but  no  description  of  a  supplementary  ovary,  and 
Waldeyer  in  his  classical  work  on  the  "  Eieretock  u.  Ei,'  refers,  it  is 
true,  to  small  bodies  occurring  in  the  neighborhood  of  the  ovary,  which 
he  calls  "  supra-ovarian  bodies,"  hut  Dr.  Hermann  Beigel  was  the  first 
to  give  an  accurate  description  of  the  supplementary  ovary  in  an  article 
in  the  Wiener  Med.  Wochena. ,  for  1887.  In  a  series  of  360  antopsiee  on 
persons  of  all  ages,  but  chiefly  adults,  Beigel  found  eight  cases  of^supple- 
mentary  ovaries.  In  number  they  varied  from  one  to  three,  but  as 
many  as  six  have  been  noted  by  another  observer.  They  were  either 
pediculated  or  were  found  lying  free  in  the  broad  ligament.  When 
pediculated  they  invariably  are  situated  at  the  line  of  reflection  of  the 
peritoneum.  The  true  ovary  really  lying  more  than  half  outside  the 
peritoneal  cavity.  The  pedicle  is  a  true  one,  that  is,  it  is  composed  of  a 
coarse  net-work  of  connective  tissue  without  any  follicular  structure, 
and  there  is  a  sharp  line  of  demarkation  between  the  pedicle  and  the 
tissue,  both  of  the  normal  and  supplementary  ovary.  Microecopicttl 
examination  of  the  latter  shows  normal  ovarian  tissue,  in  fact,  gives  a 
complete  likeness  in  miniature  of  an  ovary.  They  vary  in  size  from  the 
traditional  millet  seed  up  to  that  of  a  pea. 

In  the  majority  of  the  before  mentioned  cases,  in  which  spaying  did 
not  produce  the  menopause,  the  menses  were  only  temporarily  arrested, 
gradually  returning  more  or  less  nearly  to  the  condition  existing  before 
operation.  These  cases  it  seems  to  me  may  be  fairly  explained  by  the 
existence  of  supplementary  ovaries  which  have  slowly  enlarged  under 
the  benign  influence  of  the  reparative  forces  of  nature,  and  gradually 
taken  on  more  and  more  of  the  functions  of  the  normal  organs.  It  is 
then,  I  think,  evident  that  the  surgeon  who  is  about  to  operate  for  a 
bleeding  fibroid  or  for  the  relief  of  " '  ovarian  neuralgia  "  or  of  mental  or 
moral  symptoms,  cannot  be  sure  that  he  has  extirpated  all  the  primal 
cause  of  the  distressing  or  alarming  symptoms  he  is  seeking  to  alleviate, 
when  he  has  simply  removed  both  ovaries.  I  do  not  intend  to  discues 
the  advisability  of  Battel's  or  Tait's  operation,  or  the  relation  between 
ovulation  and  menstruation,  but  granting  the  two  premises  that,  first, 
the  former  are  proper  and  Justifiable  surgical  procedures,  and  second, 
that  the  ovaries  are  active  factors  in  menstruation. 

I  would  in  closing  call  attention  to  the  fact  that  of  the  cases  operated 
upon  in  accordance  with  these  premises,  from  four  to  six  per  cent  can- 
not be  in  the  least  benefited  because  of  a  distinct  anatomical  reason. 


DISEASES  OF  CHILBREN. 

CHOLERA  INFANTUM. 
By  Samuel  S.  Adhu,  U.D.,  Wubingtou  Q.  C. 
Archives  of  Pediatrics,  July,  1S87. — In  order  to  give   the  [wints  of 
similiarity  and  those  of  differential  importance,  I  will  compare  it  with  a 
severe  case  of  entero-colitis : 

Cholera  Infantum.  Entebo-Colitis. 

Onset  sudden.  Usually  preceded  by  simple  diar- 

rhoea. 
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Vomiting  violent,  persistent,  un-  Vomiting  severe ;  consisting  of 
controllable  ;  consistingof  food,  food.     Seldom   retching   when 

then  serum,   and  Snail;  persie-  stomach  is  empty.  UsuEuly  con- 

tent retching.  trollable. 

Stools  profuse,  fluid,  and  frequent.  Stools  small  and  variable  in  char- 
Contain  ftecal  matters  at  first,  acter.  Feculent,  then  muco- 
but  soon  become  serous.  Odor  ,  feculent,  and  Anally  muco-san- 
musty,  if  any.  Number  twenty  guinolent.  Mumber  ten  to  twenty 
or  even  forty  in  the  day.  Ex-  in  twenty-four  hours.  Some- 
pelled  with  great  force.  timee  offensive. 

Seldom  pain  or  straining.  Usually  pain  and  straining,  with 

only  a  slight  discharge  or  only  a 
stain. 

Abdomen  usually  flaccid.  Abdomen  usually  tense  and  tym- 

panitic. 

Fever  very  high.  Fever  seldom  above  105°  F. 

Fontanelle  depressed.  Fontanelle    not    depressed    until 

very  late. 

Pulse  rapidly  becomee  impercepti-  Pulse  remains  good  for  some  time, 
hie. 

Emaciation  and  exhaustion  rapid.        Emaciation  and  exhaustion  slow. 

Urine  suppressed.  Urine  seldom  suppressed. 

Convulsions  rare.  Convulsions  uncertain. 

No  lesions.  Inflammatory  lesions. 

Treatment. — Prophylaxis  consists  in  removal  during  the  hot  summer 
months  to  roomy  apartments  situated  in  healthy,  cool,  and  elevated 
regions  of  country,  or  to  the  sea:fihore,  where  pure,  fresh  air  and  good 
cow's  milk  can  be  obtained.  The  milk  from  a  well-kept  and  carefully- 
fed  herd  should  be  delivered  morning  and  evening.  Those  infants  whose 
parents  cannot  afford  to  take  them  out  of  the  city  should  be  taken  to  the 
parks  or  more  cleanly  streets  for  two  or  three  hours  in  the  morning  f^d 
evening.  As  the  disease  is  most  disastrous  to  artificially- fed  infante, 
great  care  should  be  exercised  in  the  quality,  quantity,  and  preparation 
of  the  milk.  The  food  should  be  limited  absolutely  to  milk,  and,  if  pos- 
sible, to  cow's  milk.  It  should  be  bathed  in  water  at  a  comfortable  tem- 
perature about  every  six  hours.  Judgment  should  be  exercised  in 
clothing  the  infant,  as  too  many  clothes  may  do  more  harm  than  too  few. 
The  best  plan  is  to  dress  it  to  suit  the  variations  in  atmospheric  tem- 
perature. 

To  control  the  vomiting  and  purging  usually  taxes  the  patience  and 
the  resources  of  the  physician.  Unless  these  are  at  least  mitigated  in  a 
tew  hours,  death  is  imminent.  The  stomach  not  only  rejects  food  but 
everything,  so  that  for  a  few  hours  all  attempts  at  feeding  should  be 
abandoned.  Thirst  is  intense,  and  attempts  to  allay  it  should  be  fre- 
quently made  in  spite  of  the  vomiting  for  some  of  the  water  may  be 
absorbed,  and  it  will  also  have  a  sedative  effect  upon  the  irritated 
stomach.  To  quiet  the  stomachal  irritability  I  know  of  nothing  super- 
ior to  creasote  or  carbolic  acid,  half  a  drop  in  a  drachm  of  lime-water 
every  two  hours.  In  many  cases  rice-water  in  small  quantities  will 
be  retained  when  every  fluid  is  vomited.  Rubefacients  of  mustard  or 
cloves  may  be  applied  to  the  epigastrium  as  counter-irritants. 

To  checK  the  diarrbcea,  I  have  found  Bismuth  subnitrate  in  cinna- 
mon and  lime-water  the  best  combination.  In  order  to  derive  a  good 
result  the  bismuth  should  be  given  in  three-grain  doses  every  two 
hours  to  an  infant  between  four  and  ten  months  old,  and  five  grains 
from  the  tenth  to  the  eighteenth.  In  some  cases,  where  the  bismuth 
fails  benefit  may  be  derived  from  lead  acetate  dissolved  in  acetic  acid 
and  lime-water ;  enough  of  the  acid  should  be  added  to  make  a  per- 
fectly clear  solution ;  creasote  or  carbolic  acid  may  be  added  to  allay 
vomitii^.  Both  of  these  mixtures  exert  a  soothing  effect  on  the  irri- 
table stomach.  Notmuch  benefit  s  to  be  expected  from  the  vegetable 
astringents. 
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Medical  Age,  July  11, 1887 :— In  the  treatment  of  these  disorders  the 
questioD  of  food  ift  of  prime  and  insurmountable  iniportaQce.  Human 
milk  is  nature's  food  for  infants.  Upon  their  natural  nouriehment  they 
thrive  ;  deprived  of  it  they  languish,  and  thousands  die  annually  from 
this  cause  alone.  When  possible,  then,  the  mother  should  nourish  her 
child.  There  can  be,  I  apprehend,  no  disputation  on  this  point.  If  the 
supply  of  milk  is  deficient  or  defective,  it  may  sometimes  be  increased 
and  improved  by  a  proper  hygiene  and  diet  on  tjie  part  of  the  woman. 
It  is  extremely  desirable  to  accomplish  this  result.  If  success  in  tituB 
direction  should  prove  to  be  beyond  reach,  or  if  from  debility,  disease  or 
the  existence  of  some  constitutional  taint  it  is  inexpedient  for  the  mother 
to  nurse  her  baby,  a  wet-nurse,  if  possible,  should  be  secured.  Some- 
times, however,  children  will  not  take  the  breast  of  a  strange  woman, 
especially  if  they  have  been  weaned  and  when  they  are  sick.  Hence  we 
may  be  driven  to  the  necessity  of  prescribing  a  substitute  for  human 
milk.  What  should  this  be?  is  the  vital  question.  Undoubtedly  the 
most  available;  and  practically  the  best  substitute,  is  cows'  inillf  properly 
prepared.  Milk  of  good  quality  is  indispensable.  It  should  be  obtained 
from  a  cow  in  good  order,  suitably  stabled  and  fed,  and  having  calved 
within  six  months.  The  feed  of  the  cow  should  be  restricted  to  bran, 
meal  and  hay,  with  an  abundance  of  salt  and  pure  wat«r.  Quality,  not 
quantity,  is  sought,  for  other  management  will  cause  a  larger  yield  of 
milk.  I  have  known  children  who  could  not  digest  the  milk  of  Jersey 
cows,  hut  who  thrived  on  the  milk  of  common  stock  belonging  to  the 
same  herd.  I  do  not  offer  any  explanation  of  this  fact.  It  seems,  more- 
over, to  be  a  rare  exception  to  the  rule. 

[The  difference  in  the  proportion  of  casein,  doubtless,  affords  the 
explanation. — Ed  .1 

The  milk,  carenilly  selected,  should  be  methodically  diluted  to  suit, 
not  the  age  in  months,  but  the  development  and  digestive  strength  of  the 
individual  child.  It  should  always  be  remembered  that  it  is  the  food 
which  is  digested  and  appropriated  which  nourishes  and  sustains  the 
body.  This  is  not  always  in  proportion  to  the  amount  ingested.  The 
quantity  taken  into  the  stomach  may,  under  certain  circumstances,  be 
large — excessive,  yet  literal  starvation  may  ensue. 

The^f  oUowin^  table  will  serve  as  an  appi'oximative  guide  to  the  requisite 
d^ree  of  dilution  by  measure — subject,  of  course,  to  the  modification 
just  referred  to,  namely,  the  development  of  the  child  and  the  state  of 
its  digestive  organs : 

First  week,  milk  1,  water,  3;  first  month,  milk  1,  water  2;  third 
month,  milk  1,  water  li;  fifth  month,  milk  1,  water  1;  eighth  month, 
mUk  3,  water  H;  twelfth  to  eighteenth  month;  milk  2,  water  1. 

It  is  not  necessary  or  desirable  to  boil  cow's  milk ;  with  proper  care 
no  objectionable  changes  in  it  need  be  feared.  It  has  app^red  to  me 
that  tne  minute  coagula  which  cause  the  alight  thickening  of  boiled  milk 
must  render  it  more  difficult  of  digestion. 

I  have  been  favorably  impressed  by  the  proposition  to  peptonize  the 
milk.  By  this  process  the  coagula,  when  the  milk  is  taken  into  the 
stomach,  are  rendered  more  fiocculent  and  less  firm.  Theoretically,  the 
proposition  is  sound.  As  yet,  my  experience  with  it  does  not  enable  me 
to  express  a  positive  opinion  as  to  impractical  utility.  If  this  "artificial 
dtgeation"  should  be  carried  too  far,  it  imparts  a  bitter  taste  to  the  milk, 
which  is,  of  course,  offensive  to  the  child. 

CHOLERA   INFANTUM. 
By  VicToi  C.  ViuaHK.  M.D.,  Pb.D.,  Pnf.  Fhydolag.  Cliemlstry,  TTDfr.  of  Wahlgn. 
Uedical  News.  June  18,  1887.— Now  we  come  to  the  discussion  of  the 
curative  treatment  of  these  diseases.    The  first  thing  to  do  ie  to  stop  the 
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administration  of  mjlfe  in  any  form.  The  ferment  is  present  in  the  ali- 
mentary canal,  and  ^ving  the  beet  of  milk  would  simply  be  supplying 
the  germ  with  material  for  the  manufacturing  of  the  poison.  This  no- 
milk  treatment  is  not  by  any  means  a  new  idea.  It  has  been  taught  for 
some  yeai-B  by  &  few  of  the  best  authorities;  but  it  has  not  been  suffi- 
ciently insisted  upon.  Moreover,  the  reason  for  it  has  not  been  hitherto 
understood.  It  was  believed  in  somewhat  of  a  va^e  w&y,  that  the 
digestive  organs  lose  their  capability  of  digesting  milk,  and  ezfrerieuce 
^owed  that  the  exclusion  of  milk  led  to  improved  results.  But  now  that  . 
we  know  that  a  powerful  poison  is  formed  from  the  putrefaction  of  milk, 
the  necessity  of  its  exclusion  must  become  apparent  to  all.  I  reported 
last  year  a  base  which  is  so  applicable  here  that  I  must  be  [tardoned  for 
quoting  it  in  full.  If  the  child  had  been  an  animal  upon  which  I  wished 
to  experiment,  I  could  hardly  have  selected  conditions  more  favorable. 

The  food  used  may  consist  of  chicken  and  mutton  brotha,  beef  juice, 
and  rice  or  barley  water.  With  this  list,  no  difficulty  will  be  experienced 
in  giving  the  child  sufficient  nourishment.  In  the  medicinal  treatment 
the  first  thing  to  do  is  to  cleanse  the  alimentary  tract  as  thoroughly  a^ 
poesible.  In  the  first  stages  of  the  disease  there  is  no  better  agent  for 
this  purpose  than  castor  oil.  But  if  there  "have  already  been  several 
serous  dischaiges,  copious  enemata  of  water  will  be  more  suitable. 
These  injections  may  contain  either  an  astringent  or  a  disinfectant,  or 
botii.  For  the  latter,  Holt  recommends  benzoate  orsalicylate  of  sodium, 
and  for  the  former,  nitrate  of  silver  or  tannic  acid. 

The  next  thing  to  be  done  is  to  arrest  the  growth  of  the  germ.  This 
germ  has  been  found  so  far  to  develop  only  in  acid  media.  Therefore,  I 
think  it  wise  to  administer  some  antacid.  Probably  there  is  nothing 
better  in  this  line  than  the  old  chalk  mixture.  In  the  preparation  of  the 
ch^k  mixture,  the  druggist  should  be  requested  to  use  glycerine,  as 
many  druggists  still  use  syrup  in  this  preparation.  The  presence  of  the 
sugar  leads  to  rapid  decomposition  during  hot  weather.  It  has  been  said 
that  the  use  of  the  antacid  is  irrational,  becauso  the  discharges  are  often 
alkaline.  Of  course,  the  serous  discharges  are  alkaline,  because  they 
consist  of  blood  serum  and  will  be  alkaline  unless  they  have  remained  in 
the  intestine  long  enough  to  ferment ;  but  reaction  of  such  discharges 
does  not  prove  that  the  contents  of  the  stomach  and  small  intestine  are 
alkaline. 

As  to  th&  use  of  of  genuicides,  much  is  yet  doubtlessly  to  be  learned. 
No  doubt  the  chief  effect  of  subnitrate  of  bismuth  in  this  disease  may  be 
due  to  its  effect  upon  the  germ.  Holt  makes  an  excellent  showing  for 
the  salicylate  of  sodium,  but  since  he  has  been  using  this  drug  he  has 
followed  the  nu-milk  diet  and  doubtlessly  his  lessened  mortaUty  has 
been  due  to  the  exclusion  of  milk  quite  as  much  asto  the  salicylate.  He 
uses  this  drug  in  doses  of  from  one  to  three  grains  every  two  hours. 

I  am  now  making  some  experiments  with  the  object  of  ascertain- 
ing the  effect  of  certain  germicides  on  the  development  of  this  poison. 
The  results  I  will  give  in  some  future  paper,  but  I  may  state  here 
what  my  success  has  been  in  a  few  experiments  with  mercuric  chloride. 
The  method  of  conducting  the  experiments  was  as  follows :  Four- 
ounce  bottles  were  filled  with  milk,  milk  and  ferment,  and  milk  and 
ferment  with  mercuric  chloride,  closed  with  glass  stoppers  and  kept 
in  an  air-bath  at  the  tempei'ature  of  the  bodv  for  six  hours.  Then 
the  milk  was  tested  for  tyrotoxicon  with  the  following  results : 

(1)  Bottle  containing  pure  milk  only.    Result,  no  poison. 

(2)  Bottle  containing  pure  milk  only.    Result,  no  poison. 

(3)  Bottle  containing  milk  and  ferment.    Result,  the  poison  present. 
(4f  Bottle  containing  milk  and  ferment.     Result,  the  poison  present, 

(5)  Bottle  containing  milk,  ferment,  and  one-hundreth  grain  mer- 
curic chloride.    Result,  the  poison  present. 

(6)  Bottle  containing  milk,  ferment,  and  one-fiftieth  grain  mecuric 
chloride.    Result,  the  poison  present. 
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CHOLERA  INFANTUM. 


Medical  Herald  (Editorial).— Of  courae  this  cause  (high  range  of 
temperature)  is  aupplemented  by  improper  food,  crowded  sleeping  apart- 
ments imperfectly  ventilated,  filthy  suTTOundines.  etc.,  etc. 

It  should  then  be  impree&ed  upon  all  persons  having  charge  of  infants 
that  during  the  heat  of  the  day  tne  dress  should  be  nothing  but  a  simple 
slip,  the  child  should  be  bathed  frequently,  and  if  it  givw  evidence  of 
being  oppressed  by  heat  should  be  sponged  frequently  with  tepid  water. 
The  child  should  be  taken  as  much  ae  possible  in  the  open  air  :m  the  cool 
early  morning  or  afternoon  especially.     The  child  should  be  offered  fre- 

?uent  draughts  of  cool  water,  for  little  children,  being  unable  to  call 
or  it,  often  suffe^  from  thirst,  as  is  shown  by  the  avidity  with  which  they 
swallow  it.  A  nde  on  the  street  cars  or  a  trii>  or  two  on  the  ferry  boats 
of  this  city  have  often  averted  an  attack.  It  is  almost  miraculous  to  see 
the  beneficial  effect  of  cool,  pure  air,  as  exemplified  by  the  boat  excur- 
sions for  little  children.  Some,  too  feeble  and  laneuid  to  notice  their 
surroundings,  rouse  up  and  play,  and  Show  their  delight  in  many  in- 
fantile ways;  in  fact  are  hardly  recognizable  as  the  little  uncoDscious 
sufferer  before  the  trip.  It  has  been  particularly  unfortunate  that  such 
abject  faith  exists  in  the  flannel  binaer  as  a  preventive  of  the  diarrheal 
troubles  of  children.  This  faith  is  so  far  spread  and  deep  seated  in  the 
minds  of  mothers  that  physicians  find  great  difficulty  in  controverting 
it.  How  often  is  he  called  in  the  night,  to  find  some  little  child  in  all  the 
agonies  of  an  acute  attack  of  cholera  infantum  not  only  swathed  with 
this  flannel  binder,  but  carefully  wrapped  in  flannel  petticoats,  its  little 
body  red  with  what  the  mother  calls  "  prickly  heat."  What  a  relief  to 
the  child  it  is  to  have  all  th^e  torturing  bandages  removed,  and  after 
being  carefully  sponged  with  tepid  water  wnat  an  abeyance  of  all  the 
bad  symptoms.  Instruct  the  mothers  of  your  children  in  all  of  these 
and  other  simple  preventive  measures  for  this  fatal  disease. 

DISEASE  IN  THE  MILK  CAN. 
B;  Jutiua  S.  Clabk,  Melrote,  Hua. 

Boston  Med.  and  Surg.  Jour.,  August  4,  1887. — Let  us  turn  from  the 
speculations  of  fancy  to  the  logical  teachings  of  absolute  facts,  as  set 
forth.  We  have  an  epidemic  of  diphtheria  extending  over  four  miles 
in  length,  including  fiity  subjects  of  this  disease  in  thirty  families, 
or,  twenty-eight  distinct  foci  of  infection.  No  facts  can  be  had  in 
one  instance,  thus  leaving  twenty-seven  to  be  dealt  with.  Of  these 
twenty-seven  foci  of  the  disease  twenty-four  were  supplied  with  milk 
coming  direct  from  families  in  which  the  disease  was  Known  to  exist, 
leaving  three  only  wherein  we  fail  to  make  out  a  case  that  would 
warrant  a  verdict  for  conviction.  Of  the  fourteen  deaths  resulting  from 
this  epidemic,  thirteen  were  in  families  using  this  milk  known  to  be 
infected,  and  one  in  the  family  in  which  no  history  is  had.  We  emphati- 
cally aesert  tliat  thirteen  deaths  were  the  immediate  result  of  an  infection 
conveyed  by  milk-supply,  the  mischief  ofpreventable  cause. 

We  have  local  ordinances,  Board  of  Health  rules  and  statute  lava, 
for  the  isolation  of  the  sick,  the  non -intercourse  of  family  members,  the 
destruction  and  disinfection  of  clothing  and  habitations,  wherein  exist 
typhoid,  scarlet  fever,  small-pox  and  diphtheria,  but  nothing  to  restrain 
what  may  be  the  most  pernicious  factor  in  the  spread  of  these — ^milk. 

Btwve,  in  the  eompletMt  detalla,  are  In  poueuiOD  oTOe 
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HYPODERMATIC  MEDICATION. 

Med.  and  Surg.  Reportsr,  Aug.  6,  18S7.— Adapted  from  Ewald'B  Hand - 
buch. — AciDim  Benzoicdu.— One  port  dissolved  in  twelve  of  alcohol;  a 
whole  arriogeful,  and,  if  Decessary,  others  at  short  intervals;  as  an  ex- 
citant, and  in  uremia.  Solution  and  syringe  should  be  slightly  warmed 
before  injecting.     (Rhode). 

AciDUH  CARBOLicDif. — Of  a  ooe  to  two  per  cent,  aqueous  solution,  in- 
ject 15  to  30  minima,  i.  e. ,  gr.  i — ^  of  the  acid.  (Recommended  first  by 
Hueter.) 

AcoMTCH. ^Dissolve  gr.iss  in  aqu£e  Ziiae,  and  inject  from  3  to  6  min- 
ims, t.  e.,  gr.  A  to  iV  aconitin. 

Etukh,  AOKTic  HTHKR,  AND  SPIRIT  OF  ETHER. — As  an  excitant  in  ex- 
treme collapse,  one  or  more  syringefula. 

Apohorphina:  HTDOKooHix>KAB.^}r.  iss  dissolved  in  ^iiss  of  water;  of 
this  inject  8  to  16  minims,  i.  e. ,  gr.  ^i — |  of  apomorphine  as  an  emetic 
dose. 

Atropine  8DU>has. — DiBsoIve  gr.  J  in  3iias  of  water  and  inject  itl  iij 
— "l.viii,  or  gr.  riito  Wr  at  a  dose.  Of  atropinum  valerianicum,  the 
same.  The  combination  of  atropine  and  morphine  in  the  proportion  of 
one  part  of  the  first  to  one-tentb  of  the  last  (or  leae),  is  reconmiended  by 
Nussbaum  and  Fraignaud,  The  toxic  effects  of  the  individual  compon- 
ents are  said  to  be  obviated  whilst  the  combined  action  is  unaffected. 
Qelatine  discs  of  morphine  and  atropine  are  to  be  had.* 

Caxphora.. — A  syrmgeful  of  a  one  in  twelve  alcoholic  solution,  as  ex- 
citent. 

QuiNiNA  Htdboohloras  (the  carbamide.) — One  or  two  parts  to  ten  of 
water  are  said  to  produce  no  irritant  effect. 

QriNiNA  SULPHAS  AND  HTDROOHLORAB. —One  part  to  ten  of  water  (add- 
ing a  few  drops  of  sulphuric  acid),  or  one  to  six  of  glycerine  (without  the 
acid);  inject  iri  v  to  lU  xv  or,  gr.  A  to  jss,  as  a  dose. 

'  These  injections  frequenuy  produce  symptoms  of  local  irritation, 
sharp  pains,  abscesses,  etc.  According  toKobner,  quinince,  hydrochlor. 
gr.  ii-iv  with  water  of  glycerine,  Mt  gr.  viiaa,  (i.  «.,  in  the  proportion  of 
one  to  four  of  the  menstruum)  yields,  with  warmth,  a  clear  solution 
which,  injected  when  tepid,  causes  no  irritation. 

QuiNiN.2  BisuLPHAS. — Soluble  in  glycerine  one  to  three. 

QuiNm^d:  HYDROBROHAS.^Said  to  combine  the  sedative  effects  of  bro- 
mine with  the  action  of  quinine  (Oubler).  It  is  soluble  (with  heat)  in 
about  IS  parte  of  water,  or  4  of  glycerine.  Gr,  xv  in  Siss  of  glycerine, 
and  5i  of  water  yield  gr.  iss  of  the  drug  to  rtl  xv.  Used  by  Soulee  in  in- 
termittents,  in  doees  of  gr.  viiss^r,  xv.  Other  salts,  as  quinin.  ferro- 
citricum,  bitartaricum,  valerianicum,  etc.,  are  recommended,  but  are 
less  important  than  the  above. 

Hydrate  or  Chlorai-— Five  jparts  to  ten  of  water ;  one  to  three 
syringefuls,  containing  gr.  xxxvu  of  the  hydrate  to  the  doee.  Little 
suitable. 

Cocaine  Htdroohlorab. — One  to  two  parts,  to  ten  of  water,  as  a 
local  aneesthetic.  Especially  recommended  by  Mandelbaum  in  combina- 
tion with  quicksilver,  in  the  subcutaneous  treatment  of  syphilis. 

CoFFEiKA.— Dissolve  gr.  xv  in  alcohol  and  water,  each,  gr.  xxxvii 
and  inject  tu  x — Hi  xv  or  more,  as  a  dose,  i.  e.,  gr.  i-gr.  J  of  caffein. 
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CoNiDH. — Or.  isB  in  alcohol,  dil.  et  aquee  »a3  iv;  inject  <U  ij-niiij— 
conium.  gr,  *'*-gr-  aV- 

Curare  of  Woorara. — A  var^  unequal  preparation  of  differing  solu- 
bility :  gr.  iae  in  Ziias  of  water;  inject  tniij-niviij,  containing  of  curare 
fr.  Vr-gr.  i.  The  doee  is  not  accurately  to  be  laid  down,  and  muBt  be 
etermined  by  the  efficacy  of  tha  drug  previously  proved  by  trial  upon 
animalB,  and  by  the  existing  circum stances  of  the  case.  Orenburg 
injected  in  hydrophobia  three  grains  in  H  houre,  and  Peneoldt  51  grains 
in  101  hours.    {Berl.  klin.  Wochenschr,  1882,  No.  3.) 

DtoiTAUNR. — Qr.  iss  in  alcohol  et  aqiue  ml  3iisB.  inject  iTUij-fllvj  — 
gr.  t't-gr.  *'f  of  digitaline. 

Emetiij. —  Dissolve  gr.  iss  with  a  little  sulphuric  acid  in  3v  of  aqua, 
of  this,  inject  m  viij-mxvj  —  gr.  Vi-gr.  i'»- 

ExTBACT  or  PHTSO€inoHA.— Glycerine  solution  (one  part  to  60,  H. 
Bosenthal),  and  in  water  gr.  iiss  to  3i  (Eschenburg) — gtt.  i-v  in  Trismus 


Eztractum  Opii. — Dissolved  in  water  and  filtered.  Dose  of  each 
injection,  nii-ij—  of  the  drug,  gr.  i-gr.  i, — (Lebert.) 

ExTRAcrrDM  Secalis  Cornuti  Aquosuh.  (Ergotin,  according  to  Bon- 
jean,  Ergotanum  bis  dialysatum). — 3vi  with  alcohol,  dilut.  et  glycerin 
sS  31'";  fflviij-irixvj.  Ergotinum  dialyaatum  is  better  adapted  for  injec- 
tions (Berg),  pure  or  with  water  1  to  4,  in  iij-ni  viisB  to  the  doee.  Dragen- 
dorf  has  introduced  a  Solution  acid.  ecleroHnici  said  to  contain  the 
active  principle  of  secale  cornut. ;  gr.iVgri  in  tH.  iij  to  tri  iiji  of  water, 

Ferri  oiiduh  dialtsatum,  fkrri  albdminatdm,  peptonatum,  etc.— 
On  account  of.  their  insolubility,  local  irritability,  and  because  required 
to  be  given  for  long  periods,  iron  preparations  are  little  adapted  to  sub- 
cutaneous injection.  Even  the  ferrum.  pyrophosphor.  amnion,  citricum. 
Feconunended  by  Huguenin,  has  not  proved  good  in  our  practice.  It  is, 
moreover,  easily  decompoeerd. 

Htdraroyri  Albuminatuh  (according  to  Bookhart).— The  deposit  of 
3  ii  of  the  sublimate  filtered  and  washed  with  blood  serum,  is  with  3va8 
of  common  salt,  diluted  by  water  to  a  quantity  equal  to  200  grammes  or 
^vj-3viij.  <ll2v  of  the  solution  contains  gr.  i  of  the  sublimate  in  albu- 
men.   Inject  3vaa  once  or  twice  daily. 

HyDRARGYRl  Oeilokidum  OORROSIVTTM.— Dissolve  gr.  iij*  in  3Ti  of 
water  and  inject  flV  xvj  once  or  twice  daily,  dividing  the  injection  in 
two  different  spots  (Lewin).  Gr.  iiji  in  3iijt  of  water  and  inject  flv  v-i 
(gr.  T^gr.  i  of  the  sublimate)  as  a  dose  (A.  Eulenberg),  The  solution 
»)t  the  sublimate  is  recommended  by  V.  Bamberger,  and  the  one  per 
cent,  hydargyrum  peptonatum.  The  combination  of  a  one  per  cent, 
sublimate  solution  witn  3  per  cent,  chloride  of  sodium  is  bighl;r  spoken 
of  (Lasser,  Stem).  In  all  subcutaneous  injections  of  mercury  it  is  abso- 
lutely essential  that  the  needle,  caaula,  etc.,  be  subjected  to  the  most 
thorough  disinfection  and  cleansing,  and  that  the  needle  be  buried  in  the 
muscular  tisanes, 

HVDRARQYRi  cHLORiDUM  uiTE  (Neisser) — Calomel  and  chloride  of 
sodium,  each  3iv,  and  water  3xiij-  Two  injections  a  week  of  "l  xv-nl 
XXV, 

Htdraroyri  iodiduh  rubruh,  dissolved  in  a  solution  of  iodide  of  potae- 
sium(A.  Martin).  About  the  following  proportionsare  recommended:  Hy- 
drarg.  iodidi  rub.  gr.  iv,  potass,  iodid.  gr.  xxxvii,  aquae  destU  ^vi.  In- 
ject of  this  viij-iil  xvj  (— gr.  ,'a  to  |  of  the  drug.) 

Hydraroyri  FoitMAMiDATiJM(Liebrich.)— «lxTJ  corresponding  to  gr.  J 
of  the  red  oxide.     For  syphillis, 

Ijqdoh  ammonii  anibati,  pure,— ^fllxii-Kvj, ,  as  excitant. 

Liquor  potassii  arsenitis  (Fowler's  Solution.)— Dilute  2—3  parts  of 
water;  in  single  doses  corresponding  to  HI  li-iii  of  Fowler's  solution. 
Becommended  for  systematic  effect  in  chorea,  tremor  and  neurosis,  by 
Eulenberg,  and  for  local  effects  upon  malignant  new-growths. 

MoRPHiN,«  Hydroohlobas.— Dissolve  gr.  iss  in  3iv  of  water;  of  this 
inject  m  v-iTl  XV  (—morphia  gr,  iV  to  gr.  i.)  (If  in  exceptional  circiun- 
stances  greater  doses  are  desired,  give  a  more  concentrated  solution). 
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Aqueous  solutions  of  morphine  are  apt  to  Rather  mold.  Fresh  prepara- 
tions are  always  adTisable.  Avoid  attempting  to  purify  such,  and  to 
make  them  useful  by  filtering  them,  because  by  filtration  and 
the  absorption  of  the  filter  paper  the  strength  of  the  solution 
becomes  doubtful.  Camphor  water  instead  of  pure  water  is 
recommended,  though  the  same  fungus  growth  has  been  observed 
with  this.  Still  better  is  to  substitute  glycerine  for  water,  in  the 
proportion  of  one  to  ten  parts,  and  dilute  with  water  when  used. 
^  morphime  hydrochlorat,  gr.  xv,  warm  with  glycer.  pur.  3iis8 ;  dis- 
solve and  add  aquee  distill  3iiBS.  Of  this,  ni  xv.  to  3iiBB— gr.  i  to  -f,  of 
morphine.    Great  care  should  be  exercised  to  avoid  the  vessels. 

NiooTiNK. — Dissolve  gr.  1  in  3iv  of  water,  and  inject  of  this  "l  iv 
equivalent  to  gr-  bV  of  nicotine. 

PujXAKPimx  HYDRocHLORAB. — Or.  ill  in  3iis8  of  water,  inject  fil  xv 
<— gr.  i  pilocarpine). 

Strtohninje  sulphab. — Gr,  iss  in  3ii88  of  water.  Of  this  inject  m  iii- 
11  X,  i.  e.,  from  gr.  V*  to  gr.  Va  of  strychnine, 

TiNCTTJBE  OAKKABie  Indic,*:  <with  water). — ill  v-rtl  x,  in  each  injection. 
—(A.  Euleoberg). 

TiNorcRA.  opir. — ni  iii-nv  x,  without  admixture. 

ViBATRiN.— Gr.  }  in  3iv  of  alcohol,  and  dissolved  in  3iv  of  water. 
Inject  of  this  tR  iii-ni  x,  equivalent  to  gr.  «'«  to  gr.  A  of  veratrin.  Not 
wmI  suited  for  injection. 

MILK  IN  ACUTE  RHEUMATISM. 
Jmtr.  of  Rscanalruction. — Dr.  Robert  S.  Bartholow,  Philadelphia. — 
In  no  malady,  as  I  conceive,  is  milk  more  abused  than  in  acute 
rheumatism.  It  is  very  often  the  chief —sometimes  the  only  ali- 
ment employed  during  the  whole  course  of  this  disease.  Besides 
the  objection  inherent  in  its  mere  bulk,  certain  theoretical  con- 
siderations of  its  nature  should  have  considerable  weight  in  de- 
ciding the  question  of  use.  The  ver^  obvious  objection  that  milk 
furnishes  lactic  acid  as  a  product  of  its  fermentation,  should  not  be 
ignored.  All  the  world  knows  the  intimate  relation  between  lactic 
acid  and  the  rheumatic  poison.  By  the  introduction  of  lactic  acid,  a 
form  of  endocarditis  not  distinquishable  from  the  rheumatic,  is  set  up, 
and  of  those  diabetics  treated  by  lactic  acid,  a  considerable  proportion 
suffered  from  attacks  of  rheumatic  fever  (acute  rheumatism).  It  is 
difficult,  of  course,  to  determine  this  point  with  certainty,  but  I  have 
reason  to  believe  that  patients  with  rheumatic  fever  do  not  get  well 
so  quickly,  and  are  much  more  apt  to  have  relapses  when  they  con- 
sume much  milk  during  the  course  of  the  disease.  Surely,  sufficient 
reasons  exist  for  undertaking  a  thorough  investigation  of  the  question. 
My  own  practice,  in  the  cases  in  which  I  am  consulted,  is  to  advise 
against  the  use  of  milk  as  an  aliment  in  acute  rheumatism. 

ACUTE  OTORRHCEA. 
Dr.  H.  Enapp,  of  New  York,  (Amer.  Otolog.  Soc.),  uses  boric  acid 
as  an  antiseptic  and  cleansing  powder.  The  patient  is  directed  to 
t  cleanse  the  ear  with  the  syringe  three  times  a  day.  The  powder  is 
then  introduced  by  means  of  a  spoon  until  the  canal  is  loosely  filled. 
If  the  powder  becomes  moist  the  patient  is  directed  to  syringe  the  ear 
and  renew  the  application.  The  majority  of  acute  cases  do  not  re- 
quire any  other  treatment.  In  chronic  cases  he  removes  any  polypoid 
growths  or  any  carious  bone  that  may  be  present,  and  then  use  alco- 
ol  in  fifty  or  sixty  per  cent,  strength  or  absolute  with  sulpho-carbo- 
late  of  zinc,  and  change  that  with  nitrate  of  silver.  He  continues  this 
treatment  until  the  ear  is  dry  and  there  is  no  discharge,  and  directs  the 

gitient  to  do  nothing  beyond  using  a  light  cotton  plug  te  filter  the  air. 
e  does  nothing  te  the  perforations.    In  one  case  he  makes  an  exception. 
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and  that  ia,  when  a  perforation  of  moderate  aize  has  perfectly  clear 
edges  and  remains  in  the  same  condition  for  weeks  or  months.  Here  he 
pastes  a  small  piece  of  sized  paper  over  the  perforation.  In  many  casee 
the  hearing  is  improTed,  and  it  seems  to  stimulate  Uie  healing  of  the  per- 
foration. 


BORIC  ACID  IN  EAR  D1SEA3E. 

Amer.  Otolog.  Soc. — Dr.  Samuel  Theobold,  of  Baltimore.  I  would 
enter  my  protest  against  the  view  that  the  good  effects  of  boric  acid 
are  due  to  its  drying  qualities.  Some  ot  my  most  brilliant  results  have 
been  with  the  solution  of  boric  acid.  I  have  had  cases  in  which  the 
discharge  has  stopped  after  a  single  application  of  a  saturated  solution 
of  boric  acid. 

Dr.  J.  A.  Lippincott,  of  Pittsburg.  I  count  boric  acid  a  most  valu- 
able agent,  and  would  not  caro  to  relinquish  its  use.  There  are,  how- 
ever, certain  cases  in  which  as  a  result  of  idioeyncraey  on  the  part  of 
the  patient,  the  powder  acts  as  an  irritant.  It  seems  to  me  that  the 
dangers  of  boric  acid  can  be  avoided  by  applying  it  in  the  form  of  a 
loose  powder. 


ACUTE  INFLAMMATION  OF  THE  MIDDLE  EAR. 

Amer.  Otolog.  Soc.— Dr.  B.  St.  John  Roosa,  of  New  York.  I  think 
that  in  a  larse  percentage  of  cases  acute  inflammation  of  the  middle  ear 
is  a  self -limited  affection.  I  try  to  secure  cleanliness,  and  then  dry  the 
parts.     I  do  not  use  dryness  as  a  means  of  destroying  of  the  germs  or 

Sreventing  them  from  acting,  for  I  do  not  believe  in  the  germ  theory  of 
isease.  I  think  that  germs  are  the  products  and  not  the  causes  of 
disease :  I  think  that  they  retard  recovery  and  therefore  should  be 
removed.  In  a  large  proportion  of  the  acute  cases  the  only  treatment 
required  is  irrigation  with  warm  water,  pro  re  nata,  and  drying  after- 
wGtrda.  I  believe  that  the  pus  has  a  chemical  quality  apart  from  the 
presence  of  the  germs,  whicn  renders  it  corrosive.  I  therefore  try  to 
ke<     ■"  -       ' 


keep  the  parts  as  free  from  pus  as  p<»eible. 


STIMULANTS  IN  CHOLERA  INFANTUM. 

The  following  have  been  recommended  : 

ft. — Camphoree,  gr.  i;  sacchar,  gr.  vi, — M.    Sig. — Every  three  hours. 

ft. — Camphorie,  gr.  i  pulv.  doveri,  gr.  1-10. — M.  Sig. — Every  two 
hours. 

ft. — Camphoree,  gr.  i. ;  bismuthi  gr.  vi. — M.    Sig. — Every  two  hours. 

Or  it  may  be  necessary,  in  case  of  vomiting,  to  give  the  camphor  in 
ether  or  with  caffeine  ana  ether. — Medical  Register. 


VOMITING  IN  CHOLERA  INFANTUM. 

In  case  of  violent  vomiting,  the  following  is  recommended : 
Tr.  iodin,  gtt.  xv. ;  aquae  mentfise,  Si.— M,  Sig.  IStil  every  hour. - 
RegiBter. 
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ADVERTISING  DEPAETMENT. 


PoN  D's  Extract. 

The  wonderftil  proptirtlM  of  Pond*!  Zztr&ot  in  healing  all 
DlMaBeB  of  an  Inflammatcuy  cbaraoter,  and  airegtiDg  Hemor- 
rti*g«s,  are  so  well  Imown  to  and  niuTeraallv  acknowledged  by 
Pbyvioiana  and  Bargeona  of  all  School*  of  Hedicine,  that  any 
commendation  thereof  in  Iheae  pages  would  be  aapetflaons. 
perhaps  presnmplnons. 

In  proportion,  faoweTei,  to  the  excellence  of  the  Remedy, 
■banld  be  the  care  exercised  to  obtain  the  bett  Preparation 
extant;  and  where,  especially,  the  diseases  ander  treatment  are 
of  a  serions  and  highly  sensitive  Datuir,  it  sorely  behooves  the 
pntctllionetto  have  recoarse  to  none  other  than  the  pniest  medi- 
cine. This  is  what  the  Pond**  Extract  CompKay  claim  theirs 
to  Ite,  the  most  oarefnlly  prepared  and  pniest  KKtract  of  H>un&- 
malis,  nnvarfing  in  strenfftn,  and  always  to  be  relied  on  for  its 
,  efficacy;  in  other  words,  that  it  is  a«  near  an  approach  to  an 
abaolnt«  Speoiflc  for  all  Infla]>un«t(n!yI>laea»M  as  hnman  skill 
can  devise,  and  that  ae  a  StjrptlOi  arresting  all  Hamorrlia^ea, 
it  baa  nerer  fbnnd  its  parallel. 

Snnroona  of  eminence  in  tbeii  profession  nse  onr  Bxtraot  in  place  of  any  other 
r«med.T  to  atop  bleeding  and  to  allay  all  inflammation  after  operations.  It  cannot  be 
too  highly  recommended  for  the  many  porpoeea  for  which  Physicians  and  Sorgeons 
find  it «  apeoiflc. 

DentUta  will  find  Pond'a  Sxtraot  tbe  most  effectnal  application  to  atop  exoeasiTe 
bleeding,  arising  from  removal  of  teeUi,  and  for  healing  the  lacerated  gnms,  and  the 
early  remoral  of  all  patn  and  soieneaa.    Set  Comftntft  Trade  Mark  on  every  wrapper. 
Prepared  only  by 

THE  POND'S  EZTSAGT  COMPAHY, 

XEW  YOBK  AXD  LONDOS. 

J»  EffteUiM  Antactd  ana  Aperient.      . 

MILZ.  OF  MAdTSSIA. 

A  ETDILiTED  FLUID  MAGNESIA  (lIgH,0,). 
In  tlu  Add  Starrhna  of  CUUran.  Cholera  In&atnm,  Temittnc  la^egnaiuy,  7eod  SoorlnK 
on  tbo  Stomaeli.  onrhensTsrui  Anbuiid  or  Aperisnt  lBreqnIi«d.Itfii11beT.ianasanperloraggDtT 
CIt  nu^be  nude  genllyUi^TB  byiddUion  ofil  mileleiiioii]aic«.)  Ko  concnt Ions  ni  from  the  Cal- 
dtied.  cr  dtstezulon  ot  itomsch  ss  Crmn  tbe  Cubonstcd  farruA.  lleairiible  cumbliutkiiu  mny  be  eO^ted 
wttliTDICT.  OPIUM,  OATECHV,  SHUBAKB,  Sin.,  stpfajilcUiu'  dUcreUoii. 

AttaUion  U  oiM  asked  l« 

PTTTT.T.TPff  WHEAT  PHOSPHATES  (Acid). 

(AMdntlcaiartlieAoldPluiapluteeofPOTAS3,MA6NXSIA,UME  AKD  IROIT.) 


loit  snnf with  wMcE  to  a^dJfrtliBdrtektag  water  of  hi 
toru^aiLLItB'  8TEUP  TTHBAT  PHtf-iPHATES.) 


FHOSFHO-anratlATE  OF  QUININX. 

A  Roliabla  Oanerftl  Tonio  and  Antiper 

Analenut  combinallini  ot  one  ^.Wliaat  Pho*rt>tea  irith  QninfiK 
Jfiiriat*  orQalDlne  1*  employed  be«oae  or  Iti  nsifced  adTsnugeii  ever  I 
BOBeptaMUty  to  Ibe  atomaob.  Ita  fraaterMransth  sod  lla  maeh  Ero*ter  eal 
nlOraggeaf '  "' 


A  Reliabla  Ganerftl  Tonio  and  Antiperiodio. 
■       '       "  Qninfn*,  Iron,  mill  Btryohaia.    (The 

_.._ _.  jeneyerthe  Solphate  orBl-SnlplilDtla 

fraateratransthaDdllamDehErMterealiibility  )  AcDiDliUiMian which 

,.^^ „ ^ . arfeclaaaof  patboloflcalcobditlona.  ItlapatticiilaTly  recouuiended  In 

nqslrliitf  a  Otiunl  Tenle,  In  Perar*  and  Harvons  Sliordart,  In  Dimagea  due  In  HKlart  1 
oiBg,  at  to  a  oonatltndoiwl  or  aaqnlred  defect  in  Nntrltloil,  and  In  organic  oifonctional  dtaeasci 


ratla. 

•r  eJbeer/Wfy  Mi^ptitA  hjwh  upplietMoHm 

PHILLIPS' COO  LIVER  OIL  EMULSION.  jTAa  Chaa.  H.  Phillips  Chtmicaf  Co.. 
PHILLIPS'  DIGESTIBLE  COCOA.        S  30  Plait  St.,  Hew  York.  \ 

« s •** 


HYDROLEINE 

(HTDRATED  OILi 

FOR  CONSUMPTION  and  WASTING  DISEASES. 

Produces  Immediate  Increase  in  Flesh  and  Weight 


FORMULA. 
EBOh  Doee  ot  Two  Teaapoontnia  equal  to  1M>  Drope,  ooduIiu  : 

PnrsOod  Ll*er  Oll...eo  m.  (drops)    I  Boda IJ  Orsliu. 

Dlfltllled  Waier St  "  Ballcrllc  Add 1.4       •• 

Soluble  Puicreatln..  tOnlUB.  |  HrocboUo  Add IM     '• 

DOSE.— T«o  twupooDtnIs  ajooe.  or  wltb  twJoa  ihs  quantltr 
o[  wft»c  tQ  bo  takeo  ibrloe  dillj  after  meali. 


HYDROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum 
moirhua.but  ahydro-pancreated  preparation  containing  acids  and  a  modicmit 
of  Boda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble 
fbrm  here  used  completely  saponifies  the  oleaginous  material  so  necessary  to  the 
reparative  process  in  all  waatlng  diseases. 

Each  bottle   In  nutritive  value  exoeeda  ten  times  the  aame  bulk  of 

ood  liver  oil.   It  la  eoonomloalln  use  and  certain  In  reaults. 

_jnw  priaeipte»  upon  vrkich  tki»  diicoveiy  is  bated  have  Seen  deicribed  tit  a  trtaiiae  m 

The  Ifigention  and  AtatmilaHon  of  Fall  in  the  Human  Bodu."  by  H.  C.  ButTLETT.  Ph.D.. 

F.  C.  8.,  and  the  eipenmen/j  tehich  were  mode,  together  with  caara  iUuitratmg  the  effect  of 

Sydrated  Oil  in  practice,  are  ooncitflu  gl<Ued  in  a  Trealite  on  "  Oonsumptitm  and  Watlmt 

Diieates."  bfi  O.  Oterend  Dhewsi.  U.D.    Ooplet  of  Umm  workt  km  Am  im  appll^miimm. 

SOLD  AT  ALt.  ORVe  STORKS,  AT  ALOO  PKR  BOTTLE. 

C.   N.   CRITTENTON, 

rsDCCBsaoK  to  ivm.  f.  kiddxb  a  co.i 

Sole  Agent  for  the  United  States.     115  fulton  st.,new  york. 

' '~  ~*  Hydroleine  will  be  sent  tree — n— ^—  j.- .  .... 

IB  card)  In  tbe  United  States. 


A.Bampleor  Hydroleine^^wlll  be  sent  tree  upon  applloatloii,  to  snyphyBlotaa 


folds,  The  hard  rubber  labEal  shield,  with  its  plug,  when  firmly  pressed  upon  will  both  prevail 
sfiilling  and  soiling  of  linen,  and  the  fluid  can  therefore  be  kept  in  circulation  and  in  cootict 
with  the  parts  by  repeating  the  pumpine  motion  of  the  bulb.  It  will  also  be  noticed  thil  the 
fluid  escijjes  as  a  spray  from  the  lai^e  holes  at  the  point  of  the  stem  and  returns  throngh  tbe 
holes  at  the  root  of  same,  which  is  provided  with  hard  rubber  screen-bat^,  .preventing  the  foWs 
from  interfering  with  the  rapid  return  of  the  fluid  into  the  bulb.      In  fiUbg  the  bulb,  a  conple 

of  turns  will  unscrew  it.  ,       

IN  BLACK  WAUrUT  SATIN  LINXD  OA5Z1,  BctaU  Price,  S3.7&. 

TO  PHTSICIANS,  •OOO. 

Stfi  b;  tb>  Wliolsials  and  Bstall  Dniggiati,  orltvlUbA  lent  &m  of  azpmi  ohaigt  oi  receipt  tf  |riM 

CRISTMN  JENSEN  &  C0.r2207Fairmouiit  (venue,  Philadelphia. 

Dra«tlts  to  a«nd  their  order,  to  ABCHENBACH  t  itlXT.HK,  wr.  ad  and  CaBowMll  Sfc  ■ 
I  ruiadelplila.  I 
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EDITORIAL, 


In  Apbil,  1886,  the  Fresideot  of 
tbe  Local  OorerDment  Board  of 
London,  In  accordance  with  a  reeo- 
hitioD  paaeed  by  Parliament,  nomi- 
nated the  following  committee  to  in- 
quire into  M.  Pasteur's  treatment  of 
hydrophobia :  Sir  James  Paget,  Sir 
Joseph  Lister,  Sir  Henry  Boecoe, 
M.P.,  Dr.  Richard  Quain,  Dr.  T. 
Lauder  Brunton,  Prof.  J.  Burden 
Sanderson,  Dr.  Qeotge  naming,  and 
Mr.  Victor  Horsley. 

Sir  Henry  Roscoe,  Prof.  Sander- 
son, Dr.  Lauder  Brunton  and  Hr. 
(now  Prof.)  Horsley  studied  the 
method  in  Paris.  Mr.  Horsley,  after 
the  return  of  the  sub-committee, 
made  a  series  of  experiments  on  ani- 
mals, at  the  Brown  Institute  in  Lon- 
don, in  which,  if  he  did  not  have  the 
assistance  of  Dr.  Fleming,  that  emi- 
nent authority  was  responsible  for 
tbe  decision  as  to  the  existence  of 
rabies. 

On  June  38,  1887,  this  committee 
reported  to  the  English  Parliament, 
and  the  document  constitutes  one  of 
most  important  contributions  in 
modem  medicine. 

For  the  claim  made  by  Pasteur 
was  that,  by  inocculation,  an  animal 
or  man  could  be  protected  against 
hydrophobia  after  having  been  bitten 
by  a  rabid  animal,  and  the  commit- 
tee reports  that  "  it  may  be  deemed 
certain  that  M.  Pasteur  has  dis- 
covered a  method  of  protection  from 
rabies  comparable  with  that  which 
vaccination  affords  against  infection 
from  small-poz,"  "  It  would  be 
difficult  to  overestimate  the  impor- 
tance of  the  discovery,  whether  for 
its  practical  utility  or  for  ita  appli- 
cation in  general  patholc^y."  "The 
duration  of  the  immunity  conferred 
by  inoculation  is  not  yet  determined ; 


but  during  the  two  years  that  have 
passed  since  it  was  first  proved, 
there  have  been  no  indications  of  its 
being  limited."  The  consideration 
of  the  whole  subject  has  naturally 
raised  the  question  whether  rabies 
and  hydrophobia  can  be  prevented 
in  this  country.  If  the  protection 
by  inoculation  should  prove  perma- 
nent, the  disease  might  be  suppressed 
by  thus  inoculating  all  dogs  ;  but  it 
is  not  probable  that  such  inoculation 
would  be  voluntarily  adopted  by  all 
owners  of  dogs,  or  could  be  enforced 
on  them.  Police  regulations  would 
suffice  if  they  could  be  rigidly  en- 
forced. But  to  makethem  effective 
it  would  be  necessary  (1)  that  they 
should  order  the  destruction,  under 
certain  conditions,  of  all  dogs  having 
no  owners,  and  wandering  in  either 
town  or  country  ;  (2)  that  the  keep- 
ing of  useless  doga  should  be  dis- 
couraged by  taxation  or  other 
means  ;  (3)  that  the  bringing  of  dogs 
from  countries  in  which  i-abiee  is 
prevalent  should  be  forbidden  or 
subject  to  quEirantine ;  (4)  that  in 
districte  or  countries  in  which  rabies 
is  prevalent  the  use  of  muzzles 
should  be  compulsory,  and  dogs  out 
of  doors,  if  not  muzzled  or  led, 
should  be  taken  by  the  pohce  as 
"  suspected." 

In  a  paper  on '  *  The  Abuses  of  Milk 
Diet  in  Therapeutics,"  Dr.  Roberts 
Bartholow  gives ' '  the  mere  bulk  "  as 
one  objection  to  the  use  of  milk  in 
certain  diseases.  Practically  we 
seriously  question  the  validity  of 
this  objection.  The  bulk  of  milk 
can  be  regulated  with  as  much  pre- 
cision as  that  of  any  other  article  of 
diet.  Nor  do  we  see  the  force  of  the 
objection  in  the  light  of  the  foilow- 
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iog  quotation  from  the  esrae  paper : 
"Beside  supplying  the  means  for 
proper  digestion  of  the  milk,  att«D- 
tion  should  he  given  to  its  adminis- 
tration at  such  intervals  that  ever; 
portion  given  may  be  disposed  of 
before  another  is  permitted  to  enter 
the  stomach.  It  is  a  trite  observa- 
tion, which  is  not  therefore  less  true, 
that  it  is  more  important  to  the 
nutrition  if  some  food  be  well  di- 
gested rather  than  a  large  amount 
be  merely  swallowed."  Here,  in- 
deed, is  the  reasonable  rule  which 
should  govern  the  use  of  milk,  ae 
well  as  all  other  articles  of  diet. 

Joseph  C.  Hdtchibon,  M.D.,  LL.D., 
of  Brooklyn,  died  of  pneumonia  July 
17,  1887.  He  gained  his  laurels  in 
surgery,  and  at  different  times  was 
connected  with  every  hospital  in 
that  city.  In  1880  he  received  the 
degree  of  LL.  D.  from  the  University 
of  Missouri.  At  the  time  of  his  death 
he  was  President  of  the  Long  Island 
College  Hospital. 

We  notice  with  pleasure  the  fact 
that  a  training  school  for  male 
nurses  has  been  established  at  Char- 
ity Hospital,  B.  I.,  in  this  city, 
under  the  direction  of  the  Commis- 
sioners of  Public  Charities  and  Cor 
rection.  Information  for  applicants 
can  he  obtained  by  addressing  Dr. 
James  F.  Ferguson,  chairman  of 
the  managers  of  the  school. 

One  of  a  party  of  Canadian  stU' 
dents,  who  were  being  shown  through 
a  well-known  New  York  hospital, 
writes: 

•  *  +  i.jq  order  that  we  might 
not  depart  without  being  impressed 
with  a  due  sense  of  awe,  the  house- 
surgeon,  on  entering  another  ward, 
asked  the  nurse  in  charge  what  was 
the  matter  with  a  couple  of  the  pa- 
tients. She  immediately  replied : 
'  This  patient  is  suffering  from  peri- 


pheral neuritis'  (pronounced  'etis), 
'and  this  one  from  post-hemipl^c 
mobile  spasm.'  The  first  one  of  our 
party  who  '  came  to '  asked  to  be 
shown  into  the  open  air,  and  after 
some  reassuring  words  and  a  little 
gentle  stimulation,  we  were  able  to 
proceed,"— Con,  Prod. 

The  thermometer  tu  this  city 
during  the  past  week  (July)  has 
been  almost  constantly  in  the  nine, 
ties.  The  effect  of  such  weather  is 
to  lower  very  much  one's  stock  of 
stamina,  and  probably  none  feel  the 
depression  more  than  he  who  under-, 
takes  to  do  anything  in  the  line  of 
literary  work.  The  readers  of  medi- 
cal journals  have  learned  to  be 
charitable,  the  cultivation  of  this 
virtue  being,  indeed,  a  part  of  their 
calling,  and  the  allowances  which 
they  make  for  the  editor's  derehc- 
tions  at  this  season  of  the  year  are 
always  sufficient  unto  the  occasion. 
— Medical  Age. 

[Ditto.  "  I  wish  I  was  a  frog  and 
lived  in  a  spring." — En.] 

Form  to  be  filled  up  by  applicant 
for  membership  in  the  Congress : 

DATA  RB<)CIRIU>. 

Name  In  full — .... 

Poat-offlce  »ddteM 

If  in  city,  give  also  street  kad  number.... 
If  in  the    conntry.,    give   alao    nftmc  of 

aonnly 

State 

Province .. ■ ...... 

Country 

If  a  Delegate,  state  from  what  couuti;  or 

society  

Practice  general  or  special. 

If  special,  name  the  branch.............. 

To  prevent  mistakes,  it  is  espe- 
cially requested  that  all  proper 
names  of  persons  and  places  shall  be 
written  distinctly  and  in  full,  and 
without  abbreviations  in  any  case. 
{Fcrr  example:  Instead  of  J,  W,  Tay- 
lor, Phila.,  Pa.,  itshould  be  written, 
John  Warren  Taylor,  Philadelphia, 
Pennsylvania,  etc.,  etc.) 
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CHOLERA    INFANTUM ! 

If  tiie  Proftadon  wUl  obMrre  the  jmbreuM  between 

CARNRICK'S  SOLUBLE  FOOD 

FOR      INFA.NTS 

and  other  Foodi  in  the  marlut,  they  certainly  will  ue 

no  other,  upeclally  in  the  Bommer  eeaaon. 

:y|T     IS     tNTIWKLY    DIFFERENT    FROM     ANY    FOOD 

THAT    HAS    EVER    BEEN    INTRODUCED. 

FORMUU. 

Equal  piaportiona  of  the  solid  conatitaenta  of  cow's  milk  and  best  qoolit; 
of  vbeat,  the  starch  of  which  is  converted  into  Dextrine,  in  powder  form  and 
read;  for  immediate  nse.  Its  chemical  composition  is  almost  ideutioal  with 
an  areiage  sample  of  haman  milk. 


DIGESTIBILITY. 

The  casein  of  the  milk  in  Camrick's  Sotnble  Food  is  sufflcientl;  digesteil 
with  panoieatine  tc  render  it  light  and  fioocnient  like  Uie  casein  of  hnman 
milk,  and  as  easily  digested  b;  the  infant. 

DEXTRINE  VS.  MALT  SUGAR. 

The  stftrch  in  Caroriok's  Bolable  Food  is  oonverted  into  dextrine  instead 
of  malt  sngar.  Dextrine  largely  stimDlatea  the  normal  secretions  of  the 
stomach  and  cannot  ferment.  Holt  sugar  foods  are  in  a  condition  to  imme- 
diately ferment  when  ingested  by  the  infant. 

CHOLERA  INFANTUM. 

Fc«f.  Vanxban,  who  has  exp«rimeDted  largely  with  milk  during  the  past 
two  years,  believes  that  Cholera  Infantum  is  caused  in  most  cases  by  tbe 
nse  of  impure  milk ;  conaeqaently  the  oply  perfectly  safe  Food  to  nee  in  the 
snmmer  season  is  Camrick's  8<)lnble  Food,  for  unlike  all  other  pi«pare<l 
Foods,  it  reqairea  no  addition  of  cow's  milk. 

THE  MILK  USED  IN  CARNRICK'S  SOLUBLE  FOOD. 

Those  who  sapply  ns  with  milk  are  not  allowed  to  feed  their  cows  upon 
sprouts,  brewers'  grains,  slop-feed,  or  any  uDSuitable  food,  and  ore  require*! 
to  observe  the  strictest  cleanliness  and  to  sign  a  contract  empoweiiBg  us  to 
refaee  their  snpply  at  any  moment.  See  copy  of  contract  in  our  sixty-four 
page  pamphlet. 

THE  USE  OF  POWDERS  FOR  PEPTONIZING  MILK. 

Cow's  milk  cannot  he  digested  in  the  household  by  the  nnise  or  mother 
with  any  degree  of  certainty,  besides,  the  same  danger  arises  ttom  the  use  of 
impure  milk  or  milk  that  has  undergone  a  change  not  perceptible  to  tbe  taste. 

CARHRICKS   SOLUBLE    FOOD  COMPARED  IN    PRICE  WITH    OTHER   FOODS   FOR 
INFANTS. 

Out  Food  contains  fMm  flity  to  one  hundred  peroent.  more  nutritive  matter 
than  any  prepared  foods  in  the  market  and  is  consequently  very  much  leas 
expensive  to  use.  It  thoroui[bly  nourishes  the  child  whilst  all  other  foods 
must  be  combined  with  milk.  Carnrick's  Soluble  Food  is  pot  up  in  half- 
pound,  pound,  and  five-pound  cans. 
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d  cnttiaad  pait-fTHOm  mpfllatloi  ■  Mapl*  of  CABSKIICK'S  SOLVBLE  FOOVtOi 
REED    ±  CARNRICK.  New  York. 
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iHV«tttn^  ffdat^mioU,  aCA^i^ti  HittA  tAc  e 
n  tk»  (xotlAq  sl«w>cA.      9t  is  a  most  uafuaCk-  bi 
'  Ofuit,  OHb  ■UPEHIOR  TO  PEPaiW  ALONE  ."-Prof.  ATTFIELD,  Ph.  D.,  F.R.S,, 
Pn/.  tf  Pnutical  Chimislry  ta  Fharmaeeutical  Sotitty  of  Crcat  Britain. 
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LACTOPEPTINE. 

The  most  important    Remedial  Agent  ever  presented  to  the 
Prof ession,  for  Dyspepsia,  Vomiting  in  Pregnancy, 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 

LACTOPEPTINE  IN  CHOLERA  INFAMTOM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopeptike  in 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  tenn. 
Send  address  for  oar  Medical  Almanac,  contaming  valuable  infonDalioD. 


The  New  York  Pharmacal  Association, 

,  p.  O.  Box  1574.  NEW    TOEK. 
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NZIWS  AND  MISCEIiliANX. 


OBOGRAFHICAL      DlSTRlBtmOM      OF 

Cancbr. — Id  the  recent  report  made 
by  the  KegiBtraT-Qeneral  of  Eag- 
l&nd,  refereDce  is  made  to  the  geo- 
graphical distributionof  fatal  caocer. 
It  appears  that  the  Diean  annual 
death  rate  from  this  disease  in  each 
of  the  registration  counties  of  Eng- 
land per  1,000,000  persons,  male  and 
female,  living  during  the  ten  years 
187l-'80,  was  made  a  special  point  of 
investigation,  the  rates  having  been 
laboriously  corrected  for  variations  i 
of  age  and  sex,  distribution  in  the ' 
county  population,  being,  therefore,  ! 
strictly  comparable.  The  most 
noticeable  feature  of  this  table  is 
the  marked  excess  of  cancer  mor- 
tality in  London,  though  it  is  be- 
Hev^  that  this  apparent  excess 
would  certainly  be  lessened,  and 
might  disappear,  if  it  were  possible 
to  eliminate  all  those  fataJ  cases 
which  are  imported  into  London  for 
hoepital  treatment  or  operation.  The 
increase  of  mortality  from  cancer, 
both  in  England  and  Wales,  is  set 
forth,  and  it  is  remarked  that  the 
very  unequal  increase  in  the  male 
and  female  cancer  mortality  seems 
difficult  of  explanation  on  any  such 
hypothesis  as  that  the  general  in- 
crease has  been  altogether  real,  and 
not  in  any  great  part  only  apparent. 
—Med.  Notes,  N.  Y.  Tribune. 

PcBK  Pancreatin.— This  prepar- 
ation contains  all  the  peculiar  fer- 
ments to  which  the  pancreatic 
secretion  owes  its  digestive  activity. 
It  transforms  starch  into  sugar, 
emulsifies  fats,  and  peptonizes  albu- 
minoids, particularlV  the  casein  of 
milk.  It  is  especially  useful  in  the 
disorders  of  digestion  peculiar  to 
infancT  and  childhood.  Milk  pep- 
tonized by  means  of  pancreatin 
forms  an  easily  digested  and  highly 
nutritious  food,  which  is  generally 
acceptable  even  to  an  irritable  stom- 
mach.  To  Peptonize  Milk. — Dissolve 
SO  grains  of  Dicarbonate  of  sodium 
in  four  fluid  ounces  of  tepid  water, 
add  five  grains  of  pancreatin.  and 
after  fifteen  minutes  add  a  pint  of 
milk  previously  warmed   to  about 


blood  beat.  Eeep  the  mutore  in  a 
warm  place  for  half  an  hour  to  an 
hour,  tnen  cool  quickly.  If  set  by 
in  a  cool  place  this  will  keep  for 
twenty-four  hours.  Dose  of  the  pure 
pancreatin  1  to  5  grains ;  Om. 
0.065  to  0.32.  Prepared  by  Park,. 
Davis  &  Co.,  of  Detroit,  Uich. 


Medical  Curb  of-  Glauooua. — 
Panas  recently  submitted  to  the- 
Paris  Academy  of  Medicine  a  com- 
munication on  the  treatment  of  cer~ 
tain  forma  of  glaucoma  without 
operation.  In  the  view  of  Panas, 
the  myotics  hitherto  employed  a» 
palliatives  may  also  play  the  role  of 
curative  agents,  but  to  obtain  favor- 
able results  their  use  ou^ht  to  be 
prolonged.  They  should,  in  prefer- 
ence, be  employed  in  tbe  form  of 
collyria.  The  two  formulas  usually 
employed  by  Panas  are  a  solution  of 
i's  gram  of  sulphate  of  eserine  to  the 
drachm  of  water,  or  jV  grain  of 
nitrate  of  pilocarpine.  The  collyri- 
um  of  eserine  is  always  to  be  placed 
in  the  first  rank.— H'orWe  JIfed.. 
Review. 

Lactated  Food,— This  food  haft 
stood  a  severe  public  test  for  two 
seasons  as  a  nutritive  agent  for 
the  invalid  and  djrspeptic.  We  feel 
warranted  in  saying  that  tbe  trial 
has  proved  that  for  this  purpose  it- 
has  no  equal.  We  are  justified  in 
this  conclusion  by  the  united  testi- 
mony of  the  hundreds  of  physicians 
that  have  used  it  in  their  practice 
and  often  in  their  own  families.  It 
has  in  numberless  cases  been  tbe< 
only  article  of  diet  that  could  be  re- 
tained on  the  irritable  stomach  of 
the  dyspeptic,  or  that  would  give 
strength  to  the  weakened  and  ex- 
hausted condition  of  the  invalid. 
It  has  been  tested  by  food  experts  in 
this  and  othet  countries,  and  in 
every  instance  they  have  testified 
to  its  superior  food  qualities.  It 
fulflUs  the  requirements  of  a  perfect 
food  for  the  invalid  or  dyspeptic, 
as  described  by  Dr,  J.  Milner  Foth- 
ergill,  in  his  recent  recent  letter  to. 
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the  Philadelphia   Medical   Timea. — 
Kansas  City  Med.  Record. 

Impotknck  and  Stphilib.  —  Dr. 
Buiiin  relates  in  tJie  Rusukaya  Med- 
itaina  A  case  of  impotence  depending 
upon  ay ph ilia,  and  concluaes  his 
paper  as  loUowa:  1.  Syphilitic  affec- 
tion of  the  nervous  epetem  is  ex- 
pressed sometimes  by  a  single  sym- 
ptoni,  viz.,  impotence.  2.  The  later 
forms  of  syphilid  may  not  first  de- 
clare themselves  on  the  skin.  3. 
The  cause  of  many  otherwise  inex- 

?licable  cases  of  impotence  may  be 
DUnd  in  syphilis,  and  it  ia  important 
to  recognize  this  fact,  not  only  fron\ 
a  clinical,  but  also  from  a  medico- 
legal point  of  view,  since  impotence 
is  so  often  urged  as  a  ground  for 
divorce. — Med.  Record. 

Salol  in  Sciatica.— Salol  (pre- 
pared by  W.  H.  Schieffelin  &  Co.) 
IS  recommended  by  Dr.  Ashenbach 
on  the  strength  of  personal  ex- 
perience, as  a  remedy  of  great  effi- 
cacy in  sciatica.  He  nad  been 
suffering  from  the  affection  for 
three  weeks,  being  confined  to  the 
bed,  and  bad  tried  aU  the  usual 
remedies  without  experiencing  any  i 
amelioration,  when  he  was  advised  I 
to  try  the  effect  of  saJol.  He  took  . 
seven  grains  of  the  drug  in  the 
evenine,  and  fifteen  grains  more  at 
midnight.  The  result  was  that  he 
slept  soundly  that  night  and  awoke 
perfectly  free  from  his  trouble  in  the 
morning. — 3Ae  Med.  Record. 

Prognosis  in  Heart  Disease.— 
Nature's  remedy  for  valvular  insuf- 
ficiency in  hypertrophy.  We  all  re- 
member the  case  of  the  late  Dr. 
Edgar,  of  St.  Louis,  where  extensive 
valvular  lesion  had  been  compen- 
sated by  enormous  hypertrophy,  and  ■ 
an  active  life  sustained  from  child- 
hood, when  the  conditions  werefirst 
known,  to  old  age.  I  have  the  record 
of  a  little  boy  who,  suffering  from  an 
open  foramen  ovale,  is  stronger  now 
iu  his  tenth  year  than  he  has  been 
in  any  previous  year. — Weekly  Med- 
ical Review. 

Bromida.— The  United  States  Cir- 
cuit Court  has  granted  a  perpetual 
injunction  restraining  Byron  Fenner 
from  the  publication  of  a  formula 
for  a  liquid  medical  preparation 
the  name  "bromida,"  unless  there 


■rith 
words,     "bromida."   «" 

jbromidia,"  a  statement  that  tbe 
preparation  covered  by  the  said 
receipt    is    put    up     and    sold    by 

j  Battle  &  Co.,  of  St  Louis,  underlie 
trade    mark   of    "Bromidia."    The 

I  Court  has  also  granted  a  perpetual 
injunction  restraining  D.  W.  Gro-.s 
&Son  "from  manufacturing,  selling, 
or  offering  for  sale,  directly  or  in- 
directly, any  medical  preparation 
having  affixed  thereupon  the  woi-d 
'  bromidia  '  without  obtaining  the 
consent  and  duly  crediting  the  same 
to  Battle  &  Co.  aa  the  exclusive 
manufacturers  thereof." 


C0NTIKL"0C9      THALLINI 

Typhoid  Fkvkr.  —  Rutimeyer  fans 
treated  twenty  cases  of  typhoid  fever 
with  thallin,  ten  of  which  received  1 
to  Hgrainsevery  two  hours  at  night, 
and  tne  other  ten  large  progressive 
doses,  U  to  8  grains.  The  results 
obtained  were  very  gratifying,  and 
are,  in  the  author's  opinion,  not  only 
attributable  to  the  induced  apyresis, 
but  to  a  specific  action  of  thallin.— 
CoRRESP.  BLATT.  V.  ScHw.,  Aerzte, 
No.  9,  1887. 

EuxiR  Dtbpepsia  Coup,  in  Dts- 
PEPeiA.— Dr.  a.  H.  Eraser,  of  New- 
ark, N.  J. ,  writes :  B.  Keith  &  Co. 
—I  have  treated  twelve  severe 
cases  of  Dyspepsia  with  Elixir 
Dyspepsia  Comp.,  all  of  which 
have  oeen  cured  by  iteuse.  The 
case  of  a  lady,  of  ten  year's  stand- 
ing, is  worthy  of  special  notice. 
Was  obliged  to  take  to  her  bed  in 

I  September,  1S84.  Even  a  teaspoon- 
ful  of  water,  milk,  or  beef  tea  would 

I  cause  excruciating  pain  for  at  least 
half   an   hour.     Administered   the 

'  Eiixir  Dyspepsia  Comp.  in  hot  water 
every  four  hours,  or  just  after  at- 
tempting to  eat,  and  in  less  than  two 
days  she  could  take  half  a  teacupful 
of  beef  tea  without  any  inconven- 
ience. In  nervous  dyspepsia  I  find 
it  especially  valuable,  in  combina- 
tion with  the  Avena.— Affld.  Prac- 
titioner. 

Ulcers  Treated  by  Benzoin.— 
Dr.  A,  Voskresensky  {Russ.  Med.\ 
surgeon  to  a  Russian  regiment, 
speaks  ver^  highly  of  the  use  of 
benzoin  resin  (gum  benzoin)  in  the 
treatmentof  ulcers  of  any  kind.  The 
ulcer  is  to  be  irrigated  with  tepid 
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'water  and  an  omtment  compoeed  of  I 
two  drachme  of  beiuoin  and  a  half  ' 
ounce  each  of  yellow  wax  and  Ifffd, 
applied  on  linen.  The  dressing  should 
be  renewed  twice  and,  in  aome  cases, 
three  times  daily.  Oreat  improve- 
ment takes  place  in  a  few  days.  The 
remedy  has  long  been  in  use  among 
the  BuBsian  peaaante. 

ABTioui.ut  Rbediutibh.— Dr.  F. 
W.  Stewart,  late  aasistant  physician 
to  Milwaukee  County  Hospital,  re- 
ports excellent  results  from  the  use 
of  Lambert's  Lithiated  Hydrangea 
in  the  treatment  of  two  cases  of  com- 
plicated articular  rheumatism  due  to 
excess  of  uric  acid  in  the  system, 
and  ^hich  had  resisted  the  remedies 
usually  prescribed  in  such  cases. 
The  bthiated  hydrangea  was  ad- 
ministered in  one  drachm  doees, 
three  times  daily ;  the  effects  were 
prompt  and  satdsfactory,  a  complete 
recovery  resulting  after  two  weeks' 
medication  and  diet.— Peoria  Med. 
Monthly. 

PEBiia  OF  SoHOOLr-Lii-E.— M.  Lag- 
neau  presented  to  the  Academy  of 
Medicine  a  report  upon  cramming  of 
young  children  at  school  and  the 
evils  which  it  has  in  train,  and  con- 
cluded by  declaring  that  the  ' '  Aca- 
demy of  Medicine  calls  attention  of 
thepublic  authorities,  the  Uinisters 
of  Public  Instruction,  of  War,  and 
of  the  Navy,  to  the  utihty  of  oppos- 
ing the  intellectual  cramming  and  | 
sedentary  life  in  schools,  and  to  the 
necessity  of  modifying  the  course  of 
instruction  so  as  not  to  burden  the 
minds  of  young  children." — La 
France  MAitcale. 

MoAethck's  Hypophobphites. — 
Dr.  Henry  Gibbons,  Prof.  University 
College,  San  Francisco,  Cal.,Bay8;— 
Dr.  McArthur  is  a  sanguine  advocate 
of  the  Churchill  Method.  His  ayrup 
of  the  Hypophosphites  is  an  excel- 
lent and  pure  preparation ;  and 
though  we  do  not  concede  all  the 
virtues  claimed  for  it  as  a  remedy 
for  consumption,  yet  we  can  testify 
to  ita  great  value  from  actual  trial. — 
Pacific  Med.  and  Surg.  Jour. 

GoNORRHCKA.  Treated  BY  Alkaline 
iNJEcnoKS. — Castallan,  of  St.  Man- 
drier  Hospital,  recommends  a  one 
per  cent,  solution  of  sodium  bicar- 
bonate for  urethral  injection,  and 


reports  twelve  cases  successfully 
treated.  His  theory  is  that  the 
bacilli  of  gonorrhoea  can  flourish 
only  in  acid  medium.  He  claims 
that  the  injection  prevents  the 
growth  of  the  bacilli,  rapidly  reduces 
the  discharge,  and  drniinishes  or 
removes  the  pain  in  micturition, — 
Medical  Preaa  and  Circviar. 

LiQCiD  Beef  Tonic— Dr.  Wm,  H, 
Stokes,  of  Mt.  Hope  Retreat,  Balti- 
more, writes ; — 1  have  for  some  time 
past  been  in  the  habit  of  using 
"  Colden's  Liquid  Beef  Tonic  "  in  my 
private  practice,  and  have  also  tested 
its  qualities  in  cases  under  my  care 
at  Mount  Hope  Retreat.  I  have 
found  it  an  admirable  nutritive  tonic 
and  stimulant;  and  in  a  great  variety 
of  cases  accompanied  by  serious 
vital  depression,  and  in  tedious  con- 
valescence from  want  of  appetite, 
and  inability  to  digest  the  more 
common  articles  of  aliment,  "Col- 
den's Liquid  Beef  Tonic "  will  be 
found  the  very  best  preparation 
used,  and  I,  therefore,  confidently 
recommend  it  to  the  medical  profes- 
sion.—Phito.  Med.  Times. 

A  New  Disinfeotant.— a  new 
disinfecting  compound  for  purifying 
the  atmosphere  of  the  sick  room  has 

Sist  been  presented  to  the  Berlin 
edical  Society.  Oils  of  rosemary, 
lavender  and  thyme,  in  the  propor- 
tion of  10,  2\  and  2t  parts  respec- 
tively, are  mixed  with  nitric  acid  in 
the  proportionof  .TO  to  IJ,  Thebottle 
should  be  shaken  before  using,  and 
a  sponge  saturated  with  the  com- 
pound and  left  todifEuse  by  evapo- 
ration. Simple  as  it  is,  the  vapor  of 
this  compound    is  said    to    


ling  the  odors  and  efBuvia  of  offen- 
sive and  infectious  disorders. — Kan- 
sas City  Med.  Record. 

Oxygen  For  Medical  Use.— A 
new  apparatus  for  the  instantan- 
eous generation,  purification  and 
deeaication  of  oxygen  for  medic^ 
use  is  announced. 

It  is  described  as  occupying  a  case 
no  larger  than  a  good  sized  buggy 
case,  and  yet  it  is  efficient  and  quite 
unlike   the   toy   affairs    heretofore 


It  can  be  entrusted  to  a  nurse  or 
to  the  patient  himself,  after  a  little 
instruction,  and  yields  in   twenty 
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Diinutes  eight  or  ten  gallons  of  ei- 1 
ceptionally  pure  and  thoroughly 
dried  gaa.  This  latter  point  is  now 
being  strongly  insisted  upon  by  for- 
"eign  writers  on  the  subject.  It  is 
asserted  that  one  gallon  of  deeeicated 
oxygen  is  quite  as  efficient  as  two  of 
the  ordinary  vapor -saturated  va-  i 
riety,  owing  to  the  increasing  avidity  | 
with  which  it  ie  absorbed  by  the 
moist  membranee  lining  the  respirar 
tory  tract.  The  new  departure  is 
fully  endorsed  by  Dr.  Wallian  and 
other  authorities  on  the  subject.— 
Med.  Progress. 

The  Meluer  Drug  Company,  St, 
Louis,  Uo.,  keeps  a  large  stock  and  | 
variety  of  G^eneral  and  Minor  Oper- 
ating Instruments,  Hypodermic  I 
Syringes, 'Fever  Thermometers,  Den- 
tal Forceps,  Pocket  Cases,  Vial 
Cases,  Oynsecological,  Obstetrical, 
Eye,  Nasal  and  Aural  Instru- 
ments, Pessaries,  Hard  Rubber 
Goods,  Antiseptic  Goods,  Batteries, 
Trusses,  Supporters,  etc.  Orthopae- 
dic appliances  of  all  kinds  made  to 
order  at  low  prices.— &m(ft  Med. 
Record. 

Thb  McIntobb  Batteries.- Elec- 
tricity is  now  an  acknowledged 
agent  of  great  power  in  tlie  treat- 
ment of  disease,  and  physicians 
should  not  fail  to  avail  themselves 
of  its  therapeutic  advantages. 
Among  the  numerous  batteries  now 
on  the  market  we  feel  safe  in  recom- 
mending the  Mcintosh  Galvanic  and 
Faradic  as  amon^  the  very  best. 
Their  Natural  Uterine  Supporter  also 
has  an  established  reputation.  See 
the  advertisement  of  this  excellent 
companyon  second  and  third  pages 
of  advertising  department. — South 
Med.  Record. 

A  CoBfPOCND  Iodoform  Powder  is 
being  manufactured  by  Griffith  & 
Co.,  146  Second  Avenue,  New  York, 
in  which  the  very  objectionable  odor 
of  the  Iodoform  is  dispensed  with, 
without  in  the  slightest  degree  im- 
pairing its  medicinal  properties. 
Their  mixture  of  Guaiac  and  Stillin- 
gia  tor  chronic  rheumatism  is  being 
used  and  endorsed  by  some  of  the 
most  prominent  physicians,  primari- 
ly because  they  find  it  so  effective, 
and  secondarily  because  this  firm 
protects  them  from  ' '  repeats  "  in  its 
use.— Phita.  Med.  Times. 


Lactopeptine. — The  superiority  of 
Lactopeptine  over  pepsine  as  a  diges- 
tive agent  is  everywhere  acknowl- 
edged, and  is  rapidly  succeeding  it. 
From  extended  experience  in  the  use 
of  Lactopeptine,  we  unhesitatingly 
recommend  it  as  a  most  valuable 
remedial  agent  in  certain  forms  of 
dyspepsia,  vomiting  in  pregnancy, 
and  especially  in  cholera  infantum. 
— Canada  Lancet. 

Crybtalike  Phosphate. — Dr.  G. 
8.  Wolaev  writes  to  the  Provident 
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Parke,  Davis  &  Co.,  of  Detroit. 
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pharmaceutical  preparations.  Most 
especially  so,  by  means  of  their  ex- 
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filled,  which  have  never  tailed  to 
give  the  utmost  satisfaction.  The 
attention  of  the  facultv  is  particu- 
larly called  to  their  admirable  An- 
tieep  Tablets  (Dr.  Bemay's),  pre- 
pared in  their  excellent  manner. 

MuRDocK's  Liquid  Food  which  is 
80  extensively  and  successfully  em- 
ployed in  the  Murdock  Free  Hospi- 
tal, with  its  150  free  beds,  as  weU  as 
in  other  hospitab  and  private  prac- 
tice, is  so  well  known  that  a  mere 
reference  to  it  will  recall  the  wonder- 
ful recoveries  brought  about  by  its 
aid, — Med.  Advance. 


issued  catalogue  of  George 
ler,  Rochester,  N.  Y.,  manufacturer 
of  artificial  arms  and  limbs,  is  a  re- 
markably successful  work  of  !2S 
pages,  on  a  subject  of  importance  to 
every  physician.  ITie  typography 
and  presBwork  are  excellent,  espec- 
ially the  illustrations.  Its  wide  cir- 
culation will  be  a  good  work  in  be- 
half of  physicians. 
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PRACTICAL   MEDICINE. 


DISEASES  AFFBOnNO  THE  SYSTEM  OENEUAIXY. 
THE  SPONTANEOUS  ORIGIN  OF  TYPHOID  FEVER. 

B7  J.  K.  VRU.WOOII,  1U>.  <GndnHMi  ThMl^  UedlMl  DtputUMt,  TdUm  Untr.  of 


N.  O.  Med.  and  Sutq.  Jour.,  August.  1887  : — The  spontaaeous  origin 
or  Keneration  de  novo  of  certaio  germ  diseases,  sucli  as  diphtheria  and 
tr^oid  fever,  appears  to  be  doubted  by  some  who  evidently  base  their 
objectioDB  on  a  priori  reasoning  rather  than  on  clinical  facts. 

We  shall  first  consider  typhoid  fever.  In  the  year  1880  the  vast 
prairie  lands  in  what  is  now  the  western  portion  of  Manitoba,  Canada, 
were  settled.  The  country  generally  consists  of  rolling  prairie,  of  a  rich 
clay  loam,  with  numerous  nvers  and  email  streams,  the  banks  of  which 
are  well  timbered  and  the  water  generally  good.  The  town  of  Hinnedosa 
"Was  started  in  the  spring  of  this  year,  and  within  twelve  months  bad  a 
population  of  about  six  hundred.  It  is  beautifully  situated  in  a  valley, 
and  built  up  on  both  sides  of  the  Little  Saskatchewan  river,  about  one 
hundred  and  fifty  miles  west  from  Winnipeg,  the  capital  of  the  pro- 
"vince.  The  subsoil  in  the  valley  is  a  sandy  gravel,  supplying  the  very 
finest  water  to  the  wells,  which  are  generally  from  thirty  to  sixty  feet 
deep. 

The  spring  of  1861  was  rather  wet,  and  the  river,  overflowing  its 
banks,  flooded  the  cellars  of  several  houses.  Among  these  was  one  oc- 
cupied by  a  baker,  who  had  a  large  supply  of  potatoes  on  had.  He 
moved  out  of  the  house  about  this  time,  leaving  the  celier  as  it  was. 
The  house  was  unoccupied  all  summer  until  about  the  Ist  of  October, 
when  a  Mr.  F.  moved  his  family  in  for  a  month,  while  the  carpenters 
"were  completing  a  new  building  for  himself.  The  stench  from  the  cellar 
was  (juite  noticeable,  but  as  the*  family  only  intended  to  occupy  the 
building  for  a  few  weeks  at  most  they  did  not  think  it  worth  while  to 
clean  it  out.  They  carefully  shut  up  the  trap  in  the  floor  and  opened  a 
small  window  on  flie  outside.  After  the  first  day  or  two  they  found  no 
inconvenience  from  the  bad  smell.  The  family  consisted  of  the  husband, 
wife,  two  children  and  four  or  five  boarders  ;  among  the  latter  a  newly 
married  couple,  who  came  directly  to  the  house  the  day  after  the  mar- 
riage. All  were  in  the  best  of  health  at  the  time  they  entered  this  resid- 
ence. There  was  not  a  known  case  of  typhoid  fever  within  one  hundred 
and  flftymiles,  this  being  a  distance  to  a  railway  or  any  large  centre  of 
population.  Communication  with  the  outside  world  was  very  slight,  the 
mail  stage  only  coming  to  the  town  twice  a  week,  and  none  of  the  pas- 
sengers either  stopping  at  this  house  or  in  any  way  known  to  have  been 
connected  with  tae  fever.  The  well  from  which  this  family  obtained 
their  water  supply  was  across  the  street,  fully  one  hundred  yards  from 
the  building,  and  several  other  households  ware  using  from  it  without 
any  evil  results ;  so  that  we  may  exclude  this  as  a  source  of  contami- 
nation. 

Within  two  weeks  from  her  marriage  the  bride  was  stricken  with  a 
most  virulent  attack  of  typhoid  fever.  The  attendant  physician  at  once 
condemned  the  house  on  account  of  the  cellar,  and  urg^ed  the  immediate 
removal  of  the  whole  family  to  the  new  building,  which  was  now  about 
ready.    Here  they  had  a  new  house,  more  than  two  hundred  yards  away 
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from  any  other  building  ;  a  wood  well,  newly  dug;  a  new  closet  with 
oeespit,  which  was  about  sixty  feet  from  the  well  and  on  ite  lower  aide, 
so  that  the  drainage  was  away  from  the  water  supply.  To  this  they  re- 
moved the  family  and  patient,  Mrs.  8.  She,  however,  gradually  sank, 
and  died  in  about  sir  weeks  from  the  date  of  the  attack.  In  the  mean- 
titne  her  siater,  who  had  never  been  in  the  first  dwelling,  came  to  nurse 
her,  and  in  two  weeks  took  the  fever.  Then  there  followed  in  rapid  suc- 
ceesioD  a  aeries  of  cases — the  mother  of  the  first  patient,  the  atteoding 
phyBician,  the  wife  of  the  owner  of  the  house,  and  two  of  the  other 
boarders,  besides  others  outside ;  in  all,  some  twelve  cases,  three  of 
which  terminated  fatally. 

When  the  family  moved  from  the  first  building,  no  one  was  ill  but 
Hrs.  S.  The  two  patients  next  taken  down  never  occupied  the  infected 
building,  and  none  of  the  others  took  the  disease  withm  a  month  or  six 
weeks  0*001  their  change  of  residence.  The  water  supply  at  the  new 
house  was  not  the  cause  of  spreading  the  disease,  for  the  public  school 
used  from  the  well  regularly  without  evil  consequences;  so  that  the  only 
sources  of  contagion  must  nave  been  the  emanations  or  the  dejecta  of 
the  patient,  the  former  jirobably  affecting  the  nursee  and  the  physician, 
and  the  latter  the  other  inmates  of  the  house,  as  they  were  thrown  into 
the  cesspit  of  the  closet  which  was  used  in  common. 

I  might  add  that  there  could  be  no  doubt  as  to  the  nature  of  the  dis- 
ease, as  three  excellent  physicians  were  in  attendance,  either  upon  the 
original  case  or  on  those  springing  from  it. 


SEWER-GAS  POISONING. 

B*  HbhbI  Hdi,  U.D.,  Praf,  of  tHwMM  Of  tlie  Kerrdos  ByMem,  ud  of  Patokoloc.  Ued.  Albaar 
MeiCoU. 

Medical  News,  August  20,  1887 :— It  in  probable  that  in  aU  cases  of 
sewer-gas  poisoning  the  toxic  element  belongs  in  one  or  the  other  of  the 
following  classes :  (l)  Pathogenic  bacteria,  which  have  already  been 
isolated  and  studied,  and  may,  therefore,  be  said  to  be  "known."  (3) 
Pathogenic  bacteria,  which  have  not  yet  been  isolated  and  studied,  and 
are,  therefore,  "unknown."  (3)  Poisonous  gases,  such  as  hydrogen  sul- 
phide. 

The  first  two  classes  are  by  far  the  most  important  as  a  cause  of  dis- 
ease, and  in  them  the  sewer-gas  merely  conveys  the  specific  germs,  which 
have  got  into  it  more  or  less  accidentally,  and  which  are  not  necessarily 
present  in  sewer-gas. 

In  twenty-nine  cases  reported  there  was  an  escape  of  a  lai^  amount 
of  sewer-gas  into  the  air  which  the  patient  breathed,  and  at  the  time  each 
case  was  observed  it  seemed  extremely  probable  that  the  sewer-gas  was 
the  cause  of  the  disease.  I  have  notes  ot  a  number  of  other  cases  of  this 
class,  but  as  they  are  not  in  all  respecte  convincing,  I  have  not  reported 
them  ;  and  I  would  only  say  that  it  seems  to  me  that  phthisis,  aiM  also 
diabetes  meUitus  may  sometimes  have  their  origin  in  sewer-gas  poisoning. 
[In  addition  to  the  numerous  reported  cases  of  disease  due  to  sewer-Kaa 
poisoning  mentioned  in  the  notes  to  this  paper,  there  are  some  o^er 
lonos  of  disease  which  it  is  claimed  are  due  to  sewer-gas  poisoning. 
Thus,  Playfair  (Lancet,  February,  1887,  p.  361),  Cosgrave  (Trans.  Acad. 
Med.  Ireland,  1888,  3,  p.  366),  Brown  (Bnt.  Med.  Journ.,  March.  1879,  p. 
346),  and  Tra8k{N.  Y.Med.  Record,  October  16,  1875),  think  that  puei^ 
peral  fever  may  be  due  to  this  cause ;  while  Brown  (loc.  cit.),  Owen 
(Lancet,  1878, 2,  p.  178),  Cheadle  (Lancet,  August  17,  1878,  and  Noel  (Am. 
Pub.  Health  Ass.  Rep.,  1876,  p.  363),  think  that  abcesses  and  enlarged 
and  suppurating  lymphatic  glands  may  be  due  to  sewer-gas  poisoning ; 
and  Cassells  (Edenbureh  Med.  Joun.,  1878,  18,  p.  910)  thinks  that  acute 
aural  catarrh  may  be  due  to  the  same  cause.] 

From  a  consideration  of  theee  twenty -nine  cases,  we  may  conclude 
that  it  is  probable  Uiat  the  following  conditions  may  result  from  sewer- 
gas  poisoning: 
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(1)  Vomiting  and  purffine,  either  separately  or  combiaed.  (8)  A  form 
of  nephritis.  &)  Q«neral  debilitj,  in  eoiae  cases  of  which  the  heart  is 
especially  involved.  (4)  Fever,  which  is  fre<juent3y  accompanied  by  chills. 
(5)  Sore  throat,  which  is  frequently  of  a  diphtheritic  character.  (6)  Neu- 
r&leJa.     (7)  Perhaps,  also,  myelitis  of  the  anterior  horns. 

These  conditions  may  occur  separately,  but  are  frequently  combined, 
and  it  is  especially  common  for  the  fever  to  be  associated  with  the  other 
forms  of  sewer-gas  poisoning. 

Finally,  in  cases  of  sewer-gas  poisoning  there  is  one  group  of  symp- 
toms which  is  almost  always  prominent,  and  these  symptoms  are :  loss 
of  appetite,  drowsiness,  extreme  prostration,  and  a  dull,  unpleasant  feel- 
ing in  the  tiead  ;  and  whenever  this  groiip  of  symptoms  occurs,  not  as- 
the  result  of  an  attack  of  acute  disease,  but  as  a  chronic  condition,  we 
are  justified  in  suspecting  that  the  patient  is  exposed  to  sewer-gas  infec- 
tion. 

If  we  summarize  the  cases  of  sewer-gas  poisoning  which  are  scattered 
through  medical  literature,  and  which  nave  been  mentioned  in  the  notea 
to  this  paper,  we  find  that  more  or  less  satisfactory  evidence  has  been 
adduced  tnat  the  following  diseases  may  result  from  sewer-gas  poison- 
ing: 

(8)  Zjrmotic  diseases,  such  as :  tvphoid  fever,  pneumonia,  diphtheria, 
cholera,  dysentery,  cerebro-spinaf  meningitis,  erysipelas,  ana  scarlet 
fever  (in  these  cases  undoubtedly  the  sewer-gas  merely  acts  as  a  vehicle 
for  the  specific  genn).  (9  A  condition  of  asphyxia,  which,  in  its  severe 
form,  is  charactierized  by  coma,  convulsions,  and  collapse.  (10)  Puer- 
peral fever.  (11)  Abscesses.  (12)  LymphadenitiB.  (18)  Acut«  aural 
catarrh  (t). 

TYPHOID    FEVER. 
Br  J.  ^.  M'CoiMtOB,  H.D.,  EeDtaoky. 

Sotdh-Weatem  Med.  Gazette,  August,  1887:— In  a  paper  entitled  "The 
Prevention  of  the  Communicable  Diseases,"  read  before  the  Kentucky 
State  Medical  Society,  we  find  the  following  with  reference  to  typhoid 
fever. 

Typhoid  fever  is  a  filth  disease  and  does  not  occur  to  any  consider- 
able extent  except  in  the  presence  of  bad  sanitary  surroundings.  The 
bulk  of  evidence  t«nda  to  snow  that  the  poison  usually  enters  the  system 
by  means  of  drinking  water,  contaminated  with  drainage  from  vaults  or 
other  household  refuse.  The  specific  poison  is  contained  in  the  dis- 
chargees from  the  bowels,  and  numerous  outbreaks,  both  in  this  country 
and  in  Europe,  have  been  traced  to  the  contamination  of  the  water  sup- 
ply by  such  discharges,  and  it  was  long  taught  that  the  disease  could 
omv  originate  in  this  way  from  a  previous  case.  It  is  seriously  doubted 
if  this  view  is  tenable  for  the  typhoid  fever  of  this  country,  and  if  it  is 
true  of  specific  typhoid  fever,  I  am  sure  that  very  many  and  probably  a 
majoritv  of  the  cases  which  we  call  by  that  name,  and  which  clinic^ly 
cannot  be  distinguished  from  the  specific  form  of  the  disease,  originate 
spontaneously,  that  is,  do  not  depend  in  any  way  on  the  existence  of  a 
previous  case.  These  cases  are  most  abundant  in  seasons  when  the 
water  in  the  wells  and  springs  is  low  and  any  filth  contained  in  it  would 
be  more  concentrated,  and  a  series  of  systematic  observations,  extending 
over  many  years,  made  bv  the  health  authorities  of  Michigan,  seem  to 
show  an  unmistakable  relation  exists  between  the  prevalence  of  the  dis- 
ease and  a  low  stage  of  water  in  the  wells.  There  is  abundant  evidence 
to  show,  however,  that  the  discharges  from  such  spontaneous  cases  will 
communicate  the  disease  to  others.  All  dischargee  from  the  bowels 
should  be  carefully  disinfected  with  the  chloride  solution,  but,  in 
addition  to  this,  great  care  should  be  taken  to  prevent  the  drainage  of 
vaults  and  stables  into  wells  and  springe,  which  the  reports  coming  to 
my  office,  aa  well  as  my  own  observations,  convince  me  is  a  matter  of 
very  common  occurrence  in  this  State. 


PRACTICAL  MEDICINE. 


PTOMAINES. 

Bj  CHlBbH  C.  BKtOB,  1U>.,  HKttad.  CCOB 

N.  y'.  Med.  Jour.,  August  20,  1887  :— Knowing  that  bacteria  will  pro- 
duce [ttomainea  in  albumiDoid  subfitances  outside  the  body,  is  there  any* 
thing  irrational  in  suppoeing  that  thej  may  continue  this  action  ufter 
the  ingestion  of  proleid  mattere  contaming  them !  The  Sarcina  ventri- 
cult  certainly  exists  in  the  stomach  under  certain  conditions,  and  asaoci- 
at«d  with  its  presence  we  find  fermentation  taking  place  witlt  the  gener- 
ation of  putrefactive  ^ases,  Buch  as  CHt  and  H<S.  while  many  other 
forms  of^microbefl  whicb  are  unable  to  exist  in  the  acid  secretions  of  the 
stomach  will  liye  and  flourish  in  the  alkaline  intestinal  juices.  Bruutoo, 
in  referring  to  this  subject,  says  :  "  If  we  digest  a  piece  of  meat  with 
pancreas  tor  twenty-four  hours  at  the  temperature  of  the  body,  we 
usually  And  that  not  only  has  the  meat  become  dissolved  and  peptonized, 
but  that  the  peptones  themselves  have  undergone  a  further  aecompo- 
eitioQ,  and  that  leucine,  tyrosine,  naphthalamiDe,  and  a  substance 
termed  indol— nearly  allied  to  indigo,  but  with  an  abominable  smell— 
have  been  formed.  Indol  is  not  a  product  of  the  decompoeition  of  nitro- 
genous matter  by  the  pancreatic  ferment;  it  is  due  to  decomposition 
caused  by  the  presence  of  putrefactive  bacteria." 

But  the  question  may  be  asked,  if  toxic  bodies  are  so  readily  gener- 
ated in  the  alimentary  canal,  why  is  it  that  we  so  rarely  meet  with  cases 
of  serious  poisoning  from  this  cause  1  To  this  there  are  two  answers  :  1. 
Whatever  oe  the  source  of  the  ptomaines,  whether  arising  from  intes- 
tinal or  gustric  fermentation,  or  introduced  into  the  stomach  from  with- 
out in  the  shape  of  putrid  cheese  or  imperfectly  canned  meats,  there  is 
probably  always  generated,  not  only  a  solitary  poison,  but  several,  some 
of  which  ere  antagonistic  to  one  another  in  their  physiological  effects  and 
act  OS  reciprocaj  antidotes,  in  part  at  least,  the  visible  effects  being  due 
to  the  preponderance  of  the  action  of  one  or  another  over  that  of  the 
remainder.  The  second  answer  is  based  upon  the  known  functions  of 
the  liver.  This  organ,  in  addition  to  its  other  offices,  acta,  as  Lauder 
Brunton  has  aptly  expressed  it,  like  a  watchful  porter,  and  substances 
whiiji  enter  into  the  portal  circulation  are  arrested  hy  the  hepatic  tissues 
during  the  secretion  of  bile,  and  emptied  again  into  the  intestines 
through  the  ductus  communis,  so  that  their  absorption  into  the  geueral 
circulation  is  greatly  retarded,  and  an  opportunity  furnished  for  their 
excretion  and  elimination  from  the  bod^.  As  an  instance  of  BUch,  Brun- 
ton cites  the  well-known  fact  of  the  innocuouunesa  of  such  powerful 
poisons  as  serpent  venom  when  swallowed,  whUe  a  small  quantity 
suffices  to  kill  when  introduced  through  a  wound. 

Since  the  putrefactive  bacteria  are  capable  of  producing  toxic  basic 
compounds  from  the  trauBformation  of  proteid  matters,  as  we  have 
already  seen,  is  there  anything  unreasonable  is  supposing  that  the  patho- 
genetic microbes  are  equally  endowed  t 

THE  TOXIC  AGENT  IN  CASES  OF  POISONING  BY  ICE-CBEAM. 

B;  GbokoR  S.  EuLln  If  JD. 

Phila.  tied.  Times,  August  20,  1887:— Among  the  numra-ous  reasons 
given  by  experts  the  following  are  most  noteworthy :  keeping  the  milk 
or  cream  in  unclean  vessels;  especially  in  copper  cans ;  exposing  it  to  a 
polluted  atmosphere;  obtaining  it  from  cows  that  have  been  improperly 
led  or  cared  for;  and,  flnally,  adding  corn  starch,  etc.,  to  it,  and  allow- 
ing fermentation  to  set  in,  thus  generating  ptomaines  by  reason  of  the 
micro-organisms  present.  The  latest  and  most  generally  liked  theory  is 
that  advanced  by  Professor  Vaughan,  whose  careful  study  of  tyrotoxi- 
con  has  given  him  such  deserved  prominence.  The  peculiar  ferment  or 
micro-organism  which  generates  tyrotoxicon  is  not  yet  known,  and  even 
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the  precise  conditions  under  which  it  develops  have  not  yet  been  ascer- 
tained. 

Let  us. Bee  whether  the  conditions  which  are  so  favorable  to  the  forma- 
tion of  tf  rotozicon  in  milk  obtain  in  any  like  degree  in  the  manufacture 
of  ice-cream.  It  is. well  known  that  most  ice-cream  mixtures  are  boiled 
before  being  subjected  to  the  freezing  process,  thus  destroying  any  mi- 
cro-organism present;  this  is  the  case  particularly  when  corn-fltarch, 
KeletiB,  etc.,  are  components.  After  the  mixture  is  subjected  to  the  low 
temperature  of  freezing,  the  likelihood  of  the  formation  of  germs  is  very 
much  lessened,  although  this  condition  may  not  be  fatal  to  micro-organ- 
isms which  may  have  oeen  developed  previously  and  not  destroyed  by 
boiling.  So  we  have  restson  to  bebeve  that  the  conditions  which  so  much 
favor  the  formation  of  tyrotoxicon  in  milk  do  not  exist  in  nearly  so  great 
a  degree  as  regards  ice-cream.  I  am  aware,  however,  of  the  fact  that  ice- 
cream, after  beins  sterilized  by  heat  and  put  into  the  freezer,  may  be  al- 
lowed to  melt,  and  after  a  time  be  re-frozen,  thus  being  placed  in  a  con- 
dition which  may  favor  the  production  of  tyrotoxicon;  or  the  rancid 
butter  adhering  to  some  carelessly -cleansed  cans  may  start  the  process 
by  reason  of  the  butyric  acid  present. 

Upon  looking  into  the  construction  of  the  modem  ice-cream  freeser, 
I  found  it,  with  very  sUght  exception,  to  consist  of  a  zinc-coated  oaddle 
and  a  tin  or  copper  con;  the  bottom  of  the  can  was  in  most  cases  neavv 
iron  coated  with  zinc.  Here,  it  struck  me,  was  a  first-rate  galvanic  cell; 
zinc  the  positive  element,  and  tin  or  copper  the  negative.  The  elemente 
also  were  in  contact.  It  was  only  neccessary  to  find  out  how  good  an 
electrolyte  the  ice-cream  mixture  as  variously  made  was,  in  order  to  as- 
certain the  proportion  of  zinc  dissolved  in  each  case.  A  miniature  ice- 
cream freezer  was  constructed  and  numerous  experiments  performed. 

These  figures  go  to  show  most  posilivelj/  that  the  ice-cream  which 
causes  meet  deflection  of  the  galvanometer  needle  is  the  one  which  dis- 
solves most  zinc,  and  hence  is  the  one  most  likely  to  cause  poisoning. 
Another  conclusion  easily  arrived  at  is  that  the  longer  the  zinc  is  in  con- 
tact with  the  material  in  the  freezer  the  larger  the  quantity  of  the  zinc 
dissolved. 

Now  it  is  in  order  to  explain  why,  if  zinc  is  always  dissolved  in  some 
degree  by  ice-cream  aS  made  in  the  modern  freezer,  ice-cream  poisoning 
is  not  more  general,  and  why  it  breaks  out  violently  at  times  and  pro- 
duces wholesale  poisonings.  I  would  volunteer  the  following.  Ice- 
cream is  ordinarily  frozen  in  from  ten  to  thirty  minutes  :  then  the  pad- 
dle taken  out  and  the  mixture  ' '  packed  "  and  set  aside  to  harden.  This, 
unless  the  mixture  is  quite  acid,  is  too  short  a  time  in  which  to  dissolve 
very  much  zinc,  and  so  generallv  no  bad  results  follow.  And  yet  there 
are  not  a  few  persons  who  complain  that  ice-cream  but  seldom  agrees 
with  them;  it  disorders  their  sensative  stomachs,  they  know  not  why. 
However,  when  the  mixture  is  put  into  the  freezer  warm  and  allowed  to 
stand  awhile  before  being  frozen  (high  temperature  being  more  favora- 
ble to  the  chemical  action);  or  when  a  number  of  freezers  are  prepared 
and  frozen  one  after  another  (allowing  the  zinc  in  the  last  to  be  a  long 
while  in  the  mixture);  or  when  the  mixture  is  "  turned"  {one  manufac- 
turer told  me  he  could  make  smoother  and  better  ice-cream  if  the  mixture 
was  "a  little  bit  sour");  or  when  acid  fruits  are  present;  or  when  the 
ice-cream  has  been  allowed  to  melt  and  partially  ferment,  and  then  have 
fresh  material  added  to  it  and  be  refrozen;  and  especially  when  salt  by 
any  mishap  gets  into  the  freezer  (I  have  been  told  that  small  quantities 
of  salt  are  sometimes  added  to  certain  ice-creams  to  improve  the  tastes); 
then  we  have  favorable  conditions  for  the  formation  or  poisonous  salts 
of  zinc. 

CHLORAL  HYDRATE. 
Phila.  Med.  Times,  August  20, 1887 :— It  has  been  repeatedly  observed 
that  chloral  is  a  dangerous  drug,  since  patients  accustomed  to  its  use 
may  be  thrown  into  a  fatal  coma  by  doses  smaller  than  those  which  they 
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as  ten  grain 

covered  without  ill  effect  after  Bwallowing  an  ounce.  It  is  strange  that 
this  pec-uliarity  has  escaped  the  notice  of  eo  acute  a  therapeutist  as 
Ginger,  who  eaya  that  "  it  has  been  given  for  months,  apparently  irith- 
out  any  bad  results,"  and  has  much  to  say  in  ite  favor ;  but  he  neglects 
to  mention  its  great  danger  when  habitually  resorted  to  for  insomnia  or 
nervous  irritability. 

We  have  observed  that  in  some  cases  the  fatal  doses  have  been  taken 
just  after  a  meal,  the  coma  rapidly  supervening  and  a  fatal  tenuination 
occurrinfi;  suddenly.  Possibly  the  chemical  chanKee  incident  to  gastro- 
intestinal digestion  may  explain  the  excessive  ana  otherwise  unaccount- 
able narcotic  effect  from  the  dose  which  is  ordinarily  taken  with  impun- 
ity when  the  stomach  is  at  rest.  It  has  been  determined,  from  experiments 
made  by  Amory,  that  chloral  ordinarily  does  not  undergo  decompoeition 
in  the  body,  and,  consequently,  does  not  liberate  cSloroform  in  the 
blood,  as  Liebreich  affirmed.  It  is  worth  considering,  however,  whether 
Liebreich's  original  hypothesis  may  not  be  correct  iu  these  exceptional 
instances.  Since,  in  the  presence  of  alkali,  chloral  is  readily  converted 
into  chloroform  and  formic  acid,  this  may  also  occur,  if  not  in  the  blood, 
at  least  in  the  duodenum  when  chloral,  mixing  with  the  food  passes 
throng  the  pylorus  to  come  at  once  in  contact  with  the  highly  alkaline 
bile.  Under  such  circum stances,  given  the  coexistence  of  a  weak,  dilated 
or  fatty  heart,  the  liberation  of  an  amount  of  chloroform  too  small  to 
«6cape  by  respiration,  or  at  least  too  insignificant  to  make  its  presence 
evident  to  the  senses,  might  rapidly  prove  fatal.  There  may  be  other 
explanations  for  these  very  sad  accidents  that  have  occurred  n-um  smsjl 
doses  of  chloral  hydrate,  but  this  one  is  at  least  sufficiently  plausible 
to  warrant  us  in  warning  our  patients  against  taking  chloral  just  after 
eating  a  hearty  meal,  or,  indeed,  at  any  other  time,  unless  und^  the 
direction  of  competent  medical  advice. 

The  quality'  of  the  chloral  should  also  be  taken  into  consideration, 
and  for  medicinal  purposes  only  pure  recrystallized  chloral  should  be 
used. 


A  SMALL  POINT  WORTH  KNOWING. 

By  Lim  L.  Ton  WmEsniD,  M.D..  Benim  of  Staff.  Chamben  SB«et  HowtUL 

Medical  Record,  August  27,  1887 :— By  simply  pressing  on  the  supra- 
orbital notches  with  a  steadily  increasing  force,  you  may,  with  a  certainty 
of  success,  detect  a  malingerer;  bring  an  unconscious  alcoholic  to  his 
senses,  and  thus  differentiate  on  the  spot  between  alcoholic  and  other 
comas;  cause  cessation  of  hysterical  convulsions,  and  in  many  instances 
ijuite  violent  alcoholic  delirium. 

The  best  way  of  applying  this  test  is :  When  the  patient  is  in  the  re- 
cumbent position,  the  physician,  standing  at  the  head  of  the  cot,  or 
kneeling  when  the  patient  is  on  the  ground,  fixes  the  tips  of  the  thumbs 
over  the  supraorbital  notches,  as  above  described,  never  minding  the 
occasional  yell  or  struggle,  pressing  steadily,  gradually  increasing  tbe 
force,  and  in  half  a  minute  or  a  minute  the  result  is  accomplished. 

If  the  application  of  this  test/at7  in  obtaining  the  desired  result,  the 
physician  may  rest  assured,  and  the  subjoined  column  of  oasesBeala  this 
assurance,  there  is  something  more  than  simple  alcoholism,  or  those 
other  forms  mentioned,  in  the  case. 

During  my  ambulance  service  at  this  hospital,  the  following  particu- 
lars may  oe  mentioned  :  Out  of  1,620  ambulance  calls,  213  were  to  alco- 
holics ;  26  to  malingerers  ;  18  to  hysteria  cases  -,  and  88  to  delirium 


Of  the  213  above  mentioned,  137  were  comatose,  the  police  and  friends 
being  unable  to  arouse  them,  and  this  treatment  brought  128  of  the  137 
to  consciousness.  Of  the  cases  where  no  result  was  obtained,  S  were  be- 
sides alcoholism,  suffering  from  cerebral  concussion,  2  fracture  of  tixe 
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base  of  the  skull,  1  ursemic  coma,  and  1  syncope  from  valTuIar  heart 
trouble. 

In  the  cases  of  hysteria  I  had  absolute  succesB;  no  one  caae  failed  to 
respond,  and  the  same  with  malingerers.  Nine  of  the  delirium  tremens 
quieted  down  and  spoke  ratioaallyj  in  the  remainder  I  had  varying  de- 
grees of  success;  some  becoming  more  quiet,  whiie  in  others  but  little 
chanKs  was  noticed. 

I  have  tried  it  in  forty-seven  cases  where  no  result  was  obtained, 
and  where  something  more  serious  than  alcoholism  or  malingering  waa 
suBpect«d. 

Of  these  cases  26  were  cerebral  concussion ;  9  fracture  of  the  base  of 
the  skull  (diagnosis  confirmed  at  autopsy);  4  cerebral  hemorrhage  ;  6 
ursemic  coma;  and  2  simple  depressed  fracture  of  the  skull.  These  cases 
are  mentioned  as  proof  of  what  is  above  stated.  Where  no  result  is 
obtained,  there  you  may  look  for  some  intracranial  lesion,  or  other  cause 
of  coma.  

DISEASES  OF  TlIE  NEBVOU8  STSTEM. 

SYPHILIS  OF  THE  NEBVOUS  SYSTEM  AND  ITS  TREA.TMENT- 

Bf  LAXixm  CAiiBB  GsiT.  K.D..  of  BiwUyn,  I 
In  tha  H«ir  Tor 

Medical  News:— But  over  and  above  the  well -recognized  forms  of 
nervous  and  mental  diaease,  there  are  certain  groups  of  symptoms  which 
may  fairly  be  regarded  as  indicative  of  specific  infection,  although  the 
proof  may  not  be  greater  than  that  to  which  the  lawyers  give  the  name 
of  "  prima  facie"^i.  e.,  proof  amounting  to  a  presumption,  which  may, 
however,  be  rebutted  by  adequate  testunony  to  the  contrary.  These 
symptom -groups,  if  I  may  be  allowed  to  formulate  from  my  own  ex- 
perience, are  as  follows : 

(I)  Qu asi- period ical  cephalagia  of  a  peculiar  kind.  (Nocturnal.)  (S) 
Hemiplegia  under  forty  years  of  age,  with  or  without  preceding  cephEil- 
agia  of  the  aforesaid  type.  (3)  Cephalagia  followed  by  hemiplegia, 
wuich  bear  a  singular  remtionship  to  one  another  in  that  the  cephalagia 
ceases  inimediatelv  upon  the  supervention  of  the  hemiplegia,  and  does  not 
recur.  (4)  Convukions  in  the  adult,  which  have  not  been  preceded  by 
convulsions  in  infancy,  and  are  not  of  traumatic  or  nephritic  origin,  or 
due  to  pregnancy,  or  in  an  individual  subject  to  migraine.  (5)  Symptoms 
indicative  of  a  lesion  at  the  base  of  the  orain.  (6)  A  comatose  condi- 
tion extending  over  days  or  weeks,  not  traumatic,  meningitic,  diabetic, 
nephritic,  or  from  typhoid  fever.  (7)  Tabes  dorsalis.  (8)  General  paresis, 
(9)  Spinal  lesions  in  a  subject  who  has  had  intracranial  syphilis. 

I  have  very  pronounced  ideas  with  regard  to  treatment.  I  have  no 
no  faith  whatsoever  in  mercury. 

I  am  quite  prepared  to  sav,  that  unless  the  iodides  with  their  proper 
adjuvants — oi  which  I  shall  speak  in  a  moment — can  cure  a  case  of 
nervous  syphilis,  it  cannot  be  cured  at  all.  But  the  dose  of  the  iodides 
which  is  administered  by  the  Germans  and  French  will  often  be  entirely 
iaadequat«.  I  give  the  iodides  until  the  symptoms  yield,  or  until  iodism 
is  produced.  Should  iodism  ensue  before  the  symptoms  yield,  I  pursue 
one  of  two  methods.  I  first  increase  the  dose  ot  the  iodide  by  about 
one-third,  and  rapidly  increase  each  succeeding  day.  Singular  to  say, 
in  some  cases  this  increased  dosage  will  cause  the  iodism  to  disappear, 
and  the  larger  doses  will  be  borne  very  well.  Should,  however,  these 
larger  doses  still  more  increase  the  iodism,  I  decrease  to  one-half  of 
the  dose  at  which  the  iodism  had  begun,  and  continue  this  decreased 
dose  until  the  iodism  diminishes  or  disappears,  when  I  a^n  rapidly 
increase  the  dose,  and  am  usually  able  to  go  on  without  furUier  trouble. 
In  some  few  individuals,  however,  no  amount  of  care  will  cause  more 
than  a  certain  amount  of  the  iodide  to  be  borne,  and  such  cases,  aa  I 
have  said,  are  usually  of  unfavorable  prognosis.  In  some  cases,  too — 
fortunately  they  are  rare — even  small  aos^  of  the  iodide  will  produce  a 
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cardiac  diaturbance  that  prohibits  its  adminiBtratiOD.  I  tun  perfectly 
well  aware  that  the  medical  chemiBt  will  object  that  these  large  doses  of 
the  iodide  pass  through  the  body  and  are  quickly  excreted  by  the  urine ; 
but  1  am  equally  well  aware,  in  the  face  of  this  fact,  that  these  large 
doses  of  the  iodide  will  cause  symptoms  to  yield  that  cannot  be  made  to 

J'ield  by  lesser  doses.  I  have  given  as  muen  as  eight  hundred  grains  of 
he  iodide  of  potash  in  the  twenty-four  hours,  and  have  seen  symptoms 
disapfMar  with  these  enormouB  doses  that  would  not  yield  to  nunor  ones. 
I  administer  the  iodide  after  meals,  and  either  in  a  full  tumbler  of  ice- 
water,  or  in  a  glass  of  Vichy,  or  in  a  glass  of  Bohemian  spring  water, 
the  Glesshii  bier. 

But  he  who  expects  to  cure  his  patients  with  the  iodides  alone,  unless 
the  case  be  bo  grave  as  to  call  for  mimediate  relief,  will  be  disappointed. 
The  human  organism  must  be  put  in  the  best  possible  condition.  A 
generous  diet  should  be  employed.  Freedom  from  care  and  worry, 
where  possible,  should  be  enjoined,  and  all  strenuous  exertion  of  body 
or  mind  avoided. 

A  REMEDY  FOB  NEURALGIA. 
It'  is  claimed  that  a  few  drops  of  the  following — eau  du  Cologne, 
ether,  chloroform  a,i  3  ij. — poured  on  a  handkerchief  previoxisly 
wetted  with  cold  wate^  ana  placed  on  the  seat  of  a  neuralgic  pain  gives 
instantaneous  relief.  It  is  afeo  very  efficacious  for  nervous  headache. 
A  burning  sensation  is  felt  at  first,  but  quickly  disappears. — Medical 
Review. 

THE  TREATMENT  OF  HEMICRANIA  (MIGRAINE)  WITH  SALT. 
Dr.  S.  Rabow  had  recommended  one  of  his  patiente  (a  young  man, 
for  a  long  time  suffering  with  neuralgia),  to   carry  salt  about  him, 
and  as  soon  as  he  felt  the  attack  coming  on  to  take  about  a  teaspoonful 
of  it. 

The  young  man  followed  the  doctor's  advice,  and  was  almost  instantan- 
eously relieved.  Encouraged  by  the  happy  effect  of  the  remedy  upon 
her  nephew,  an  aunt  of  the  young  man,  who  had  also  been  a  sufferer 
for  many  years  with  the  same  complaint,  tried  the  remedy,  and  was  de- 
lighted with  the  result.  In  this  way,  by  taking  a  teaspoonful  of  salt  with 
a  glass  of  water,  she  succeeded  in  cutting  the  attack  short,  or  at  least  in 
causing  it  to  disappear  in  less  than  a  half-hour.  Dr.  Rabow  has  now- 
used  the  remedy  upon  many  others,  and  finds  that  wherever  the  neu- 
ralgic attack  is  ushered  in  by  preceding  stomach  symptoms;  as  it  venr 
frequently  is,  that  salt  acts  marvelousTy  in  shortening  the  attack.  Al- 
though he  has  also  had  cases  where  the  remedy  did  not  act,  he  stiU 
recommends  it  for  further  trial. — Weekly  Med.  Review. 

HYSTERIA  IN  THE  ARMY. 
Hysteria  is  much  more  prevalent  in  the  army  than  one  would  hitherto 
have  supposed.  The  trouble  was  simply  not  recognized,  and  what  wan 
really  hysteria  was  taken  for  epilepsy,  or  the  soldier  was  supposed  to  be 
simulating.  The  main  symptoms  of  hysteria  in  this  connectioQ  are  the 
following :  (a)  Disturbances  of  sensation,  hemianesthesia  or  himian- 
esthetic  zones,  where  there  is  either  lose  of  sensation  of  the  skin  or  mus- 
cle, or  absence  of  one  or  more  of  the  different  factors  of  sensation,  such 
as  sense  of  pressure  and  temperature  ;  (6)  disturbances  of  vision,  hear- 
ing,  taste,  etc.,  particularly  of  vision,  such  as  reduction  of  the  field  of 
vision  and  inability  to  distinguish  colors ;  (c)  changes  in  the  reflexes,  es- 
pecially loss  of  the  esophagus  reflex,-  with  perfect  existence  of  the  pa- 
teUer  reflex  ;  (d)  changes  in  the  muscular  sense  without  any  changes  in 
the  electric  excitabibty  of  the  muscles  ;  (e)  seldom  disturbances  of 
motion,  such  as  paralysis  or  contraction,  unaccompanied  by  muscular 
atrophy  or  degeneration.  Effeminacy  is  not  at  all  necessary,  as  the 
trouble  occurs  very  frequently  among  the  most  robust.     In  very  severe 


PHACTIOAL  MEDICINE.  iU 

caeee  one  observes,  juet  as  with  women,  all  the  Bymptoms  of  hysteria, 
such    as    general   convulsions,   h7pn<^nic   and   hystero^nic  eones, 

Ewsibility  of  hTpnotism  and  suggestion,  and  niagnetic  re-action, 
ven  in  milder  forms  one  can  always  observe  a  sufficient  number 
of  hysterical  symptoms  in  order  to  correctly  diagnose  the  case.  Very 
slight  attacks  cannot  always  be  recognized  as  hysterical.  Military 
physiciajis  ought,  therefore,  to  include  hysteria  with  its  occasional  con- 
comitants, among  their  list  of  diseases  to  procure  discharge  from  duty. 
— Weekly  Med.  Review.       

lyiSEASES  OP  THE  OROAJSB  OP  EESPIBd.TIOK  AOT> 
CIBCUUlTION. 

PHTHISIS    TREATED     BY    INJECTIONS    OF    SULPHURETTED 
WATER. 

B;  S.  A.  MuCiLLUH.  M.D.,  titadon.  Oat 

I  inject  the  watery  solution  into  the  bowel,  depending  on  the  me- 
chanical and  physiological  action  of  its  mucous  membrane  to  free  and 
absorb  the  gas.  A  perfectly  Baturat«d  solution  is  prepered  (not  less  fhan 
eight  hours  should  be  taken  for  saturating  cold  water  with  sulphurretted 
hydrogen  gas),  of  which  ^vitj  are  diluted  with  ^xx-xix  of  water,  and 
securely  corked  in  ale-bottles.  The  contents  of  one  of  these,  night  and 
morning,  after  warming  to  90°  F.,  are  slowly  injected  into  the  bowel; 
not  less  than  thirty  minutes  should  be  taken  to  do  this.  It  is  necessary 
to  observe  such  precautions  as  would  be  taken  in  rectal  alimentation, 
viz.,  the  exclusion  of  air,  the  compression  of  the  sphincter  ani  with  the 
fingers,  and  afterward  by  directing  the  patient  to  extend  the  lower 
limbs.  With  some  patients  I  precede  the  solution  with  laudanum.  The 
majority,  after  gaining  skill  and  confidence,  retain  the  solution  alto- 
gether. 

The  profession  will  be  disappointed  if  they  look  for  a  "  positive  cure 
from  phthisis"  in  this  remedy.  In  no  single  case  have  I  used  it  alone, 
and  any  results  that  were  extremely  favorable  might  not  be  wholly 
aocribaole  to  the  rectal  mode  of  treatment- 

I  have  seen  three  toxic  cases.  The  symptoms  of  Miss  A.  will  answer 
for  all  She  took  ^xij,  properly  diluted,  in  three  minutes.  Five 
minutes  after  she  complamed  of  oppressive  breathing.  Her  face  became 
pallid,  and  "her  eyes  turned  up."  She  passed  rapidly  into  a  state  of  syn- 
cope, from  which  she  revived  by  feeble  efforts  of  vomiting.  The  solu- 
tion was  still  in  her  bowel  when  I  was  called  to  see  her.  I  ran  it  off 
with  a  bard  rubber  tube,  and  ^ave  her  brandy.  One  hour  after  I  found 
her  recovered  with  the  exception  of  some  gastric  disturbance,  pulse  108, 
temperature  97°  F.  All  three  rapidly  recovered ;  had  subnormal  tem- 
perature and  gastric  trouble  for  two  da^a.  Some  patients  bear  ^xx 
diluted  without  trouble,  if  more  than  thui;y  miautes  be  taken  for  its 
introduction. 

I  prefer  the  solution  to  the  gas  for  the  following  reasons :  (1)  The 
dose  is  uniform.  In  Bergeon's  method  the  dose  depends  on  the  temper- 
ature and  strength  of  the  solution. 

There  is  no  apparatus  wanted  except  a  household  syringe.  I  gener- 
ally prepare  several  bottles  at  a  visit,  directing  them  to  be  kept  in  a  cool 
Slace.  The  nurse  can  prepare  the  bottles,  and  in  this  way  patients  at  a 
istance  can  be  easily  treated.  (2)  The  solution  causes  less  pain  to  the 
patient ;  if  it  is  rejected,  another  bottle  can  be  used.  (3)  There  is  no 
call  for  the  use  of  carbon  dioxide — a  gas  considered  valueless,  and 
contra- indicated.  To  say  COa  is  antiseptic  is  contrary  to  all  physio- 
logical truths,  and  if  it  possesses  any  valuo  in  phthisis  it  is  due  to  its 
sedative  action.  The  blood  appears  to  take  up  oxygen  more  rapidly 
after  its  use,  but  even  this  action  is  only  temporary.  (4;  Bergeon  failea 
with  chlorine  gas.  I  was  able  to  give  it  in  solution  and  found  it  well 
borne.  I  did  not  give  it  for  any  time,  fearing  it  had  a  tendency  to 
ubining  with  the  iron  in  the  hsemoglobin. 
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B7  J.  T.  CRoni  Gunrra,  H.D.,  Fblldelptai*. 
PhUa.  Med.  Time*:— In  his  report  Dr.   Qrifflth  reviews  Bradbent'B 
Croonian  Lectures.    There  are  three  factors  in  the  production  of  the 
pulse: 

(1)  The  action  of  the  heart. 

(2)  The  elasticity  of  the  great  vessels. 

(3)  The  resistance  of  the  arterioles  and  capillariee. 

1st.  The  first  of  these  determines  absolutely  the  frequency  and  regu- 
larity of  the  pulse,  except  in  cases  where  there  ar«  more  heart-beats 
than  appreciable  pulse  waves.  The  strength  of  the  pulse,  too,  will  de- 
pend on  the  power  of  the  systole  combined  with  the  volume  of  blood  en- 
tering the  aorta. 

ia.  The  second  factor  converts  the  intermittent  jet  of  blood  into  a 
more  or  lees  continuous  stream.  Dicrotism  of  the  pulse  is  produced  by 
the  elasticity  of  the  Rreat  vessels,  especially  when  combined  with  low 
te^ion  of  the  peripheral  circulation  and  a  sharp  contraction  of  ^le 
heart.  High  arterial  tenaion  or  inelasticity  of  the  great  vessels  from 
degenerative  changes  is  incompatible  with  the  occurrence  of  dicrotism. 

3d.  The  t^ird  factor  possesses  the  greatest  influence  on  the  character 
of  the  pulse.  Together  with  the  force  of  the  heart,  it  determinee  the 
mean  tennfm  in  the  arterial  system,  measured  by  the  degree  of  resistance 
of  the  artery  betweed  the  pulse-beats. 

We  select  the  following  under  the  head  of  dtniationa  from  normal 
freottency  : 

Increased  pressure  in  the  arterial  system  tends  to  slow  the  pulse-rate, 
and  conversely.  Yet  nervousiniluence  has  a  far  more  powerful  influence. 
Almost  ail  departures  from  the  normal  state  of  health  are  attended  by 
increaeed  pulse-rate.  There  are,  however,  cases  in  which  increased  fr^ 
quency  of  the  pulse  constitutes  itself  the  disease. 

Persistent  frequency  of  the  pulse. — This  condition  is  due  to  overstrain 
of  the  heart  from  continuous  exertion,  It  is  often  called  "irritable 
heart."  With  the  rapid  beating  of  the  heart  are  associated  breathleee- 
ness,  nervousness,  faintness,  incapacity  for  exertion,  and  high  arterial 
tension.  The  great  remedy  is  rest  in  bed  for  one  to  three  weeks.  In 
middle  life,  a  single  act  of  excessive  exertion  ma;^  bring  on  persistent 
frequency'  of  the  pulse,  associated  with  high  tension  and  pernape  with 
irregularity. 

Paroxysmal  Palpitation. — This  condition  is  most  c<Hmnonly  a  cause 
of  suffering  and  danger  late  in  life.  It  may  or  ma^  not  be  associated 
with  heart  disease,  and  is  at  any  rat«  rather  a  comphcation  than  a  con- 
sequence of  such  disease.  The  exciting  cause — such  as  indigestion,  emo- 
tion, the  act  of  taking  food,  change  of  position,  etc.— acts  by  producing 
a  sudden  relaxation  of  the  arteries,  witn  a  consequent  diminution  of  the 
ordinary  resistance,  and,  as  a  result,  the  heart  then  starts  off  in  violent 
palpitation. 

Another  form  of  palpitation  of  extraordinary  r^idity,  and  lasting  for 
days  or  months,  is  due  to  some  obscure  neuroticinnuence.  It  may  occur 
at  any  age,  though  more  common  after  middle  life.  There  is  atendency 
to  venous  stasis.  The  pulse  is  vibratotr,  and  gives  the  impression  of 
but  little  onward  movement  of  the  blood,  showing  either  that  the  ventri- 
cle does  not  empty  itself  and  is  dilated,  or  that  it  remains  dilated  and 
does  not  fill  in  diastole.  The  latter  is  more  probable,  since  the  cardiac 
impulse  is  often  very  powerful.  Sooner  or  later  sudden  death  is  the 
result.    The  author  reports  several  very  interesting  cases. 

Ird'requent  pwise.—PreesaT6  on  the  abdominal  aorta  or  large  arterieB, 
renal  disease  with  high  arterial  tension,  jaundice,  and  some  nervous 
affections  have  some  effect  in  slowing  the  pulse,  but  the  reduction  is  not 
striking.  In  some  rare  instances  a  real  intrequency  of  the  pulse  (below 
forty  per  minute)  is  found  coincident  with  perfect  and  vigorous  health. 
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Very  clomly  aaaodated  with  the  eimple  infrequent'  pulae  is  the  bigem- 
inal pulse.  In  this  the  piiIfie-waTes  and  heart-beats  are  in  couplee:  a 
strong  beat  being  followed  bj  a  weaker  one.  Closely  related  to  tbiB  ia 
Ihe  conditioD  of  dropped  beiU,  there  being  two  beats  of  the  heart  to  one 
of  the  pulae.  Though  so  nearly  allied.  Broadbent  has  met  with  but  one 
«zample,  in  the  absence  of  valvular  disease,  in  which  any  transition  oc- 
<nirT»d.  When,  however,  valvular  disease,  especially  mitral  stenosis,  ia 
present,  the  bigeminal  pulse  may  be  a  transitional  stage  in  the  return 
from  the  dropped-beat  condition  to  a  normal  action. 

Treatmeat  by  digitalis  in  mitral  stenosis  is  peculiarly  liable  to  produce 
one  or  the  other  of  these  phenomena.  Broadoent  does  not  agree  with 
Tripier  that  epilepsy,  in  the  absence  of  mitral  stenosis,  is  ever  the  cause 
of  the  dropped  b^t,  but  reports  cases  to  prove  that  an  infrequent  pulse, 
iritb  or  without  abortive  beats,  may  induce  epileptic  or  syncopal  attacks 
"by  slowing  the  circulation  and  producing  cerebrEil  anaemia. 

The  study  of  the  heart-sounds  in  cases  of  dropped  beat  is  most  inter- 
«efeiiig,  and  would  sometimes  seem  to  prove  that  there  was  an  alternat- 
ing action  of  the  ventricles.  It  is  admitted  that  this  phenomenon  never 
occurs;  but  it  is  certain  that  in  the  dropped-beat  condition  the  right  heart 
contracts  effectually  in  both  beats,  while  the  left  heart  succeeds  in  rais- 
ing the  aortic  valves  in  the  first  beat  only.  It  is  evident  that  this  extra 
actJon  of  the  right  ventricle  may  be  most  useful. in  mitral  stenosis. 

iTttertnittent  ajtd  Irregular  PuZae. -Occasional  or  habitual  intermis- 
sion of  the  pulse,  associated  with  a  hurried  and  imperfect  beat  of  the 
heart,  ia  perfectly  compatible  with  health,  but  may  oe  an  indication  of 
fatty  degeneration  of  the  heart.  Brisk  walking  up  and  down  in  the 
room  will  usually  remove  the  iutermissioD  in  the  first  case,  but  make  it 
worse  in  the  second. 

Marked  irregularity  of  the  pulse  is  oftenest  seen  in  mitral  regurgita- 
tion and  in  dilitation  of  the  ventricles.  That  mitral  insufficiency  is  the 
only  one  of  all  the  valvular  lesions  in  which  it  occurs  is  to  be  explained, 
the  author  thinks,  on  mechanical  grounds:  namely,  by  the  varying  pres- 
sore  on  the  left  auricle  during  respiration,  combined  with  the  incompe- 
tency of  the  valve.  Any  ejection  of  the  respiratory  ajiparatus,  as 
bronchitis  or  emphysema,  increases  the  irr^fularity.  Irregularity  of 
pulse  dependent  on  nervous  influence  is  seen  in  dyspepsia  and  from  the 
abuse  of  tobacco,  but  it  may  occur  habitually  without  any  discoverable' 
oause. 

THE  TBEATMENT  OF  PALPITATION. 

B7  BUIAHIK  WlRt>  RiOBAiDaoH,  M-B.,  r,K.8.  Lonin,  Bnf. 

CoU.and  Clin.  Secord,  Au^st,  1687  : — Medical  Treatment. — During  an 
Attack  of  acute  cardiac j>alpitation,  medical  treatment  of  a  direct  kind 
canonlv  be  palliative.  It  is  a  common  practice  to  place  the  patient  in  the 
perfectly  recumbent  position,  but  as  this  position  leads,  frequently,  to 
breathlessness  and  much  discomfort,  I  never  enforce  it  unduly.  The 
sufferers  usually  find  out  the  best  position  for  themselves,  and  standing 
up,  and  even  gentle  walking  backward  and  forward,  commonly  appear 
to  bring  relief,  as  if  &e  general  muscular  action  equ^ized  the  local  over- 
action. 

For  the  actual  palpitation,  digitalis  is  the  only  remedj'  I  have  found 
of  any  positive  service,  and  it  combines  well  with  remedies  which  have 
a  tendency  to  promote  quickly  the  cutaneous  and  renal  excretions.  I 
usually  prescribe  the  tincture  of  digitalis  in  five  or  ten-minim  doses, 
vrith  half  a  fluid  drachm  of  nitric  ether,  and  two  fluid  drachms  of  the 
liquor  unmoniee  acetatis.  In  instances  where  there  has  been  prolonged 
sleeplessnesa,  with  palpitation,  I  have  combined  morphia,  in  full  doses, 
with  digitalis,  with  good  effect,  adding  the  narcotic  dose  to  the  formula 
Just  named. 

In  general  treatment  I  am  accustomed  to  follow,  whether  the  heart 
be  organically  sound  or  unsound,  the  same  methods  as  those  described 
in  my  previous  essay  on  intermittency.    The  organic  bromides  of  iron. 
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quinine,  and  morpbia.  and  the  mixture  of  iron  carbonate,  ammonia,  and 
morphia.  Ascleptad,  Vol.  i,  p.  204),  are  excellent  remedies.  The  only 
difference  in  treatment,  in  fact,  relates  to  the  use  of  alcohol,  which, 
valuable  in  some  cases  of  intermittency,  is  less  compatible  in  cases  of 
palpitation. 

Treatment  of  Epigastric  Palpitation. — The  rules  already  offered  for 
the  manaKement  of  cardiac  appl;)'  equally  to  the  epigastric  palpitation. 
There  is.  however,  in  cases  of  epigastric  palpitation  more  frequent  necea- 
aity  to  meet  dyspeptic  symptoms,  including  flatulency  and  constipatioD^ 
by  alterative  and  mild  aperient  correctives. 

THE  TREATMENT  OF  PHTHISIS. 

Medical  Neujs  (Editofial): — It  must  be  admitted  by  those  who  deny 
the  paramount  etiological  importance  of  the  tubercle  bacillus,  that  ita 
discovery  has  given  a  much-needed  impetus  to  the  treatment  of  pulmon- 
ary phthisis.  In  proof  of  this  statement,  it  is  only  necessary  to  point 
to  the  unusual  number  of  papers  upon  this  subject  that  have  recently 
been  read  before  the  prmcipal  medical  societies  in  this  country 
and  in  Europe.  One  of  the  latest  and  most  interesting  of  theee  dis- 
cussions, in  which  Dettweiier  and  Penzoldt  were  referee  and  co-referee 
took  place  at  the  Sixth  Q«rman  Medical  Congress,  recently  held  at 
Wiesbaden. 

Although  the  question  is  not  formally  discussed,  it  is  apparent  that 
the  first  of  these  authorities  is  not  prepared  to  deny  the  predisposing 
infiuence  of  constitutional  and  local  processes,  while  the  latter  virtually 
announces  his  adherence  to  the  doctrine  of  predisposition  when  he 
speaks  of  those  who  are  vulnerable  either  through  heredity  or  acquired 
disposition. 

The  referee  and  co-refereo  and  those  who  followed  them  in  the  dis- 
cussion, viz.,  Brehmer,  Mess,  Thieme,  and  Haupt  are  practically  of  one 
mind  with  reference  to  treatment.  The  greatest  importance  is  attached 
to  a  life  in  the  open  air,  preferably  in  a  region  that  is  known  to  possesa 
an  immunity  from  phtiiiBis.  With  reference  to  this  latter  point,  the 
geological  formation,  as  well  as  the  atmospheric  conditions  of  a  health 
resort,  must  be  considered.  According  to  Oauster,  the  greatest  immu- 
nity from  phthisis  exists  in  regions  composed  of  mica  schist,  gneiss,  and 
granite:  the  least  in  those  wiiere  these  so-called  primary  rocks  are 
mingled  with  dolomite  and  chalky  formations  in  general. 

The  open  air  cvjB—dauerlnftkur,  as  it  is  aignincantly  called  in  Ger- 
man—is  not  contraindicated  by  the  greatest  prostration,  for  patients  un- 
able to  walk  may  be  carried  out  otdoors  in  their  beds  or  m  reclining 
chairs. 

Fever  is  the  worst  enemy  of  the  consumptive,  and  is  to  be  combated 
by  absolute  rest  in  the  bed  in  the  open  air,  with  as  hberal  a  diet  aa 
can  be  digested.  Alcohol  is  advised  to  the  extent  of  one-half  to  three- 
fourths  of  a  pint  of  light  red  or  white  wine  per  diem,  to  be  taken  ab 
meals,  and,  in  cases  which  require  it,  from  two  to  three  ounces  of  cognac 
between  meals.  The  new  antithermal  agents,  antdpyrin,  thallin,  and 
antifebrin,  may  be  employed  with  benefit.  Sweating  may  be  controlled 
by  the  timely  administration  of  an  alcoholic  stimulant,  by  atropine, 
agaricine,  and,  in  the  opinion  of  the  writer,  most  effectively  by  picro- 
toxine. 

When  the  fever  is  subdued,  and  not  till  then,  muscular  exercise,  at 
first  consisting  of  systemic  movements  in  bed,  and  later,  if  the  strength 
increases,  of  short  walks  with  frequebt  reste,  is  to  be  taken  daily. 

This  open  air  system  is,  so  to  speak,  a  htirdeniiig  one,  and  to  this 
hardening  process  Dettweiier  attaches  the  greatest  importance,  for  it 
affords  the  patient  a  greater  immunity  against  the  danger  of  repeated 
catarrhs  of  the  air-passages.  These  catarrhs  (colds)  are  peculiarly 
prone,  in  the  phthisical,  to  invade  the  smaller  bronchi,  in  the  secretions 
(catarrhal)  of  which  the  bacilli,  if  inhaled  from  a  higher  focus,  are  de- 
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taiued  and  iDuItiply  in  fresh  colonies.  Dettweiler  urgently  recommendB 
the  prompt  and  euergetic  treatmeDt  of  .every  freeh  catarrhal  attack. 
HiB  method  is  to  place  the  patient  in  bed,  with  sufflcieut  covering  to  in- 
duce rapid  perspiration.  He  Ib  then  vigorously  rubbed  and  supplied  with 
change  of  clothiiw. 

When  all  is  told,  the  fate  of  the  phthisical  depends  upon  his  ability 
to  partake  of  and  digest  a  sufficient  amount  of  t>roper  food,  and  it  is 
an  unfortunate  anomaly  of  the  disease  that  physiological  hunger  is  in 
inverse  ratio  to  the  actual  needs  of  the  tissues  for  nouriehment.  At 
least  one  quart  of  milk  should  be  taken  in  the  interval  between  meals, 
to  which  may  be  added,  if  milk  is  distasteful;  a  small  quanty  of  cognac, 
Jeirachwaaser,  carbonic  acid  wat«r,  or  a  little  cold  coffee  or  tea. 


laSEABEB  OP  THE  HIGBSTmffi  A2<m  VBTSAST  OBOANB. 

CYCLIC  ALBUMINURIA. 

By  VnUAH  BoonxoBAU  Cabfibld,  U.T),,  L«o.  In  Kdrd*!  Eistolasy,  OdIt.  Muyluid  i  M«d. 
KnunUMT  UADhftttiii  Lifa  liu.  Go. 


Medical  News,  July  30,  1887:— As  for  the  prognosie,  Leube,  FQrhringer, 
Mozon  and  Mahomed  would  no  doubt  be  in  favor  of  insuring  persona 
-with  cyclic  albuminuria,  while  Johnson,  and  others,  hesitate,  and  seem 
to  think  that  such  cases  probably  end  in  some  form  of  nephritis.  Dr. 
Uunn,*as  MedicAl  Director  of  the  United  States  Life  Insurance  Company 
of  New  York,  finding  that  nearly  ten  per  cent,  of  all  deaths  of  policy- 
iolders  in  his  company  occurred  from  some  form  of  Bright's  i^sease, 
made  an  eztensive  examination  of  the  urine  of  all  applicants  from  1877  to 
16B0.  He  used  the  heat  and  nitric  acid  test,  holding  the  test-lube  con- 
taining the  urine  before  a  reflected  light.  He  lays  great  stress  upon  the 
care  with  which  theurineshouldbeesamined— I.e.,  acidified,  if  alkaline, 
&nd  allowed  to  stand  a  sufficient  length  of  time  after  the  addition  of  the 
ACid.  In  following  up  the  histories  of  the  rejected  cases,  he  found,  in 
1880,  that  four  had  died  out  of  sixty-nine,  and  the  general  health  of  those 
who  had  been  under  observation  for  more  than  one  year  was  gradually 
deteriorating,  and  for  this  reason  he  was  inclined  to  regard  ^buminuria 
aa  of  grave  significance. 

Without  attempting  to  draw  any  inference  from  these  cases,  1  think 
one  or  two  points  deserve  notice.  When  a  urinary  examination  is  to  be 
made,  the  applicant  for  life  insurance  should  always  bring  specimens 
passed  in  the  forenoon  and  afternoon  as  well  as  at  night.  If  albumen  be 
present,  a  sufficient  number  of  examinations  should  before  a  diagnosis 
between  a  nephritis  and  cyclic  albuminuria  be  made.  In  every  case  a 
microscopic  examination  should  be  made,  as  casts  may  be  present  when 
albumen  is  absent.  Of  course,  so-called  accidental  albuminuria,  due  to 
£onorrhasal  pus,  or  to  some  inflammation  in  the  ureters  or  bladder, 
should  not  be  mistaken  for  Bright's  disease. 

Treatment  seems  to  have  httle  or  no  influence  upon  this  form  of 
albuminuria.  Ralfe  seems  to  think  that  time  and  time  alone,  and  not 
drugs  will  cure  it.  Saundbj;,  also,  admits  that  he  could  never  cure  oue 
of  ^ese  cases.  My  patient  is  at  present  taking  iron  in  the  form  of  the 
tincture  of  ooloride,  out  at  the  time  the  above  test  was  made  all  medicine 
■vraa  purposely  withheld. 

A  NEW  AID  IN  THE  DIAGNOSIS  OF  GASTRIC  DISEASE. 

It  is  a  point  of  capital  importance  in  the  diagnosis  and  treatment  of 
diseases  of  the  stomach,  to  determine  the  motor  power  of  the  organ,  or, 
to  be  more  accurate,  the  period  that  elapses  between  the  entrance  of 
food  through  the  cardiac  orifice  and  its  exit  through  the  pylorus.  The 
chemical  properties  of  ealol  have  enabled  Ewald  {Wiener  tried.  Preaae, 
1887,  No.  28)  to  accomplish  this  desirable  object.  The  decomposition  of 
this  substance,  and  consequent  appearance  of  sedicylic  acid  in  the  urine, 
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does  not  begia  until  it  has  passed  into  the  email  intestii>e.  Salol  may  b» 
mingted  with  the  contenta  of  the  stomach  and  kept  at  the  ten^mature 
ol  the  body  fur  hours  without  decompoeitioni  This  fact  was  determined 
by  Ewald  m  twenty-five  experiment.  On  the  other  hand,  it  is  rapidly 
decomposed  in  the  alkaline  aecretionB  of  the  inteetine.  In  h^thy 
persons  salicylic  acid  appears  in  the  urine  in  from  one-half  to  one  hour 
after  the  administration  of  aatol.  If  this  limit  is  overstepped,  the  delay 
maf  be  attributed  to  pathotoeical  changes  in  the  stomach.  In  eight 
typical  cases  of  dilatation  of  the  stomacn  studied  by  Ewald,  salic^c 
acid  could  not  be  found  in  the  urine  until  from  two  to  three  hours  after 
the  iugestion  of  salol,  and  in  two  obscure  cases  the  same  observer  was 
enabled  to  detect  dilatation  by  means  of  this  delayed  reaction. 

This  interesting  observation  is  applicable,  not  only  as  a  means  of 
diagnosis,  but  as  a  test  of  the  effect  of  treatment;  for,  by  means  of  it, 
Ewald  has  been  enabled  to  determine  that  both  electricity  and  mae 
hasten  the  passage  of  the  chyme  into  the  intestine.— JIfedica!  Netug. 

DYSPEPSIA. 

Jlfed.  and  Surg.  Reporter,  August  20,  1887 : — Pain  in  Dyapepna.— 
Sometimes  this  is  the  only  sjrmptom,  as  in  gastralgia;  sometimes  it  is 
the  result  of  digestion  that  has  been  retarded  until  fermentation  has  pro- 
duced acids.  It  may  then  take  the  form  of  heart-burn;  or  if  the  offend- 
ing matters  have  been  carried  into  the  intestines,  give  rise  to  colic;  dis- 
tension and  rumbling  in  the  bowels,  or  pain  may  be  due  to  an  ezcee- 
Bive  acidity  of  the  gastric  juice  itself.  Other  less  distinct  form  of  pain, 
amounting  to  weight,  heaviness  and  various  degrees  of  discomfort  are 
rather  common. 

The  value  of  some  of  the  older  methods  of  treatment  has  been  well 
established.  These  are  briefly  :  For  the  acute  attack,  copious  draughts 
of  hot  water  just  short  of  scalding,  combined  with  the  local  application 
to  the  epigas&ium  of  a  rubber  bag  containing  hot  water,  or  of  a  mustard 
plaster,  or  still  better  in  some  cases,  a  blister.  Morphine  hypodermati- 
cally  is  often  demanded.  During  the  intervals  between  the  attacks,  or 
in  lees  severe  cases,  Fowler's  solution  before  meals  (gtt  i-ij),  small  doses 
of  nitrate  of  silver  and  belladonna  in  pill  form,  or  dilute  hydrocyanic 
acid. 

For  more  recent  remedies,  we  turn  to  the  pages  of  Ewald's  last 
edition,  and  obtain  the  following :  Valerianate  of  Bismuth.  This 
remedy  Ewald  recommends  as  one  whose  value  has  bees  many  times 
verified.    It  should  be  given  in  pill  or  powder. 

^  Bismuthi  valerian,  gr.  viiss:  Bismuthi  subnit,  gr.  zv;  Ext.  bella- 
donna, gr.  iss;  Ext,  valerians,  q.  s. 

Div.  m  pil.  No.  xx.    Sig.  two  or  three  pills  three  times  a  day. 

K  QuinmsB,  gr.  viiss;  Ferri  reducti,  gr.  v. 

M,  Dir.  inpulv.  No.  vi. 

8.  One  at  the  beginning  of  meals  in  gaatralgia  tar  general  weaknees- 

R  Potass,  cyanidi,  gr.  1;  Aquee  destili  HI  btxv. 

M.  15-30  drops  three  times  daily. 

%  Cresoti,  gr.  xv;  Bread  crumos  and  mucilage,  q.  S;  Ad.  fiant  pil.' 
No.  xl:  Consperge  pulv.  cort.  cinnam. 

Sig.— One  to  two  pills  after  each  meal.  In  gastralgia  dne  to  abnor- 
mal ^rmation  of  acid  in  stomach  from  ferment«^on. 

R:  Zinci  ferrocyandi,  gr.  iiiss;  Hagnesiee  ust.,  gr.  xzzias;  Cort.  cin- 
nam. cass.,  gr.  xziv. 

M.  Div.  in  pulv.  No.  viii,  8. — One  powder  four  times  a  day,  in  ner- 
vous stomachic  pains. 

[(  Zinci  Bulph.,  gr.  iij-iijss;  Aq.  dest.,  ^  ves.  M.  Sig.- f3s8  four 
times  a  day  in  gastralgia. 

H  Bismuth  subnit.  gr.  xv;  Uorph.  acetat,  gr.  3-D;  Sacch.  alb.,  ^. 
Ixxv.    M.  Div.  in  pulv.  viii.    S.  One  powder  twice  daily  in  cardialgia. 

ft  Bismuthi  subnit,  gr.  xc;  Ext.  conii.,  ^.  xv;  Sapon.  med..  q.  s. 
M.  Div.  in  piL  No.  c.  Sprinkle  with  I^copodium.    S.  Take  one  or  tw» 
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pille  three  times  a  da^  od  an  empty  stomach.    For  gastric  ulcer  and 
gaetralgia. 

^  Ext.  nuc.  vom.,  gr.  iij;  Bismuth  suboit,  gr.  vas:  Magnesite  carb., 
gr-  ixivj;  Sacch.,  gr.  cviij;  01.  menth.  pip.,  gtt.  xviij.  M.  Div.  ia 
pulv.  No.  lii.    Sig.— One  powder  daily.    For  gasiralgia. 

R  Ext.  belladomiee,  gr.  ise;  Bismut.  Bubnit  gr.  xt;  Elteoeacch. 
chamon.,  gr.  Ixzv.  M.  Div.  Id  pulv.  No.  z.  Big. — Take  oae  four 
times  a  day.    Cardialgia. 

K  Pulv,  fol.  belladon.,  gr.  zv;  Bismuth  subnit,  gr.  zc;  EUeoeacch. 
«hamon.,  gr.  cl.    M.  Div.  in  pulv.  No.  xx. 

Ewald  aleo  recommends  innalstions  of  nitrite  of  amyl. 

In  addition  to  the  fonnuUe  just  given,  alkalies  after  meals  or  acids 
before  meals  (as  recommended  by  Ringer),  are  useful  in  pain  from 
acidity  of  the  etomach.  When  this  is  due  to  fermentation,  salicylate  of 
soda,  about  one  hour  after  meals,  is  valuable. 

Nux  vomica  with  a  dilute  acid  often  acte  very  happily  when  given 
before  meals  in  cases  where  heart-bum  develops  after  meals.  Anstie 
aleo  recommends  strychnine  hypodermatically  in  gastralgia  and  gas- 
trodynla.  "There  is,"  says  he,  "no  such  remedy  as  this.'*  Besides  the 
remedies  already  mentioned,  chloral,  charcoal  and  manganese  deserve 
mention.  When  there  is  pain  with  acidity  and  flatulence,  charcoal  is 
oft«n  advantaeeously  combined  with  an  equal  quantity  of  bismuth,  say 
ten  grams  each  as  suggested  by  Binger. 

Lose  OF  Appietitb.— When  this  existe  there  is  generally^  more  or  less 
atony  of  the  gastric  mucous  meml»-ane,  in  which  condition  the  v^e- 
table  bitters  are  useful : 

g^  Pulv.  cascarillse,  3  j;  rad.  rhei.,  gr.  xv;  columbse,  3  se.  U.  ft. 
pil.  No.  L.    Sig.— 5  three  times  a  day.    (Ewald). 

Not  infrequently  an  aromatic  is  happily  combined  with  the  bitter, 
inaemuch  as  it  is  more  stimulating  though  also  more  evanescent  in  its 
action: 

^  Tinct.  cinnam.,  ni  zxzvj;  Pulv.  rad.  columbce,  gr.  cviij.  M.  Div. 
in  pulv.,  No.  xii.    (Ewald). 

THE  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

Medical  News,  Au^st  20,  1887 : — In  diagnosis  of  cancer  of  the  stom- 
ach the  greatest  significance  is  to  be  attached  to  the  absence  of  free 
bydrochloric  acid  from  the  contents  of  the  viscus.  In  testing  for  this 
acid,  certain  precautions,  emphasized  by  Riegel,  in  the  Zeitach.  fur  klin. 
Medicin.  Bd.  xii. ,  are  necessarv.  In  the  first  place,  the  stomach  contents 
should  not  be  examined  witnin  three  hours  after  eating.  Secondly, 
vomited  matters  are  not  suitable  for  examination,  because  emesis  ^n- 
eraUy  takes  place  within  the  proscribed  period,  and  the  chemical  reactions 
are  aisturbed  by  ta^e  quantities  of  bile  and  mucus. 

The  technique  of  this  test  is  both  mechanical  and  chemical.  The 
gastric  contents  are  first  withdrawn  by  the  stomach-pump,  or  siphon, 
and  the  secretions  may  be  stimulated  by  the  introduction  of  a  small 
amount  (100  cubic  centmietres)  of  ice-water,  followed  in  ten  minutes  by 
a  smaller  quantity  (3  cubic  centimetres)  of  water  of  a  much  lower  tem- 
perature. The  whole  is  withdrawn,  and  submitted  to  the  following 
teets :  First,  the  presence  or  absence  of  free  hydrochloric  acid  is  deter- 
mined :  secondly,  the  digestive  power  of  tiie  liquor  is  ascertained. 

As  tests  for  the  hydrochloric  acid,  the  following  substances  are 
employed  :  Methyl- violet,  lacmus,  tropseolin,  coi^o-red,  gentian-violet, 
etc.  In  all  his  examinations,  Riegel  employs  several  tests,  and,  with 
regard  to  methyl-violet,  he  declares  that,  in  the  examination  of  several 
thousand  specimens  of  gastric  Juice,  he  did  not  encounter  one  that 
digested  well  and  gave  no  reaction  with  this  substance :  and,  on  the 
other  hand,  the  specimens  that  gave  the  reaction  always  digested  well. 
Iliis  important  test  is  thus  applied :  Into  each  of  two  test-tubes  are 
poured  60  c.  c.  of  distilled  water,  followed  I^  2  drops  of  a  2  per  cent, 
solution  of  methyl-violet.    Into  one  of  the  tubes  is  now  added,  drop  by 
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drop,  the  fluid  obtained  from  the  stomach ;  to  the  other  is  added  &n 
equal  quantity  of  pure  water.  If  free  hydrochloric  acid  be  present  in 
tbe  ea^tric  contente,  the  fluid  in  the  first  tube  will  turn  blue,  while,  in 
the  latter,  it  will  retain  its  violet  hue.  According  to  Renault  (Beoue 
Oenerale  de  Clinique  et  de  Therapetttique,  U  Juin,  1887),  methyl-violet 
mav  be  replaced  by  gentian-violet,  which  gives  the  same  reaction. 

While  there  can  be  no  doubt  that,  the  absence  of  hydrochloric  acid 
from  the  stomach  contents  ie  a  most  important  point  in  the  diagnosis  of 
gtastric  cancer,  the  genera]  acceptance  of  the  fact  has  been  retarded  by 
the  unwarranted  claims  that  have  been  made  regarding  it.  For  example, 
-Von  den  Velden  has  formulated  the  law  :  "  When  hydrochloric  acid  is 
absent  from  the  liquid  withdrawn  from  the  stomach,  such  absence  is  due 
to  a  cancerous  neoplEtsm."  This  statement  is  refuted  by  the  observa- 
tions of  Riegel. 

In  the  course  of  the  last  year  Biegel  studied  sixteen  cases  of  cancer 
of  the  stomach,  in  flve  of  which  the  diagnosis  was  confirmed  by  an 
autopsy.  In  these  five  casee  he  made  154  analyses  of  the  <x>n- 
tents  of  the  stomach  with  a  digestive  test  and  quantitative  estimation 
of  the  amount  of  acid  present.  In  none  of  these  numerous  analyses  was 
free  hydrochloric  acid  found,  and  in  no  instance  did  the  filtrate  of  tbe 
stomach  contente  possess  the  power  of  digesting  albumen.  In  one 
of  the  cases,  hydrochloric  acid,  in  large  dose,  was  given  soon  after 
meals,  but  here,  also,  at  the  time  of  examination,  free  acid  could  not  be 
found,  and  the  sastric  juice  was  without  digestive  power.  In  this  case, 
OQ  the  days  of  the  administration  of  hydrochloric  acid,  the  acidity  of 
the  stomach  contente,  at  the  time  of  examination,  was  less  than  on  the 
other  days,  which  paradox  is  explained  by  the  fact  that  hydrochloric 
acid  prevents  fermentation,  and,  therefore,  lessens  the amountof  organic 
acids,  especially  the  lactic,  on  which  substance  largely  depends  the 
acidity  oi  the  stomach  in  cases  of  carcinoma  of  that  organ. 

In  eight  of  the  eleven  remaining  cases,  120  analyses  failed  to  find 
either  free  hydrochloric  acid  or  digestive  power.  In  the  remaining  three, 
there  was  found,  at  first,  a  very  weak  hydrochloric  acid  reaction  and 
feeble  digestive  power.  They  were,  therefore,  regarded  as  begisning 
cases  of  carcinoma.     Later,  free  acid  was  no  longer  found. 

From  these  observations,  Riegel  concludes  that,  in  the  gastric  juice 
of  a  cancerous  stomach,  as  a  rule,  both  free  hvdrochloric  acid  and 
digestive  power  are  absent,  and  that,  on  the  other  hand,  if,  in  any  case, 
free  hydrochloric  acid  and  normal  digestive  power  are  present,  car- 
cinoma  may  be  excluded  in  spite  of  the  most  decided  symptoms  of  that 
disease.  lie  denies  having  ever  asserted  that  the  mere  absence  of  hydro- 
chloric acid  from  the  gastric  juice  compels  the  diagnosis  of  gastric  can- 
cer, but  believes  himself  to  be  the  first  lo  have  demonstrated  the  absence 
of  hydrochloric  acid  in  other  affections,  such  as  amvloid  disease  of  tbe 
mucosa,  toxic  gastritis,  and  continued  reflux  of  the  oile. 
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SURGERY. 


OPBHATZOirS.  AFFLIAXCEB,  SHESSHfOS.  ETC. 
SOME   POINTS  IN  lAPAEOTOMT    FOR    VISCERAL  INJURIES. 

B;  T.  A.  UcOuir,  M.D..  DtMIt,  Hlob. 

Afedical  Record,  August  27.  1887 :— It  is  oo  longer  Deceeearr  to  urge 
theoretical  reasons  in  justificBtion  of  laparotomy  for  coacealsd  wounos 
of  the  abdominal  viscera.  There  are  already  a  sufficient  number  of 
successful  cases  on  record  to  establish  the  operation  as  one  of  recognized 
merit ;  and  that  which  now  remains  to  do,  is  to  decide  upon  those 
technical  details,  attention  to  which  can  alone  make  the  procedure 
generally  successful. 

The  occurrence  of  i>eritoDitis,  although  of  disastrous  import,  should 
not  in  itself,  in  my  opinion,  contra- indicate  laparotomy. 

In  conclusion  I  wish  to  urge  upon  the  profession  the  consideration  of 
the  following  propositions,  not  as  dogmas  for  adoption,  but  as  theories 
and  facts  for  discussion  : 

1.  There  are  many  viscera  in  the  abdomen  which  are  practically 
immovable— so  immovable  as  to  forbid  operations  upon  them  through  the 
median  line.  When  a  ^nshot  wound  is  so  located  and  so  directed  as  to 
make  the  injury  of  an  immovable  viscus  probable,  the  external  incisiou 
should  be  made  with  reference  to  that  fact. 

2.  The  course  of  a  gunshot  wound  is  determined,  not  by  chance,  but 
by  the  operation  of  immutable  laws. 

3.  When  a  gunshot  is  deflected  from  its  course,  it  is  always  at  an 
acute  angle,  and  when  deflected  by  a  very  soft  substance,  of  little 
resistant  power,  the  angle  of  deflection  must  be  exceedingly  small. 
When,  therefore,  a  gunshot  passes  into  the  abdominal  cavity,  the  deflec- 
tion of  the  ball,  from  the  time  it  leaves  the  aperture  of  entrance  until  it 
sb-ikes  the  opposite  wall,  cannot  be  sufficient  to  appreciably  alter  its 
course. 

4.  The  initial  direction  of  the  ball  through  the  abdominal  wall  indicates 
very  nearly  its  subsequent  direction  through  the  abdominal  cavity.  The 
careful  study  of  the  wound  of  entrance  is.  therefore,  of  the  greatest  im- 
portance, and  no  surgeon  should  open  the  abdomen  for  the  reiMiir  of 
visceral  wounds  without  first  exploring  the  wound  of  entrance  sufficiently 
to  make  sure  of  its  course  through  the  parietes. 

fi.  The  ball,  after  passing  through  the  abdominal  cavity,  may  be 
deflected  by  the  bonea  or  soft  tissues,  but  as  it  in  the  vast  majority  of 
cases  pursues  the  remainder  of  its  course  outside  of  the  abdominal  cavity, 
tiiese  deflections  should  have  no  influence  in  determining  the  line  of 
incision. 

6.  Gunshot  wounds  of  tortuous  course  frequently  owe  their  apparent 
deviations  from  the  straight  line  to  a  change  in  the  shape  of  the 
abdominal  wall  subsequent  to  the  shooting. 

7.  In  general  the  course  of  the  bullet  through  the  abdominal  wall,  pro- 
longed by  a  line  drawn  on  the  external  abdominal  surface,  will  indi- 
cate the  course  of  the  bullet  through  the  cavity  if  its  velocity  is  ^eat. 
If  at  anglsa  of  Ave  or  of  not  more  than  ten  degrees,  with  this  line 
two  other  lines  are  drawn  on  either  side  of  it,  beginning  at 
the  wound  of  entrance,  we  will  have  represented  on  the  abdominwT sur- 
face the  greatest  deflections  of  which  a  bullet  is  capable  during  its 
passage  through  the  abdominal  cavity.  An  incision,  therefore,  along 
the  whole  length  of  the  first  straight  line  could  not  fail  to  uncoverevery 
part  of  the  course  of  the  bctll,  provided  that  there  had  been  no  subsequent 
displacement  of  the  injured  tissues. 
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8.  For  this  reason  an  JnciBion  b^Dning  at  the  wound  of  entrance  and 
prolonged  to  a  eufflcient  distance  in  its  course  is  often  the  ver;  best  which 
the  surgeon  can  make.  This  is  especially  true  of  such  wounds  as, 
beginning  at  a  distance  from  1^  Unea  alba,  pass  in  a  direction  iwaj 
from  that  line.  ' 

9.  The  immovable  viscera  can  be  best  exposed  by  incisions  made 
parallel  to  their  lon^  diameters. 

10.  When  abdominal  section  is  made  for  penetrating  wounds,  ererr 
organ  and  part  of  an  organ  which  could  possibly  have  lain  in  the  patii 
of  the  ball  or  weapon  should  be  thorouf^hly  explored  by  the  surgeon,  but 
to  examine  an  exposed  viscera,  or  portions  of^viscera,  which  could  not 
possibly  have  been  injured  would  be  an  error  in  practice. 

11.  The  pn^noeis  of  wounds  of  the  empty  stomach  is  not  necessarily 
bad. 

12.  Large  accumulations  of  fat  in  the  abdominal  wall  and  cavity  may 
sometimes  contra-indicate  laparotomy  for  visceral  wounda 


FRACTURE  OF  THE  SPINE. 

By  Bbbbbbt  L.  Bubbill,  M.D.,  of  BMtan. 

Boston  Med.  and  Surg.  Journal,  August  2S,  1687: — The  topic  is 
immediate  treatment  by  notification  of  the  deformi^  and  fixation  by 

S las ter-of -Paris  jacket.  The  treatment  of  fractures  of  the  spine  may  be 
ivided  into  three  principal  heads:  (a)  Expectants.  Water  bed.  Air 
Bed.  WireBed.  Bonnet's  vertebral  gutter.  Extension  and  counter-exten- 
sion, (fe)  Operative.  Trephining.  Removal  of  bon^  fragments,  (c)  Bec- 
tiflcation  ot  the  deformity  and  fixation  of  the  spme  by  plaster-of -Paris 
jacket  OF  other  apparatus. 

No  attempt  has  been  made  to  Investigate  cases  where  a  j/icifc«t  has 
been  applied  after  the  tenth  day  foUowmg  an  injury.  This  gives  us 
sixteen  cases,  in  which  three  died,  three  derived  no  benefit  fiom  the 
method,  and  ten  were  greatly  benefited. 

The  subject  may  be  summarized,  and  I  submit  the  following  conclu- 

Fir»t,  That,  in  the  immediate  correction  of  the  deformity  and  fixation 
with  plaster-of-Paris  jacket  or  other  means,  we  have  a  rational  method 
of  treating  a  large  number  of  cases  of  fracture  of  the  spine. 

Second,  That,  considering  the  hopelessness  of  results  in  fracture  of 
thespine  when  treated  expectantly,  almost  any  risk  is  justifiable. 

Third,  That  the  immediate  correction  of  the  deformity  is  imperative, 
if  softening  of  the  cord  can  and  does  occur  from  pressure,  at  the  end  of 
forty-eight  hours. 

Fourth,  That  the  suspension  of  the  patient  is  only  a  means  of  recti- 
fying the  deformity,  that  certain  fractures  could  be  simply  pressed  into 
position  while  the  patient  lies  prone  or  supine. 

The  objections  to  the  treatment  are, — 

(1)  That  the  expectant  plan  of  treatment  gives  a  small  percentage  of 
recoveries. 

(8)  That  there  are  serious  risks,  especially  in  the  cervical  region, 
attending  the  suspension  of  a  patient  and  the  rectification  of  the 
deformity  with  a  fractured  spine  in  the  way  of  shock,  collapse  and 
death. 

(3)  That  in  attempting  to  relieve  pressure  on  the  cord,  by  rectifying 
the  deformity,  that  we  might  either  sever  the  spinal  cord  or  make 
pressure  upon  it.    This  is  a  matter  of  chance. 

My  own  beUef  regarding  the  status  that  the  procedure  should  occupy 
in  surgery,  is  :  that  it  will  occasionally  be  a  hfe-saving  measure  ;  tnu 
it  should  be  applied  under  ausesthesia  in  all  cases  of  fracture  of  the 
spine,  which  are  not  conclusively  known  to  be  irremediable  ;  and  Uiat 
apart  from  the  chance  of  recovery  that  is  offered  to  the  patient  by  this 
means,  it  will  almost  invariably  make  the  patient  more  comfortable,  in 
that  he  can  be  handled  more  easily. 
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NOTES  ON  TWO  CASES  OF  POTT'S  DISEASE.  ILLUSTRATING- 

THE  DIFFICULTY  OF  DIAG0N08TICATING  BETWEEN 

UPPER  DORSAL  AND  LOWER  CERVICAL  CARIES 

IN  VERY  YOUNG  CHILDREN. 

for  tha  Ont-Door 

Medical  Record,  August  20,  1887: — I  present  notes  of  two  cases 
of  Pott's  dieease.  Case  1.  —  Male,  born  of  heaJthy  parents,  and 
^tb  hereditary  history  free  from  tubercutoeie,  scrofula,  or  syphilis, 
eo  far  as  can  be  ascertained.  When  six  months  old  he  oegan 
to  throw  his  head  backward  and  show  evidence  of  pain  when  the 
head  was  moved.  This  condition  increased  until,  after  four 
and  a  half  months,  the  head  rested  on  the  shoulders  and  could  not  be 
bent  forward  from  that  position.  Lateral  bending  in  either  direction 
was  also  equally  resisted;  and  there  was  but  sUght  rotation.  The  chin 
looked  forward  and  upward,  and  the  stemo-mastoid  muscles  were  equally 
prominent.  Any  attempted  movement  of  the  head  caused  screams  of 
pain,  and  the  mother  was  constrained  to  nurse  him  on  her  knees  by  the 
cradle.  There  was  no  evidence  of  kyphos  at  any  point.  The  finger  was 
not  passed  into  the  throat.  He  started  and  cried  in  his  sleep,  and  had 
grown  thin.     The  seconil  case  was  similar. 

To  what  condition  did  these  symptoms  point?  That  there  wasspinal 
caries  there  could  be  no  doubt.  The  position  of  the  head  thrown,  far 
back,  its  weight  supported  by  the  elevated  shoulders ;  the  muscular 
rigidity  limiting  forward  bending,  but  permitting  backward  and,  to  some 
degree,  lateral  bending  and  rotation,  and  the  equally  contracted  stemo- 
mastoid  muscles  pointing  the  chin  directly  forward,  taken  in  connection 
irith  the  absence  of  pain  about  the  chest  and  epigastrium  ;  the  absence 
of  paraplegia,  and  of  kyphos  after,  in  the  first  case  four,  and  in  the 
second  eight,  months  without  treatment,  led  me  to  locate  the  caries  in 
the  lower  cervical  vertebrse. 

The  pr<%Te8B,  however,  showed  the  error  of  my  conclusions.  The 
treatment  in  both  was  the  same.  They  were  put  in  bed,  on  their  backs, 
and  traction  was  made  by  means  of  a  sUng  ahout  the  head  and  pulley 
and  one-pound  weight.  After  five  months  the  head  was  in  normal  posi- 
tion, and  could  be  freely  moved  when  resting  on  the  pillow  ;  and  there 
was  found  to  be  a  sharp,  angular  kyphos,  involving  the  first,  second, 
and  third  dorsal  vertebrae.  In  the  second  case,  after  three  months  the 
head  was  in  normal  position  and  could  be  moved  freely  when  resting  on 
the  pillow.  Four  months  later,  the  case  havinK  proCTessed  favorably 
as  to  the  neck -symptoms,  the  tendon  reflexes  of  the  lower  extremities 
became  exaggerated,  and  an  examination  of  the  dorsal  spine  revealed  a 
kyphos  involving  second,  third,  and  fourth  dorsal  vertobrsB. 

The  lesson  taught  me  by  these  cases  is  this  :  That  in  very  young 
children  caries  oi  the  upper  three  or  four  dorsal  vertebrse  may  give 
symptoms  referable  onlf  to  the  neck,  and  should  lead  us  to  exercise 
great  caution  in  diagnosis  when  the  symptoms  point  to  disease  in  the 
Tower  cervical  region. 


HEREDITY  OF  CANCER  OF  THE  BREAST. 

Canada  Lancet.— Hr.  Henry  T.  Butlin,  Esq.  (Report  of  the  Com.  on 
-  Collective  Investigation  of  Disease).  "I  confess  that  when  I  first  pro- 
posed the  subject  of  the  inheritance  of  cancer,  for  collective  investiga- 
tion, it  was  with  a  very  small  belief  in  the  reality  of  inheritance,  and 
with  a  strong  belief  that  the  inauiry  would  result  in  such  a  failure  of 
eyidence  as  to  diminish  largely  tne  impression  which  prevails  that  cancer 
IS  due  in  part  to  the  influence  of  inheritance.    I  am  forced  to  own  that 
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the  maae  of  evideace  which  has  been  accumulated  b;  the  inquiry  has 
led  me  to  take  a  different  view.  The  number  of  instances  in  which  there 
is  a  history  of  cancer  in  the  direct  line  of  descent,  the  manner  of  the 
relationship  in  those  families  in  which  more  than  one  of  the  patient's 
relatives  were  the  victims  of  cancer,  and  the  very  strong  probability 
that  the  case  is  throughout  under  rather  than  overestimated,  are  to  my 
mind,  proofs  which  cannot  be  resisted." — Br.  Med.  Jour. 


TWO  UNUSUAL  CASES  OF  SUICIDE. 
B;  a.  O.  Hdbbuui,  H.  D.,  HonwllniU*,  N.  Y. 

N.  Y.  Med.  Jour.,  Aug.  80,  1887. — Medical  experts  have  expressed  the 
opinion  that  it  is  impossible  for  one  to  shoot  himself  through  the  heart 
and  also  through  the  head,  but  a  case  came  under  my  obserTation  re- 
cently, as  coroner,  that  seems  to  disprove  this  opinion.  In  twenty-nine 
cases  of  wounds  of  the  cavities  of  the  heart,  collected  by  Uausom  and 
Oliver,  only  two  were  fatal  within  forty-eight  hours;  the  rest  in  periods 
varying  from  four  to  twenty-eieht  days.  Foumier  found  a  bullet  in 
the  heart  six  years  after  it  was  shot,  the  man  dying  from  another  cause. 
<8ee  Woodman  and  Tidy's  "Forensic  Medicine,"  p.  lOSS.)  The  following 
case  may  be  of  interest,  as  the  literature  of  the  subject  is  not  extensive: 

C.  C,  aged  twentv-nioe,  a  farmer,  prosperous,  with  pleasant  environ- 
ment, was  found  by  nis  wife  dead  in  his  bam,  lying  on  nis  back  on  the 
floor.  His  own  revolver  lay  within  reach  of  his  right  hand.  It  was  a 
twenty-two  calibre,  five-barreled  revolver;  three  chambers  of  it  con- 
tained empty  shells,  the  others  were  loaded.  There  were  three  bullet- 
wounds  on  his  body;  two  of  them  were  in  the  cardiac  region,  and  the 
clothing  surrounding  them  was  scorched  and  powder-burnt,  indicating 
a  very  short  range.  The  autopsy  showed  that  one  of  the  bullets  had  en- 
tered the  cavity  of  the  right  ventricle  of  the  heart;  the  other  one  had  not 
touched  the  heart.  The  third  bullet  had  entered  the  right  temple  and 
penetrated  the  brain  at  least  four  inches.  This  one  had  evidently  been 
■hot  last,  and  the  wound  was  also  powder-burnt.  The  wife  of  Mr.  C 
testified  at  the  inquest  that  she  was  awakened  at  5  A.  M.  by  her  husband 
vomiting.  He  arose  and  went  into  the  pantry  (where  he  kept  his  pistol), 
to  get  some  peppermint,  he  said.  He  then  went  out  of  the  house  and  she 
fell  asleep  again,  and  awoke  in  an  hour,  and  went  out  to  hunt  him  up, 
as  he  had  not  returned,  and  found  him  dead  in  the  bam.  All  the  evi- 
dence pointed  to  suicide,  and  the  jury  brought  in  a  verdict  to  that  effect. 

Can  a  man  shoot  himself  in  the  uncovered  face  with  a  pistol  held  in 
bis  hand  without  having  the  bullet-wound  powder-burnt  (  A  ease  bear- 
ing upon  this  query  occurred  recently  in  this  vicinity;  ' 

T.  M. ,  a  man  with  domestic  troubles  that  made  life  a  burden,  was  seen 
late  one  night,  in  the  outskirts  of  the  town,  flourishing  a  revolver.  He 
sat  down  under  some  bushes.  A  few  minutes  afterward  a  pistol-shot 
was  heard,  and  the  man  was  found  with  a  buttet-hole  in  the  centre  of 
the  forehead.  The  bullet  penetrated  the  brain  in  a  direction  slightly 
downward  and  to  the  left,  and  it  was  found  lying  against  the  oocipital 
bone.  The  wound  was  not  powder-marked  in  the  least,  nor  could  any 
powder  be  discovered  within  the  wound  after  the  most  careful  search. 
The  four  chargpa  remaining  in  the  revolver,  when  found,  were  fired  at 
targets  covered  with  white  cfaamois-ekin,  at  distances  ot  three,  eight, 
eighteen,  and  thirty  inches,  respectively,  and  in  every  case  the  skin  sur- 
rounding the  bullet  hole  was  powder-burnt.  All  the  other  evidence  in- 
dicated suicide.  The  jury  at  the  inquest  disagreed.  Those  who  dissented 
from  a  verdict  of  suicide  did  so  entirely  on  account  of  the  absence  of 
|>owder-marks  around  the  wound,  holding  to  the  opinion  that  that  was 
conclusive  that  the  man  had  not  shot  himself.  Were  they  right  or 
wrong  I 
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THE  MEDICO-LEGAL  SIGNIFICANCE  OF  TWO  OR  MORE 
MORTAL    WOUNDS. 

Medical  News,  August  27,  1887 :' — The  lamented  death  of  Lieutenant 
Arthur  H.  Clarke,  U.  8.  N.,  who  is  believed  to  have  destroyed  himself 
by  a  pietol-ahot  on  board  the  Iroquois,  a  few  months  ago,  brings  again 
before  us  the  oft-moot«d  question,  whether  it  is  possible  for  a  person  to 
inflict  upon  himself,  consecutively,  two  mortal  wounds,  say  by  shooting 
one  bullet  through  the  brain  and  another  immediately  afterward  through 
the  heart ! 

The  medico-legal  interest  connected  with  this  queetion  will  be 
immediately  apparent  when  we  consider  the  issue  involved. 

Prof.  D.  Hayes  Agnew's  interesting  article  [Medical  News,  May  21, 
18B7.  Epitoue,  June.  18871  opens  with  the  question  whether  "it  is  pos- 
sible for  an  individual,  witn  suicidal  intent,  and  in  quick  succession,  to 
inflict  a  perforating  shot  wound  in  the  head  and  another  in  the  heart." 
In  a  case  in  which  ne  was  called  as  an  expert,  he  held  that  it  was,  and 
we  think  his  view  is  capable  of  abundant  proof.  But,  flrst  it  is  neces- 
sary to  disabuse  ourselves  of  the  notion  th&t  wounds  of  the  brain  and 
heart  are  always  immediately  fatal.  Indeed,  as  regards  the  former,  we 
have  abundant  evidence  that  they  are  by  no  means  always  mortal ; 
bumerouB  cases  are  recorded  of  recovery  after  the  most  frightful  wounds 
of  the  head,  involving  even  a  lose  of  a  considerable  portion  of  the  brain. 
After  a  severe  wouna  of  this  organ,  the  only  conditions  disqualifying 
the  individual  from  voluntarily  repeating  the  attempt  upon  his  life  would 
be  either  immediate  loss  of  consciousness,  or  immediate  paralysis  of  the 
voluntary  muscles.  The  records  of  surgery  show  that  neither  loss  of  con- 
sciousness nor  paralysis  necessarily  follows  gunshot  wounds  of  the  brain : 
the  occurrence  of  the  paralysis  being  altogether  dependent  upon  the  par- 
ticular areas  or  portions  of  the  cerebral  mass  involved,  so  that  this  factor 
must  be  eliminated  in  the  discussion  of  this  question.  Given,  then,  the 
ability  of  the  individual  thus  circumstanced,  together  with  an  unim- 
paired will,  we  can  see  no  impediment  to  his  repeating  the  attempt  at 
self-destruction. 

Secondly,  as  regards  wounds  of  the  heart,  the  records  fully  demon- 
strate the  fact  that  such  injuries  are  by  no  means  immediately  fatal ; 
indeed,  in  not  a  few  instances,  recoveries  have  taken  place.  The  periods 
of  survival  in  fatal  cases  have  varied  from  a  few  hours  up  to  several 
months-  Hence  there  is  no  difficulty  in  admitting  the  possibility  of  a 
determined  suicide  making  a  second,  or  even  a  third  attempt  upon  his 
life,  in  case  the  first  one — even  though  it  be  a  mortal  wound  of  the  head 
or  heart— was  not  immediately  fatal 

To  place  this  matter  beyond  all  question,  the  testimony  of  Prof. 
MacLeod,  of  the  University  of  Glasgow,  quoted  by  Prof.  Agnew,  and 
the  records  of  the  office  of  the  Coroner  of  this  city  also  show  a  number 
of  similar  instances  of  multiple  wounds  suicidally  inflicted. 

From  the  foregoing  statements  we  think  the  following  propositions 
are  sustained : 

1.  The  presence  of  two  or  more  wounds  in  a  dead  body  is  not  incon- 
sistent witn  the  idea  of  suicide.  There  is  abundant  proof  to  show  that 
apcrsondeternunedonself-destruction,  may  flrst  shoot  himself  in  the  head 
and  im  mediately  follow  it  up  by  a  shot  through  the  heart,  or  vice  versa. 

2.  In  the  case  of  two  bullet  wounds  in  a  suicide,  made  by  a  self- 
cocking  pistol,  it  is  quite  possible  that  the  second  wound  may  have  been 
inflicted  unconsciously  and  automatically  in  the  descent  of  the  arm  after 
firing  the  flrat  shot.  This,  however,  could  only  occur  where  a  self -cock- 
ing pistol  had  been  the  weapon  used  ;  we  do'not  believe  it  to  be  possible 
with  an  ordinary  pistol. 

3.  In  an  unknown  case,  and  in  the  absence  of  all  evidence,  the  pres- 
ence of  several  wounds  upon  a  dead  bodj  would  generally  be  suggestive 
of  murder ;  although,  as  we  have  seen,  it  might  not  be  positive  proof  of 
it  The  nature  of  tne  wounds,  their  position  and  direction,  are  the  im- 
portant circumatancee  which  would  here  have  to  he  considered. 


B;  Suiun.  LuilD,  H  D.,  Initraetor  la  CUa.  aad  OpanUraSon.  In  tha  Hew  Tork  PoM-Omla- 
■to  Had.  Soliaol  Mkd  Hoap 

N.  Y.  Med.  Jour.,  August  20,  1887 ;— It  should  be  an  invariable  rule 
with  every  surgeoo,  no  matter  how  slight  the  operation  or  how  little 
annsthetic  he  proposes  to  employ,  to  carefully  examine  the  uriiie  daily 
for  several  days  prior  to  that  on  which  the  operation  is  to  be  performed. 
The  patient  should  be  instructed  to  have  the  oowels  acting  freely  during 
this  time,  and  should  be  encouraged  to  drink  copiously  of  some  one  of 
the  carbonated  waters  and  milk.  If  albumin  and  castA  are  found,  the 
tincture  of  chloride  of  iron  should  be  prescribed,  the  boweb  should  be 
freely  opened,  and  the  free  action  of  the  skin  encouraged  by  mefuia  of 
warm  baths  and  thorough  rubbing.  Tbis  should  be  continued  for  at 
least  a  week  before  the  operation.  In  case  much  fright  is  present  on  the 
day,  the  bromides,  bromo-caffeine,  or  some  one  of  the  nerve  sedatives 
should  be  employed.  Any  ansesthetijEation  in  such  a  case  should  be  in 
the  hands  of  a  skilled  assistant  rather  than  entrusted  to  the  inexperienced 
junior  assistant  surgeon  of  the  hospitals.  Instead  of  the  suffocation 
method,  the  patient  should  be  encouraged  to  breathe  naturally,  and 
should  be  aUowed  a  full  breath  from  time  to  time.  Immediately  upon 
recovery  from  the  ether,  Vichy  and  milk  in  equal  quantities  may  be 
given.  This  at  first  should  be  taken  by  the  teaapognful  until  the  stomach 
recovers  its  tone  and  is  able  to  retain  food .  A  little  tinctmre  of  digitalis 
may  be  added  to  the  milk,  and,  if  exhaustion  is  very  marked,  alcoholic 
stimulants  may  be  employed.    The  bed  should  be  kept  as  warm  as 

Eossible  and  the  room  at  an  equable  temperature.  Warm  bottles  should 
B  placed  about  the  body,  and  perspiration  should  be  encouraged.  As 
rapidly  as  the  tonicitv  of  the  stomach  is  recovered,  the  quantities  of 
mUk  and  water  should  oe  increased,  and  the  patient  encouraged  to  partake 
as  freely  as  possible  of  both.  The  urinary  organs  should  be  carefully 
watched,  and,  in  case  no  water  is  passed  within  a  reasonable  period  frtun 
the  time  of  the  operation,  catheterization  should  be  reeorted  to  and  the 
condition  of  the  bladder  noted.  This  should  be  impressed  upon  nurses 
particularly,  as  they  often  consider  a  retention  of  urine  for  a  few  hours 
of  little  or  no  consequence.  The  examination  of  the  bladder  may  reveal, 
first,  retention;  or,  second,  suppression.  If  the  first  condition  is  present, 
the  catheter  should  be  usea  quite  frequentlv — the  instrument  being 
always  kept  in  a  carboliEod  or  mercunalised  water  when  not  in  use. 
The  water  drawn  should  be  examined,  and  if  albumin  is  present  the 
condition  of  the  patient  should  be  carefully  watched.  If  the  second 
condition  exists,  tnere  should  be  no  delay  in  applying  dry  cups  to  tiie 
region  of  the  kidneys,  followed  by  a  good-sized  mustard  plaster,  and 
then  by  a  flaxseed  poultice.  The  patient  should  be  wrapped  in  warm 
blankets  or  the  hot-air  bath  may  be  used,  and,  if  he  is  not  too  much  de- 

Eletedby  the  operation,  a  hypodermic  injection  of  one  eighth  of  a  grain  of 
ydrocnloride  of  pilocarpine  may  be  administered,  and  repeated  if 
necessary.  Tincture  of  digitalis  and  whisky  may  be  ^ven  hypodermi- 
cally  or  per  anum,  in  case  it  is  impossible  to  administer  them  p«r  o" 
itfisi'  ■        '     ■•         '-' '^    ■ 


with  safety.  Careful  examination  of  the  urine  is  as  important  during 
the  convalescence  as  it  is  in  the  days  prior  to  the  opwaiion,  for  this 
may  enable  us  to  forestall  the  impending  kidney  trouble. 


BZSPIBATOHT  AND  CIBCULATOBT  OBOA24B. 

HEMORRHAGIC    INFARCTIONS. 

B7  V.  H.  VcLCH,  H.D.,  Prof.  Patholog;,  Johu  aopklu  Univ.,  BaltfaBOn,  Md. 

Aga'n  Amer.  Phya. — The  different  theories  which  have  been  advanced 
to  explain  the  occurrence  of  hemorrhagic  infarctions,  are :    (Ij,   the 
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cbanKes  in  tlie  walla  of  the  artei^  obetructed  -,  (81,  the  increased  pres- 
sure with  which  the  blood  ie  sent  in  from  the  collateral  circulation  ;  and 
<3>,  a  r^urgitant  flow  of  blood  from  the  Teins.  Numeroue  experiments 
have  been  performed  by  the  author,  with  the  aaaistance  of  Dr.  Mall,  of 
Johns  Uopcins  University,  to  determine  which  of  these  theories  is  the 
correct  one.  Hemorrhagic  infarctions  were  produced  in  the  intestines 
of  dogs,  and  the  method  of  experimentation  was  given  in  detail.  He 
presents,  as  the  result  of  his  studies,  the  following  conclusions : 

(1}  The  blood  which  produces  hemorrhagic  infarctions  comes  chiefly 
if  not  exclusively  from  the  collateral  vessels.  (2)  Hemorrhagic  infarc- 
tiODB  in  the  intestine  cannot  take  place  merely  from  a  reflux  of  blood  from 
the  veins.  (3)  The  blood  pressure  is  very  low  in  the  region  where  hemor- 
rhage infarction  occurs,  m  consequence  of  occlusion  of  the  main  artery. 
(4)  A  certain  d^ree  of  force  of  the  collateral  circulation  is  required  to 
produce  a  hemorrhagic  infarction.  (G)  No  positive  proof  exists  that  a 
chan^  in  the  vascular  walls  is  essential  to  the  production  of  a  hemor- 
rhagic infarction.     (6)  The  hemorrhagic  occurs  by  diapedeeis. 

Where  hemorrhagic  infarction  has  taken  place,  the  large  and  small 
veins  are  widely  dilated  with  blood,  and  the  arteries  contain  a  smaller 
quantitj^  of  blood  than  normal.  There  is  stasis  in  many  of  the  veins 
and  capillaries. 

8CARIFICATI0N  IN  NASAL  HYPERTROPHY. 

B;  X.  Q.  Hon*,  H.D.,  Atluta,  O«0Tglft. 

Amer.  lihinoiogicalAas'n. — During  the  lastfew  years  I  have  resorted 
to  this  nwans  of  reducing  so-called  mucous  membrane  hypertrophies 
found  over  the  turbinated  bones,  which  upon  the  suggestion  of  Dr. 
Bumbold  are  now  collectively  called  fur&tnafedprocesxeA.  I  have  used 
it  only  as  an  auxiliary  to  the  ordinary  spray  treatment  of  vaseline,  con- 
taining pure  torebene,  eucalyptol,  sandalwood  oil  or  pinus  canadensis 
in  proper  proportions,  in  hypertrophied  nasal  catarrh  ;  but  I  am  confi- 
dent tnat  m  a  number  of  cases,  it  has  not  only  hastened  the  cure  but 
has  enabled  me  to  succeed  where  other  means  would  have  failed. 

When  the  swelling  is  extensive  enough  to  be  snared,  I  have  not  relied 
wholly  upon  the  scariflcations  but  have  only  resorted  to  that  means  to 
reduce  any  small-  protrusions  that  may  be  left  after  the  use  of  the 
snare. 

After  the  part  to  be  punctured  is  well  cocanized  by  holding  a  cotton 
probe  that  has  been  saturated  in  a  cocaine  solution  against  it  for  two  or 
three  minutes,  a  sharp-pointed  narrow  bistoury  is  introduced  at  the  base 
of  the  mwjesB  parallel  with  the  nasal  cartilage  and  pushed  through  its 
apex.  The  bleeding  is  usually  profuse,  varying  frcmi  a  drachm  to  an 
oance.  I  always  prefer  to  see  it  profuse.  When  the  blood  has  ceased 
to  flow  the  nose  should  be  well  sprayed  with  medicated  vaseline.  The 
second  or  third  day  after  the  cutting  a  depression  will  be  seen  in  the  line 
of  the  cicatrix  which  is  somewhat  lighter  in  color  than  the  surrounding 


All  of  these  cases  that  have  allowed  systematic  scaiificationa  at 
intervals  of  a  week  for  several  months,  together  with  a  spray  treatment 
of  pure  terebene  in  cosmoline,  have  been  decidedly  improved,  not  only 
in  the  enlargement  of  the  calibre  of  tbe  nose  but  in  the  lessening  of  the 
redness  externally.  In  some  cases  the  redness  has  entirely  disappeared. 

It  may  be  said  that  the  blood  supply  of  the  skin  of  the  nose  and  ite 
lining  membrane  is  from  different  sources,  nevertheless  I  can  usually 
assure  a  patient  that  if  I  am  able  to  overcome  the  determination  of 
hlood  to  the  mucous  tissues  the  external  redness  will  decrease. 

If  it  is  desirable  in  any  case  after  a  scariflcation  to  stop  the  flow  of 
blood,  as  I  have  occasionally  found  it  to  be,  it  may  be  easily  done  by 

Sressing  a  large  cotton  probe  saturated  in  a  strong  solution  of  cocaine 
rmly  axainst  the  wound.  In  preparing  the  nose  for  a  cut  I  much  prefer 
the  localapplication  of  the  cocaine  with  a  cotton  probe,  to  the  use  of  the 
spray,  because  of  the  unpleasant  choking  sensation  that  the  latter  some- 


times  produces  when  it  reaches  the  throat.  If  ao  other  purpose  shoold 
be  served  than  that  of  opening  a  vkt  for  a  more  thorough  spraying  oE 
the  deeper  parts,  scarification  would  be  advisable  when  confined  to  the 
proper  casee  for  its  uee-SotUhem  Med.  Record. 

SENSORY  AFFECTIONS  OF  THE  THROAT. 


N.  Y.  Med.  Jour.,  Aug.  27,  1887: — Hypersesthesia  of  the  fauces  is 
still  unpleasantly  familiar  to  all  Iarjngol(%iBts,  not  so  often  from 
conuilsint  on  the  part  of  our  patients  as  from  the  annoyance  bhA 
hindrance  in  the  use  of  the  laryngeal  mirror  and  other  exploration  of  the 
throat,  though  in  marked  canes  the  reflex  movement  of  gagging  is 
excited  so  easily  by  slight  causes  as  to  be  of  great  annoyance  to  the 
patient,  oftentimes  such  irritability  existing  that  cleansing  the  teeth, 
opening  the  mouth  and  even  disagreeable  sights  are  attended  with  reflex 

In  this  form  of  trouble  it  has  always  seemed  to  me  that  practitioners 
did  not  consider  the  Kenerai  condition  of  the  patient  sufficiently.  It  will 
often  yield  to  a  withdrawal  of  alcohol  and  regulation  of  the  diet  without 
local  measures,  though  astringents  are  often  of  great  additional  service. 

There  is  one  class  of  patients,  generally  markedly  neurotic,  in  whom 
a  hypereesthetic  condition  of  the  pharynx  causes  veiy  distreesuig 
dysphagia.  On  examination,  the  pharyngeal  mucous  membrane  is  found 
to  be  rough,  granular,  from  slight  glaiidular  hypertrophy.  In  these 
cases,  while  the  local  application  of  nitrate  of  silver  may  relieve,  lasting 
benefit  must  be  sought  in  tonics  and  general  hygiene. 

Of  cases  of  parsesthesia  I  have  had  the  usualnumber,  cams  in  which 
the  sensations  complained  of  by  the  patient  are  out  of  all  proportion  to 
an^  apparent  cause.  These  have  been  sensations  of  fullness,  of  pressure, 
pnckii^,  burning,  the  globus  hystericus,  pain  on  speaking  (causing 
phonophobia),  or  of  some  foreign  body  in  the  throat,  such  as  a  seed,  a 
bone,  a  hair,  etc.  The^  have  varied  very  much  in  intensity  at  different 
times,  and  have  sometimes  at  intervals  been  wholly  absent.  They  have 
been  developed  or  increased  by  mental  or  physical  fati^e. 

In  regard  to  the  cause  of  this  perversion  of  sensation,  it  may  be  re- 
garded that  in  most  cases  an  impairment  of  the  general  nervous  system 
is  present,  though  the  exciting  cause  may  be  some  local  disease  of  the 
throat  or  a  foreign  body. 

I  have  not  met,  or  certainly  do  not  remember  meeting,  with  panes- 
thesia  of  the  larynx  as  the  earliest  symptoms  of  pulmonary  phttiisis, 
as  held  by  Jurasz  and  Gottenstein. 

My  experience  has  led  me  to  believe  the  prognosis  in  most  cases  of 
paTEesthesia  of  the  throat  to  be  good,  if  treatment  is  faithfully  carried 
out,  though  the  course  may  be  tedious. 

The  treatment  of  all  neuroses  of  sensation,  besides  any  local  repair 
which  may  be  possible,  must  be  aimed  to  correct  the  constitutional  vice, 
whatever  that  may  be. 

It  is  safe  to  say  that  failure  in  this  often  comes  from  following 
routine  instead  of  seeking  the  special  requirement  of  each  case.  For  in- 
stance, the  conditions  of  anaemia,  neurasthenia,  or  lithsemia,  may  eitiier 
of  them  be  the  underlying  cause  of  a  patient's  trouble,  and  would  re- 
quire very  different  remedies,  the  last  condition  being  often  seriously 
aggravated  by  tonics  and  the  routine  treatment  given  the  former. 

THE  CURE  OF  FISTULA  IN  ANO  WITHOUT  OPERATION. 

Bj  E.  AnitMnrB,  U.D.,  L.L.D.,  Cblotgo,  HI. 

Chicago  Med.  Jour,  and  Examiner  :~l'he  general  impression  among^ 
physicians  is  that  nothing  will  cure  a  fistula  except  a  surgical  operation; 
ana  indeed,  this  is  true  with  regard  to  many  fistulas.  But  it  is  equally 
true  that  a  large  proportion  of  them  are  curable  without  any  (^>eratioa 


more  serious  than  probing  aod  iniecting,  and  in  such  casee  it  is  a  dut^ 
to  exhaust  the  milder  measures  before  resorting  to  the  severer.  But  it  is 
neccesary  to  make  a  i«^per  selection  of  cases.  Where  the  fistula  leads 
to  extensive  pouches,  orseverai  complicated  branches  leading  in  different 
directions  about  the  rectum,  the  non-operative  methods  are  not  likely  to 
succeed  in  any  moderate  length  of  time.  But  where  the  fistula  is  simple 
and  contains  no  larger  pouches,  and  leads  pretty  directly  to  an  opening 
in  the  ret^tum,  there  is  an  excellent  prospect  of  cure  without  any  strictly- 
operative  procedure.  The  reason  why  a  stricture  does  not  cure  itself  is 
not  altogether,  as  we  have  formerly  supposed,  the  daily  forcing  through 
it  of  materials  from  the  rectum.  On  the  contrary,  if  the  interior  of  tfie 
fistula  be  thoroughly  antiseptiaized  throughout  its  entire  length  andinto 
every  curve  and  corner,  and  maintained  in  that  purified  condition,  the 
ulcerative  tendency  which  preveute  contraction  and  healing  is  arrested. 
Granulations  spring  up  through  the  whole  length  of  the  passage,  aiid 
close  it  in  spite  of  any  moderate  tendency  of  the  rectum  to  force  mucus, 
gas  and  feoee  into  its  channel. 

If  one  wishes  to  tr^  the  completely  non-operative  plan,  the  best 
method  of  procedure  is  as  follows:  First,  explore  the  interior  and 
ascertain  that  it  is  simple  enough  to  give  the  prospect  of  being  able  to 
make  the  injections  reach  all  parte  of  it.  Next,  bear  in  mind  that  this 
fistula  must  have  a  free  external  opening:  otherwise  it  will  confine  a 
quantity  of  septic  pus  in  the  interior,  which,  both  by  mechanical  disten- 
tion and  irritant  qualities,  will  arrest  all  efforts  at  healing.  It  is  there- 
fore best  in  many  cases  to  enlarge  the  external  portion  of  the  sinus  with 
a  bistoury  or  with  a  laminaria  tent.  This  being  accoinplished,  inject 
tiie  whole  interior  of  the  fistula  carefully  with  a  good  vigorous  article 


(for  that  sold  in  the  ^ops  is  verv  variable)  of  hydrogen  peroxide.  It 
will  be  better  to  inject  this  througn  a  small  catheter  inserted  into  the 
deepest  parte  of  the  channel,  or  else  throw  it  in  by  a  syringe  whose  beak 


is  lai%e  enouffh  to  completely  fill  the  fistulous  opening,  ao  that  the 
pressure  shall  compel  the  fluid  to  find  ite  way  into  the  remotest  parts. 
liuYtwing  the  solution  in  repeatedly,  and  giving  it  time  between  the 
pubatioDS  of  the  syringe  for  the  foam,  product  by  the  action  of  the 
medicine  on  the  pus  to  boil  freely  out,  we  next  leave  the  patient  quietly 
on  the  lounge  an  nour  or  two.  Then  with  a  small  syringe  insert  about 
10  nninima  of  a  BoIutioD  of  bichloridc  of  mercury  of  the  strength  of  one 
part  to  3,000  of  water.  Repeat  this  once  in  about  three  or  five  days, 
taking  pains  not  to  throw  large  quantities  of  irritating  solutions  through 
into  the  rectum.    This  procedure  alone  wLU  cure  a  considerable  propor- 


tion of  cases.  But  if  greater  thoroughness  is  required,  lome  advantaxe 
will  be  gained  by  taking  Allingham's  rectal  speculum  and,  exposing  the 
intemalca-ifice  of  the  fistula,  touch  the  opening  with  a  stick  of  nitrate  of 


silver  where  it  enters  the  rectum,  and  place  the  patient  in  bed  with  a 
sheaf  of  three  soft  rubber  catheters  lying  side  by  side  in  the  rectum  to 
give  exit  to  the  gases  and  mucus.  The  bowels  should  be  previously 
emptied  with  a  cathartic. 

There  has  been  a  very  general  opinion  in  the  profession  that  it  is  not 
expedient  to  cure  a  fistula  where. the  patient  is  inclined  to  tuberculosis. 
Dr.  E.  E.  Glover,  of  Terre  Haute,  Ind.,  has  taken  the  pains  to  ascertain 
fit  a  terge  jiumber  of  surgeons,  of  both  continents,  their  opinion  on  this 
subject,  by  which  he  discovers  that  there  is  apparently  a  very  great 
change  of  opinion  on  this  question.  He  finds  that  those  who  reply  to 
the  question  as  to  whether  they  would  operate  in  tuberculosis  cases,  the 
following  say  yes :  AlliuKham,  Agnew,  Andrew,  Brinton,  Brodie, 
Bontecou,  Solis-Cohen,  Cole,  Francis  Delafleld,  Eastman,  Engelmann, 
Gunn,  Hamilton,  E.  F.  Ingals,  Lane,  Linthicum,  McQuire,  Matthews, 
Moore,  Owens,  Peck,  Ranney,  Sayre,  T.  G.  Richardson,  of  New  Orleans, 
Boberte,  of  Philadelphia,  Wight,  Wilson,  Varich  and  Taylor. 

Uy  own  opinion  is  that  there  is  no  objection  to  curing  the  fistula  in 

such  cases.    On  the  contrary,  it  is  beneficial  to  the  patient  to  do  so.    But 

it  is  true  that  where  it  is  done  by  incision  the  wounds  do  not  always  heal 

well,  and  if  the  patient  has  but  a  year  or  two  to  live  on  account  of  his 
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tuberculosis  it  seeiuB  scaroel;  worth  while  to  submit  to  the  annoraDce  of 
the  operation.  But  this  would  be  no  reason  why  he  might  not  be  advUi- 
tageoualy  treated  b;  gentle  and  non-operative  methods,  such  as  we  have 
describea. 

SUMMARY  OF  THE  DIAGNOSIS.  PATHOLOGY  AND  TREATMENT 
OF  FERPORATION  OF  THE  APPENDIX  VERMIF0RMI8. 

B7  J.  U.  F.  Qi»toa,  M.D.,  AUula,  a*. 

Amer.  Med.  AM'n.— The  practical  deductions  from  this  iiMUiry,  in 
regard  to  the  concomitants  of  perforation  of  the  appendix  Termiformis, 
may  be  included  under  the  folfowing  heads : 

(1)  The  primary  disorder  is  dependent  upon  a  local  irritant,  eitiier 
meGhanical,  chemical  or  vital,  inducing  ulcOTation  and  disintegration  at 
some  point  in  its  walls. 

(2)  The  modification  in  the  tissues  of  adjacent  parts  depends  upon  the 

Sresence  of  a  toxic  exudation  from  its  cavi^,  that  ultimately  leads  to 
isorganization  of  structure. 

(8)  Extension  of  the  degenerating  process  depends  upon  the  f  ormati(m 
of  the  structures  with  the  fsecal  matter,  but  may  result  from  suppura- 
tion, or  the  uitomatic  propa^tdon  of  inflammation  from  one  part  to 
another. 

(4)  Agglutination  between  the  layers  of  peritoneum  may  shut  in  puru- 
lent aocumulation,  and  thus  limit  the  inflammatory  action  to  a  circum- 
Bcribed  area,  so  as  to  assume  tbe  nature  of  an  abscess  in  that  locali^. 

(5)  Gteneral  peritonitis  may  be  accompanied  by  extensive  adhesions 
of  the  adjacent  serous  membranee,  and  followed  by  vital  prostration  and 
collapse,  calling  for  the  knlle. 

(6)  Septiccemia  may  occur  from  absoiption  of  septic  matter,  indweo- 
dent  of  suppuration,  luid  associated  with  a  low  form  of  fever,  woich 
ought  to  be  treated  by  antiseptics  and  irrigation  of  the  abdominal  cavity 
by  not  water. 

(7)  When  there  are  sufficient  indications  of  perforation  in  the  general 
symptoms,  with  pain  and  tenderness  on  pressure  over  tbe  ceecal  region, 
without  signs  of  fluctuation,  an  exploratory  puncture  below  the  ilio-ce- 
cal  junction  is  warranted. 

(ti>  If  there  are  reasonable  grounds  to  believe  that  pus  is  present,  or 
there  is  extravasation  of  feecaf  matter,  whether  frcHU  the  penoration  of 
the  ctecum  or  appendix,  a  free  incision  above  Poupart's  li^ment  should 
be  carried  down  to  those  parts  and  drainage  kept  up  afterwards. 

(9)  In  perforation  of  the  ^pendix,  associated  with  general  peritonitis, 
an  incision  in  the  linea  alba  aSOds  tba  best  proq>ect  of  washing  all  the 
parts  involved,  and  should  be  accompanied  by  thorough  cleansing  of  the 
abdominal  cavity,  and  especially  the  ilio-caecal  region. 

(10)  Tbe  most  efficient  means  of  closing  an  opening  in  the  ceecum  is 
b^  Lember  suture,  while  one  in  the  appendix  demands  excision  and  liga- 
tion. 

(11)  When  perforation  is  suspected,  washing  out  the  abdomen,  bytiie 
use  of  a  syringe  and  two  tubes,  will  assist  in  the  diagnosis  and  treat- 
ment. 

(IS)  An  early  operation,  with  a  doubtful  diagnosis  of  perforation  at 
the  appendix,  lessens  tbe  liability  for  a  confirmation  of  it  by  a  necrtqisy* 
and  hence  no  time  should  be  lost  in  awaiting  developments. 


UHIKAaT  AND  GTINERATIVE  OBGAJT8. 

URETHRAL  CONTRACTIONS. 

Br  HiaiT  OUMKtu,  U.D.,  PTOf.  of  Uktarik  HmUcb  and  Tlin^MildM.  and  CUd.  I«etanr  oa 
CdMiwoiu  and  Qenlbi-trtliiu;  IMMMea  In  tbe  Kentookj  Schwd  of  Uedieliw. 

The   Hmdh-Weatem    Med.    Oaz.,    August,    1887:  — (1)   CongmUai 
CotitratAion*.  —These  are  usually  meatic  in  character,  and  range  in  callhre 
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anywhere  from  a  pin-hole  meatua  to  80  French,  and  may  cause  do  special 
trouble  or  in  convenience  until  the  flrst  urethritifi  occurs.  As  this  inflam- 
matioii  mibeidefl  elsewhere  in  the  tract,  it  atill  remains  with  more  or  less 
force  at  the  narrowed  orifice;  there  is  increased  plastic  depoeit  aided  b^ 
the  irritation  from  urination,  until  a  gleet,  with  an  irritable  stricture,  u 
fairly  established. 

With  treatment  this  inflammation  may  partially  or  completely  sub- 
Hide,  only  to  recur  after  the  first  coitic  embrace — me  woman  often  ac- 
cused as  the  offending  party,  when,  in  fact,  the  man  has  aroused  the 
hitherto  quiescent  inflammation  to  renewed  activity  and  dischan^.  The 
alcohols  and  other  infractions  may  produce  the  same  results  here  as 
coition. 

(2>  ContraetionafromExceaaive  ifoa^ttrfttrtton.— Not  only  dothese  con- 
tractions occur  at  the  meatua,  but  in  the  spongy  portion  as  well,  ranging 
fromone  tofive  in  number,  and  sometimes  more,  and,  as  a  rule,  incon- 
tractioDB  from  this  cause,  the  prostate  gland,  a  nervo-glandular-muscular 
oivan,  becomes  so  hypertrophied  and  hypersensitive,  that  by  ite  refiexion 
aIT  centers  are  more  or  less  disturbed,  and  as  this  condition  agm,  the 
urethral  channel  becomes  narrowed  and  tortuous,  until  urination  is 
interfered  with  to  such  an  extent  that  relief  is  a  ^^reat  desideratum. 

(3)  Contractions  Cauaeii  by  Urethritis.— ThiB  is  a  most  proliflc  cause 
and  potent  factor,  especially  when  the  attack  is  severe,  long-continued, 
and  frequently  repeated.  Gradually  grading  into  gleet,  it  involves  one 
or  more  points  in  the  urethra,  chiefly  in  the  anterior  portion. 

(a)  Recurrent  claps  are  stricture  organizers.  (6)  A  gleet  is  always  a 
subject  for  special  examination,  for,  as  a  rule,  one  or  more  contractioui 
are  discovered. 

(4)  Contractions  Caused  by  Ckemieal  Trattmatiswi. — These  are  chiefly 
frMB  btrong  mineral  injeotiooa,  to  abort  or  ju^late  a  clap,  which  is  but 
an  added  irritation  to  an  existing  lesion  that  aids  the  chances  for  a  suc- 
«eesful  contraction.  AJso,  by  mistaken  injections,  such  as  ammooia, 
and  sometimes  by  internal  agents  that  especially  irritate  the  urethral 
tract. 

(S>  When  any  of  these  actions  obtain  and  become  firmly  established, 
the  penis  bein^  a  compound  organ  in  function,  a  serious  condition  is  the 
>«sult ;  urina^on  is  interfered  with  from  lessening  to  closing  of  stream ; 
«oition  is  interfered  with  from  partial  to  complete  incompetency ;  the  prc»- 
tate,  especially  when  masturbation  has  been  a  factor,  is  hjrpertrophied, 
hypersecretive,  and  hypMvensitive,  and  this  hypersensitiveness,  involv- 
ing the  entire  urethral  tract,  causes,  by  reflex  afferation,  spasm  and 
tenesmus  of  bladder-neck  and  wall,  pain  and  uneasiness  in  the  hyper- 
chondria  and  renal  regions,  producing  the  impreasion  to  the  uninitiated 
of  serious  kidney  lesion  ;  pain  and  tenderness  of  the  spermatic  cord,  pain 
and  enlargement  of  the  epididymis,  and  sometimes  ot  the  testicle  proper. 

It  interferes  with  the  aecretion  and  peristalsis  of  the  inteatinal  tract, 
increaeing  the  endosmotic  at  the  expense  of  the  exosmotic  flow,  causing 
constipation,  and  establishing  an  indigestion  of  the  alimentary  canal,  and 
aometimee  causes  exfoliation  of  the  mucous  lining  of  the  inteatinal  wall. 

It  interferes  with  oentres  of  motion,  sensation,  circulation,  respira- 
tion, and  idealization — in  short,  the  interference  is  similar  to  any  con- 
tinuous periphei^  disturbance  manifesting  its  influence  on  adjacent  and 
distant  organs,  except  that  in  this  the  irritation  is  more  exalted,  because 
the  prostate  gland  is  so  great  a  factor.  This  gland  being  the  seat  of 
hypersensation  in  coitic  shock,  we  no  longer  wonder  that,  when  diseased, 
the  entire  system  sj^mpathizes  and  responds  through  the  currents  of 
aSeration  and  eSeration  by  reflexion  to  the  continuous  hammering  of 
peripheral  irritation. 


Med.  and  Surg.  Reporter,  August  30,  1887 :— Dr.  Thi^ry  (Le  Progris 
Medioat)  gives  the  following  plan  -.; 
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In  ths  first  period,  (i)  Patients  are  absolutely  forbiddoD  to  drink 
beer,  coffee,  liquors  or  white  wine,  or  to  visit  women,  and  are  to  be 
cautioned  about  touching  the  eves  with  the  hands.  (8)  Three  times  per 
week  tbe^  are  to  take  a  full  bath  of  an  hour's  duration.  (3)  Water 
colored  with  red  wine  may  be  taken  with  meais,  but  no  other  drink  ia 
allowed.  Each  day,  between  meals,  a  quart  of  water  is  to  be  drunk,  in 
which  forty-five  grains  of  bicarbonate  of  soda  has  been  dissolved.  (4> 
A  suspensory  bandage  is  to  be  worn. 

Second  period.  (1)  The  same  rules  are  to  be  observed  as  laid  down 
under  Section  1  of  preceding  rules.  (2)  The  baths  and  bicbrbouate  are 
to  be  omitt«d  and  no  liquid  is  to  be  taken  between  meals.  (9)  Six  large 
pills  of  the  following  confection  are  to  be  taken  each  day  : 

R  Pulv.  cubebfe:    Pulv.  copavice,  &&  3  j;  Ma^nesiK,  q.  s.  ut.  confect. 

If  all  these  conditions  are  filled,  and  if  the  directions  are  carried  oat 
in  all  their  details,  and  all  the  deprivations  which  they  entail  are  put  up 
with,  success  may  be  guaranteed.  Wine  and  women  hav^  however, 
such  strong  attractions  for  the  hospital  population  (and  they  are  so 
urgent  in  their  demand  for  a  speedy  cure)  that  abortive  treatment  waa 
introduced.  This,  however,  is  painful,  and  in  inexperienced  handa 
dai»eroua,  and  in  most  cases  should  be  rejected. 

The  author,  after  using  bichloride,  nitrate  of  silver  and  other  injec- 
tions, has  met  with  greater  success  in  the  employment  of  iodoform  sus- 
pended in  oil,  a  means  of  treatment  which  he  characterizes  as  "  active, 
rapid  and  absolutely  innocuous."  After  tryinfc  saturated  solutions  of 
ioaoform  in  ether,  which  were  found  too  painful,  a  mixture  of  ether, 
iodoform  and  oil  of  sweet  almonds  was  used,  but  both  were  given  up  in 
favor  of  a  simple  suspension  of  iodoform  in  the  oil.  About  two  drachma 
are  injected  in  the  usual  way,  after  urinatjjig  and  retained  for  some 
time  in  the  canal.  The  claim  is  made  that  iodoform  adds  to  the  antisep- 
tic and  microbian  action  an  analgesic  property  which  is  of  great  value. 

RETRACTION  OF  PENIS. 

A  singular  case  of  the  above  condition  recently  presented  itself  at  the 
Samara  Oovemment. 

The  patient  entered  the  hospital  with  the  poflt-coronal  suclus  encircled 
with  a  loop  of  a  strong  string,  the  other  end  of  which  was  tied  around 
the  thigh.  This  procedure  was  resorted  to  in  order  to  [prevent  the  penis 
from  drawing  up  in  the  abdomen,  a  Btat«  of  affairs  which  had  occurred 
for  a  period  of  five  davs,  whenever  the  restraining  string;  was  removed. 
The  withdrawal  of  the  penis  was  complete,  disappearine  under  the 
pubic  arch,  and  leaving  a  navel-like  depression  at  ite  ait«.  He  was  put 
on  ton  grain  doses  of  the  bromide  of  potassium,  every  three  hours,  and 
complete  disappearance  of  the  trouble  occurred  aftor  the  lapse  of  six 
days.  This  condition  is  an  extremely  rare  one;  so  much  so  that  litera- 
ture on  the  subject  might  be  said  not  to  exist.  We  remember  tO  have 
seen  one  case  of  retraction  of  this  organ,  temporary,  but  complete.  The 
man  was  about  to  undergo  a  sui^cal  operation,  and  was  just  gettine 
well  under  the  influence  of  ether,  when  it  was  noticed  that  the  penis  had 
entirely  disappeared,  leaving  the  navel-like  depression  in  its  place 
spoken  of  above.  Fortunatoly  this  condition  soon  passed  away,  and  did 
not  return. — Weekly  Med.  Review. 


ATFECTIONS  OF  THB  ETS  AND  EAB. 

EXPERIMENTS    WITH    STENOCAHPINE,   THE  RECENTLY  DIS- 
COVERED LOCAL  ANESTHETIC. 
By  BiKUAii  Kkaif,  U.D.,  NewTofk. 
Medical   Eecord,   August  13,   1887.— Co»ciumoiw.-—(1)  Everywhere, 
when  <Ulatation  of  the  pupil  is  desirable — t.  e. ,  in  all  conditions  that  have 
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a  tendency  to  eonge«tion  and  ivilammatum  of  the  trie — Btenocarpioe, 
either  alone  or  in  combination  vritn  atropine,  is  beneficial,  and  preferable 
to  cocaine. 

(1)  Though  its  mydriatic  effect  be  less  peraistent  than  that  of  sulphate 
of  atropine,  stenocarpine  may  be  used  with  more  advantage  when  in 
iritis  there  is  increase  of  eye-ball  tension,  a  tendency  to  glaucoma  and 
ii?A«n  there  is  great  pain. 

(3)  Stenocarpine  is  inferior  to  cocaine  when  we  want  ansesthesia 
without  mydriasis,  as  is  the  case  in  a  majority  of  operations.  For  an 
ophthalmoscopic  examination,  homatropine  will  be  preferable. 

(4)  If  we  want  to  be  certain  of  a  complete paralyats  of  accommodation, 
for  which  stenocarpine  is  as  reliable  as  sulphate  of  atropia,  stenocarpine 
deserves  preference  because  ite  action  laste  only  half  as  long. 

(6)  Applied  extemcUlytoanvnbroken cutis,  itproducea no  anceetheeia. 
Obeerrations  to  the  contrary  mentioned  by  Gfoodman  and  Claiborne 
must  be  owing  to  peculiar  conditions  which  further  experience  has  to 
determine. 

(6)  Small  doaee  (four  drops)  rapidly  abeoHted  may  produce  transient 
general  aymptoma—paHoroitiieetm,  cold  perspiration,  disEUiess,  stupor, 
fainting,  nausea,  and  weakness.  The  same  symptoms  are  produced  by 
cocaine. 

(7)  Larger  doses  cause  the  most  alarming  general  eymptoma—yiolBnt 
tetanoid  convulsions,  opisthotonus,  dilatation  of  the  pupils,  excessive 
acceleration  of  the  pulse  and  respiration,  and  prostration. 

(8)  Introduced  mto  the  veiits,  stenocarpine  is  the  strongest  poison, 
causing  death  almost  instantly  by  arrest  or  respiration  and  pulsation. 

(9)  It  is  certainly  dangerous  to  inject  even  small  quantities  into  vas- 
cular tissues,  such  as  the  orbit,  for  instance  -,  it  appears  even  unsafe  to 
inject  it  under  the  skin  in  quantities  exceeding  ten  minims  of  a  two  per 
cent,  solution— i.  «.,  about  0.01  (^)  grain.  We  should  also  be  on  our 
guard  if  we  apply  it  to  an  open  wound  during  the  progress  of  an  opera- 
tion. 

(10)  The  symptoms  of  poisoning,  as  has  been  seen  from  the  above 
deecription,  are  like  those  of  strychnine.  The  afiSnity  of  the  two  eub- 
ataacee  should  be  further  investigated. 

THE  INFLUENCE  OF  COCAINE  ON  THE  CORNEA. 

By  Sdwasd  Jackm»,  IC.  D.,  A4].  Prof.  DtMMai,  By*  ud  br  7hll».  Palyetlnlo. 

Medical  News,  August  27,  1887. — Under  the  head  of  the  influence  of 
cocaine  on  the  cornea,  I  would  call  attention  to  certain  phenomena,  the 
more  striking  of  which  are  presented  by  the  cornea,  and  which  should 
never  be  forgotten  when  cocaine  is  appfied  to  the  eye.  Cocaine  power- 
fully influences  corneal  nutrition,  perhaps  by  its  effect  on  nutrient 
vessels,  perhaps  in  other  ways,  but  certainly  it  does  so.  Many 
observers  report  that  after  the  very  free  use  of  the  drug  the  cornea 
sometimes  becomes  inelastic,  flabby,  and  warped,  making  it  diffi- 
cult to  bring  properly  together  the  edges  of  a  corneal  wound. 
Such  a  corneal  change  is  incipient  in  a  large  proportion  of  the  cases  in 
which  cocaine  is  used,  and  will  reveal  itself  if  properly  looked  for.  I 
have  never  noticed  it  after  the  use  of  a  two  per  cent,  solution  of  cocaine, 
but  I  have  not  used  such  a  solution  nearly  so  much  as  the  four  per 
«ent.  I  have  detected  it  a  few  times  after  a  single  instillation  of  the 
four  per  cent,  solution  ;  and  after  repeated  instillations  it  is  quite  com- 
mon. The  most  delicate  test  of  its  presence  is  given  in  the  irregular 
astigmatism  it  causes.  This  may  be  recognized  subjectively  by  a  blurring 
of  test-type,  or  other  small  objects,  and  objectively  by  a  delicate  mot- 
tling of  the  pupil  as  seen  in  retinoscopy.  When  more  pronounced  the 
i^angee  intne  corneal  tissue  cause  such  irregularities  in  the  corneal 
surface  as  are  apparent  by  careful  inspection  of  reflections  therefrom. 

ThiB  irregularity  of  surface  is  independent  of  any  loss  of  epithelium. 
I  have  aeen  it  c<nne  on  while  the  eye  was  steadily  under  oDservation 


and  the  epithelium  remained  intact.  I  have  produced  it  in  my  own 
eye  by  keeping  the  cornea  exposed  to  the  air  after  the  instiUation  of  two 
drops  of  the  four  per  cent,  aolution.  I  have  no  doubt  this  simple  irr^u- 
laritv  of  surface  has  given  rise  to  some  of  the  accounts  of  cases  of  sud- 
den loss  of  the  corneal  epithelium.  For  in  most  of  these,  not  all,  it  ia 
not  stated  that  the  epithelium  was  seen  to  separate  from  ttie  cornea,  but 
that  the  cornea  was  suddenly  found  devoid  of  it,  and  when  the  relation 

foes  on  that  the  epithelium  was  found  entirely  regenerated  in  a  few 
ours,  or  a  day  or  two,  without  any  considerable  inflammatory  reaction; 
1  feel  sure  the  case  is  one  of  this  kind.  For  in  my  experience  abraaion 
of  the  cornea  under  cocaine  is  followed  rather  by  unusually  sever©  in- 
flanimatory  reaction — a  fact  to  be  borne  in  mind  when  removing  a 
foreign  body  from  the  cornea  by  promiscuous  scraping.  The  corneal 
change  ma^  proceed  so  far  as  to  cause  a  notable  hazineeB  in  that  mem- 
brane.   This  is  certainly  favored  by  exposure  to  the  atmosphere. 

IRRIGATING  THE  EAR. 

B7  H.  E.  STIomi.  U.D.,  otUoIondo. 

The  Southern  Med.  Record,  August,  1687. ^Sometime  since  I  had  a 
case  of  inflammation  of  the  middle  ear,  in  which  it  was  necessary  to 
puncture  the  membrana  tympani  to  prevent  rupture;  but,  after  tiiia  pro- 
cedure, the  pain,  though  mitigated,  continued  severe,  and  no  applicatioD. 
would  relieve  it  except  hot  water  thrown  into  the  ear  with  a  syringe. 
But  I  soon  found  it  was  not  easy  to  keep  the  water  at  an  even  tempera- 
ture, and  it  got  very  tiresome  to  myself  and  patient.  A  thought  struck 
me,  which  I  put  into  immediate  execution:  I  went  to  the  tin-shop  and 
bad  a  funnel  made  with  a  small  tip,  and  to  this  I  attached  a  yard  of  rub- 
ber tube,  and  with  this  I  could  throw  a  constant  stream  of  hot  water  in- 
to the  ear,  by  the  hour,  if  necessary,  witiiout  fatigue.  I  fixed  the  funnel 
in  a  bracket,  and  a  piece  of  oilcloth  around  the  patient's  neck,  directang- 
the  water,  as  it  ran  out  of  the  ear,  into  a  bucket.  I  found,  with  the  con- 
stant current,  I  could  gradually  increase  the  temperature  of  the  water 
quite  high  without  discomfort  and  much  hotter  than  would  be  tolerated 
with  a  syringe. 

The  first  time  I  used  this  continuous  current  he  went  to  sleep,  and 
snored  in  several  languages  and  numerous  keys,  so  complete  was  the  re- 
lief. 

As  I  never  saw  any  suggestion  of  this  in  any  Work,  I  give  it  for  what 
it  is  worth,  believing  that,  when  it  is  advisable  to  uee  hot  ablutiona  in 
the  ear,  it  is  safer,  pleasanter,  less  trouble,  and  more  efficacious  than  the 
Bvringe,  and  in  my  hands  has  aborted,  with  other  treatment,  what 
tnreMened  to  be  a  severe  and  complicated  inflammation. 


STPHHiIS  ANB  AFFECTIONS  OF  TIIB  SKIN. 


By  Abpu)  O.  Geutir,  U 

Ontario  Med.  Aea'n. — Syphilitic  ulcers  of  every  kind  present  a  combi- 
nation of  syphilitic  and  of  pyogenic  infection. 

If  we  succeed  by  appropriate  systematic  treatment  in  preventing  the 
extension  of  the  central  soitening  of  a  syphilitic  node  to  the  surface,  ul- 
cerative changes  also  will  thus  be  prevented.  For  exEUupte:  The  timely 
administration  of  large  doses  of  iodide  of  potash  may  prevent  necroais 
of  the  nasal  bones,  which  are  the  seat  of  a  growing  gummy  swelling. 
Their  dense  infiltration  pertains  to  syphilis;  toeir  necrosis,  however,  is 


caused  by  the  invaaioD  of  pyogenic  gsrina.  But  we  posaem  another 
meane  for  prevOTitiDR  ulcerative  destruction  of  BTphilitic  deposits  located 
in  the  ouier  skin.  They  are  more  exposed  to  pyogenic  infection,  but  Uiey 
are  also  more  acceesible  to  local  remediee.  . 

The  aseptic  protectioti  of  the  surface  of  the  primary  induration  offera 
an  easy  remedy  for  preventing  the  formation  of  the  primary  u/cer  or 
chancre. 

True,  that  the  prevention  of  the  ulcerative  destruction  of  a  primary 
induration  of  the  prepuce  will  not  prevent  the  systemic  development 
of  syphilis;  but  it  will,  nevertheless,  constitute  a  valuable  service  ren- 
dered to  the  patient,  who  will  be  spared  all  the  suffering,  annoyance, 
and  danger  connected  with  the  development  of  the  primary  ulcer. 

If  a  patient,  exhibiting  a  recent  primary  induration  of  the  peniB,  pre* 
sentfi  him&elf  for  treatment  beforethe  appearance  of  the  pustular  excoria- 
tion, or  before  the  epidermal  film  of  the  formed  pustule  is  broken,  and 
if  the  surgeon  thoroughly  cleanses  and  disinfects  the  affected  parts, 
afterwards  carefully  enveloping  the  penis  in  an  aseptic  dry  dressing,  ul- 
ceration of  the  indurated  node — that  is,  the  development  of  a  primary 
ulcer — can  be  effectually  prevented. 

The  node  will  lose  ite  epidermidal  covering,  but  the  aseptic  dressing 
will  exclude  pyogenic  infection,  and  the  course  of  development  and  in- 
volution of  the  syphilitic  deposit  will  be  as  though  it  were  subcutaneous. 
A  sm^  quantity  of  lymph  will  exude  from  the  excoriated  surface,  will 
be  imbibed  bv  toe  aseptic  fdreesing,  and  will  exsiccate — thus  forming  a 
hermetic  seal  and  protection  to  the  diseased  tissues. 

Fatty  disintegration  of  the  infiltrated  tissues  will  he  followed  by  the 
formation  of  new  epidermis,  and  when,  after  three  or  four  weeks,  the 
dressings  come  off,  a  cicatrized  though  still  somewhat  indurated  portion 
of  skin  will  be  exposed  to  view. 

Specific  rash,  and  other  manifestations  of  systemic  infection,  will 
appear  in  due  course  of  time ;  but  the  incalculable  extension  of  the  ulcer- 
ation to  adjoining  non-infiltrated  parte  of  the  skin,  and  the  formation  of 
suppurative  buboes  and  other  complications,  will  be  obviated. 


THE  TBEATMENT  OF  HOSACEA. 

Dr.  E.  Besnier  pursues  the  following  treatment  in  cases  of  acne 
rosacea:  (1)  Entire  prohibition  of  alcohol  and  wine,  and  I  would  add 
with  my  teacher  Vidal,  of  coffee,  of  spiced  or  salted  meats,  of  shellfish, 
Crustacea— in  fact  of  all  aliment  which,  being  ditBcult  of  digestion,  is 
liable  to  cause  congestion  of  the  face.  (2)  The  use  of  purgatives,  diuret- 
ics and  sudoriflcs  lO  act  upon  the  intestinal,  renal  and  cutaneous  func- 
tions and  thus  te  facilitate  the  elimination  of  the  hurtful  producte  which 
have  been  formed  within  the  organism.  (3)  The  avoidance  of  external 
irritants  such  as  cold,  strong  winds,  or  hot  fires,  which  might  congest 
the  face.  (4)  The  use  of  topical  irritants  at  the  pointo  affected.  In  mild 
cases  it  suffices  to  apply  ou  goinv  to  bed  a  mixtu^  composed  of  equal 
parte  of  soap  and  precipitated  sulphur.  This  is  to  be  removed  in  the 
morning,  ana  the  application  is  to  be  continued  each  night  so  long  as 
the  patient  can  bear  it.  When  the  inflammatory  reaction  becomes  too 
active,  an  emollient,  or  ointment,  or  cataplasms  of  potato  flour  are  to  be 
used,  and  the  treatment  recommenced.  When  the  rosacea  is  but  very 
slight,  a  tbin  coating  of  the  following  preparation  may  be  applied  to  the 
face  at  night:  precipitated  sulphur,  50  grammes;  glycerine,  30 grammes; 
camphorated  alcohol,  80  grammes.  Rose  water  may  be  added  if  desir- 
able. Vidal  employe  a  sulphur  lotion  composed  of:  camphorated  alcohol 
and  precipitated  sulphur,  &&  30  grammes ;  distilled  water,  250  grammes ; 
to  be  applied  to  the  affected  parts  in  the  evening,  and  to  be  removed  with 
very  hot  water  in  the  morning.  An  excellent  modification  of  this 
method  consists  in  using  Mictions  of  hot  water  and  green  soap  in  the 
evening  before  making  the  application,  and  using  them  in  the  morning 
to  remove  it.    It  is  tuso  advisable  to  use  zinc  oxide  ointment  upon  the 
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parts  during  the  da;^-  I  have  thus  succeeded  in  doing  conaiderabte 
benefit  to  verr  obstinate  cases.  (5)  Finally  Besnier  sometimes  pre- 
scribes internal  medicines  for  the  relief  of  the  vascular  dilatation  of  the 
face.  He  uses  chiefly  hamamelis  and  ergotine  for  this  purpose.  It  is 
undeniable  that  it  is  above  all  necessary  to  discover  the  cause  of  the 
affection  and  to  attack  the  evil  at  its  root.  Therefore  -when  I  am  called 
upon  to  treat  a  case  of  acne  or  rosacea  I  consider  it  indispensable  to 
make  a  complete  examination  of  the  patient,  to  explore  all  the  organs, 
to  see  io  the  primoe  vice,  to  regulate  his  dress,  to  pay  attention  to  the  cir- 
culation in  his  lower  extremities,  and  to  treat  with  the  most  tninute  care 
any  affection  of  the  genitourinary  organs  which  may  be  present,  I  do 
not  hesitate  to  modify  my  patient's  constitution  if  it  be  necessary,  and, 
according  to  the  case,  to  prescribe  cod-liver  oil,  arsenic,  or  alkalies.— 
Correspondent  Jour.  Cutaneoue  and  Oenito-  Urinary  Diseases. 


SCABBING  IN  CUTANEOUS  DISEASES. 
Bj  Axtaut  Vam  HlkUNaiir,  M.I).,  FUUddphU. 

Polyclinic.— To  recapitulate— cysts,  wens,  the  deeper  f<»tn8  of  derma- 
titis, furuncle,  anthrax,  herpes  zoster,  acne,  ecthyma  and  tinea  favosa 
may  at  times  and  under  certain  circumstances  give  rise  to  the  formation 
of  scars.  Scrofuloderma  and  syphiloderma  in  some  forms,  the  various 
forms  of  lupus,  carcinoma  and  sarcoma  almost  inevitably  lead  to  scar- 
ring. Another  class  of  diseases  which  may  indirectlv,  though  not 
directly,  give  rise  to  scars  through  scratching  are  tne  prunginous 
affections  par  excellence,  i.  e..  pruritus  and  eczema.  These  may  be 
followed  by  cicatrices  and  other  results  of  scratching  when  the  lesiora 
themselves  might  not  leave  anything  which  could  be  called  a  cicatrix. 

With  these  facts  in  mind,  the  physician  can  often  soothe  the  fears  of 
anxious  patients,  their  parents,  and  friends,  by  assuring  tbem  that 
threatening  lesions,  with  profuse  discharge  and  piled-up  crusts,  wiU  not 
eventuate  in  scarring.  One  point  may  be  remembered  in  this  connectioD, 
and  that  is,  thakwhen  we  have  crusts  of  dried  serum  and  serum  dis- 
charge only,  we  rarely  have  scars  following,  while  lesions  resulting  in 
the  exudations  of  pus  are  not  unfrequently  followed  by  cicatrical  repa- 
ration. 
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MIDWIFERY 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


[T^ranalated  for  the  Medical  Timeefrom  adtiance  sheets  of  the  second 
volume  of  Professor  Tamier's  new  Treatise  on  Obst^rics.^ 

Bj  Thowu  Lum,  lf.D.,  PkIi. 

PhUa.  Med.  Times: — Alimentation- — This  is  a  question  of  the  ereatest 
importance  in  children  who  are  born  before  term,  and  Professor  Tarnier 
has  adopted  a  method  that  we  will  describe  in  full.  From  the  very  first 
day  an  attempt  must  be  made  to  put  children  to  the  breast,  and  ii  they 
are  too  feeble  to  suck,  the  milk  may  be  squeezed  into  the  mouth,  or  at 
first  on  a  warm  spoon  and  then  given  to  the  child.  The  mother's  or 
nurse's  milk,  given  pure  without  dilution  or  addition,  is  the  best  of  all 
things  for  these  infante  :  but  if  it  cannot  be  had,  then  it  may  be  replaced 
by  asses'  milk,  not  boiled,  but  mixed  with  warm  sugared  water  in  equal 
parts  (three  grammes  of, sugar  to  one  hundred  grammes  of  water.  If 
aseee'  milk  cannot  be  had,  then  cows'  milk  must  be  used  for  want  of  a 
better,  and  the  mixture  to  be  made  is  then  one  quart  of  cows'  milk  to 
three  quarts  of  the  sweetened  water  as  above.  The  cows'  milk  is  better 
boiled  ;  and  that  boiled  in  a  water-bath  closed  up  is  better  than  boiled 
in  the  open  air.  It  is  best  of  all  prepared  as  follows:  The  mixture  of 
milk  and  sugared  water  is  put  into  what  is  called  the  "  American  pot" 
('which  is  an  air-tight  pot  used  to  make  beef-tea  in)  ;  it  is  then  put  into 
boiling  water  for  half  an  hour,  and  when  taken  out  the  contents  should 
be  turned  out  to  prevent  the  liquid  having  a  metallic  taste.  It  is  given 
to  the  child  with  a  small  spoon,  and  when  the  infant  is  very  small  six  to 
eight  grammes  of  liquid  are  enough  for  a  meal,  but  this  may  be  carried 
up  to  ten  or  fifteen  grammes  when  the  infant  is  larger.  There  should  be 
at  least  twelve  meals  in  the  twenty -four  hours. 

"  Gavape."— It  will  often  happen  that  the  child  will  drink  badly  and 
throw  up  half  of  the  liquid  given,  and,  the  alimentation  then  being  in- 
sufficient, it  gets  rapidly  worse,  diminishes  in  weight,  and  frequently 
has  diarrhcea  (and  it  is  in  these  cases  that  Dr.  Tarnier  practices  what  he 
calls  "gavage."  The  apparatus  used  is  quite  simple,  being  nothing 
more  than  a  urethral  sound  of  red  rubber  (No.  14  to  16  French  according 
to  Charri6re).  At  the  open  end  of  the  sound  ia  attached  a  glass  nipple, 
sold  in  the  shops  under  the  name  of  Dr.  Boilly's  glass  nipple.  (A  small 
glass  funnel  will  do).  With  this  it  is  easy  to  use  the  forced  feeding  system 
called  "gavage."  The  infant  is  placed  on  the  knee,  with  its  head  slightly 
raised  ;  the  sound  is  made  wet  and  introduced  as  far  as  the  base  of  the 
tongue,  and  the  infant  by  its  instinctive  attempts  at  deglutition  will 
nia£e  it  go  on  as  far  as  the  ossophagus.    The  sound  must  be  then  gently 

?UBhed  down  the  oesophagus,  and  it  will  readily  pass  into  the  stomach, 
he  milk  or  liquid  is  then  poured  into  the  glass' funnel,  and  by  its  weight 
will  soon  find  its  way  down,  and  will  empty  into  the  stoma'-h.  After  a 
few  seconds  the  sound  must  be  taken  out,  and  here  is  the  great  point  of 
the  system  :  it  must  be  taken  out  tcith  a  rapid  motion  at  once,  for  if  it  is 
withdrawn  slowly  the  milk  given  will  be  thrown  up  after  it.    The  num- 
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ber  of  meals  thus  to  be  giveo  will  vary  with  the  age  and  stren^  of  the 
infant.  Ab  a  general  rule,  eight  grammee  of  milk  givwi  every  hour  will 
be  enough  when  the  infant  is  small,  to  be  increased  as  needed.  As  to  the 
aliment  to  be  used,  it  ie  the  same  as  in  the  usual  alimentation.  Profes- 
sor Tarnier  gives  the  preference  to  mother's  milk,  which  they  can  presa 
into  the  glass  funnel  used.  It  failing,  the  other  milks  may  be  used  as 
stated  before. 

When  the  "gavage"  ie  too  copious,  a  curiouB  phenomenon  is  pro- 
duced: the  infant  augmente  rapidly  in  weight  and  m  volume,  but  it  is 
due  to  an  oedema  of  the  whole  body,  and,  as  this  will  disappear  with  a 
more  moderate  alimentation,  it  can  be  explained  as  a  hypernutrition. 
But  if,  instead  of  diminishing  the  quantity  of  food,  it  is  maintained  or 
increased,  before  long  indigestion  will  set  in,  and  the  child  may  perish 
with  gastritis  and  enteritis.  This  is  the  great  dan^r,  and  success  is  only 
obtained  by  giving  the  milk  in  very  small  quantity  and  often  repeated. 
When  the  '■  gavage"  is  welldoneandthemilkisnot  vomited,  the  infant 
will  digest  it  well.  The  fceces  are  yellow  in  color,  and  the  child  will 
increase  in  weight. 

When  the  new-born  child  Kete  to  be  a  Uttle  stronger,  thia  mode  of 
feeding  can  be  alternated  with  nursing,  and  bo  on  progressively  until 
the  "gavage"  is  given  up  entirely;  but  it  should  be  resorted  to  at  the 
least  sign  of  digestive  trouble.  Even  when  the  child  is  old  enough  to 
nurse,  should  it  be  at  all  weak,  it  is  useful,  outside  of  its  regularly  taking 
the  breast,  to  practice  "gava«e"  three  or  four  times  a  day.  TLis  is 
what  M.  Tarnier  calls  gavage  ae  renfort,  as  it  will  keep  up  the. strength 
of  the  child  so  that  it  can  take  the  breast  and  digest  well. 

Notwithstanding  that  this  method  of  gavage  is  still  being  studied, 
from  the  reeulte  at  ihe  Maternity  and  thoee  of  lying-in  wards  in  Ate  hospi- 
tals  in  Paris  it  can  be  said  that  it  is  clearly  indicated  wheu  the  infant  is 
born  before  term,  and  even  if  it  does  not  possess  the  Bensation  of  hunger 
or  lacks  the  necessary  strength  to  eat,  it  is  just  the  same  as  with  the 
adult :  the  food  introduced  artificially  into  the  stomach  of  the  new-born 
infant  will  be  digested.* 

Thanks  to  the  employment  of  the  two  methods  of  "gavage"  and  the 
Tarnier  hatching- ma  chines  for  the  last  few  years,  infants  were  raised 
that  had  been  only  six  months,  or  six  months  and  a  few  days,  carried  in 
the  uterus.  So  that  at  last  the  actual  period  of  vitality  has  approached 
the  legal  period,  which  in  French  law  is  six  months  of  intra-uterine  life, 
80  far  very  few  six-months'  children  have  been  saved  in  France. 


INDICATIONS  FOR  THE  INDUCTION   OF  PREMATURE  LABOR 

Jour.  Amer.  Med.  Aaa'n.,  August  13,  1887: — A  few  weeks  ago  Dr. 
George  T.  Harrison  read  an  admirable  paper  before  the  New  York 
County  Medical  Association  on  the  Indications  for  the  Induction  of  Pre- 
mature Labor,  which  is  worthy  of  careful  study.  In  general  terms  it 
may  be  said  that  the  object  aoueht  in  this  operation  is  to  give  a  better 
prognosis  in  thoee  cases  in  whicn  the  further  continuance  of  pregnancv, 
or  childbirth  at  term,  involves  great  dangers  to  mother  or  child,  or  botii. 
by  artificial  termination  of  pregnancy  at  a  time  when  the  foetus  is  capa- 
ble of  living  outside  the  uterus.  As  the  chief  danger  to  the  mother,  in 
the  performance  of  the  operation,  is  not,  as  formerly  supposed,  the  me- 
chanical irritation  of  the  uterus  but  septic  infection,  it  may  be  affirmed 
that,  if  proper  antiseptic  precautions  be  observed,  this  danger  is  an 
avoidable  one. 

The  first  and  most  important  indication  for  the  operation  is  furnished 
by  pelvic  deformity  of  a  moderate  degree.  Theoretically,  ^is  indicatioa 
is  clear  enough,  but  in  practice  several  difiiculties  may  arise  in  its  fulfil- 
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ment :  Pirat,  our  means  for  pelvic  measurement  Are  imperfect,  aad 
tmlj  enable  ub  to  approximate  to  correctoeaH.  Second,  the  exact  period 
of  gestatioD  may  be  rerj  difficult  to  determine,  in  certain  cases  deviat- 
ing somewhat  from  the  normal.  IrreKularitiee  especially  occur  in  cases 
of  contracted  pelvis,  trom  the  fact  that  the  head  is  prevented  from 
entering  the  pelvic  cavity,  and  thus  certain  signs  of  pregnancy  are 
modif)^.  But,  having  fixed  the  date  of  gestation  aa  accurately  as  pos- 
sible, we  must  next  decide  in  what  week  of  pregnancy  the  induction  of  arti- 
ficial laboris  indicated.  The  earlier  the  laboris  induced,  ao  much  the  lees 
danger  of  injuring  the  soft  oarts  of  the  mother,  and  so  much  greater  the 
chances  that  the  child  wili  be  born  alive;  but,  at  the  same  time,  the 
prospect  of  the  ctiild's  continuing  to  live  diminishes  in  proportion  to  its 

Erematurity.  On  the  contrarv,  the  later  the  labor  is  induced,  the  greater 
le  danger  to  tjie  mother  ana  child,  but  the  better  the  prognosis  for  the 
Burvival  of  the  child  if  living.  The  problem,  then,  is  to  choose  such 
time  when  the  child  could  be  born  without  injury  to  itself  or  the  mother. 
To  do  this  we  must  get  an  accurate  idea  oi  the  sizes  of  the  pelvis  and 
the  child's  head. 

In  the  flat  pelvis,  the  deformity  most  frequently  met  with,  we  have 
simplv  to  ascertain  the  measurement  of  the  conjugate  diameter.  In  the 
equally  contracted  pelvis  the  problem  is  much  more  intricate.  Here  we 
must  introduce  the  whole  band  into  the  vagina,  in  order  to  form  an  idea 
of  the  pelvic  cavity,  and  errors  are  difficult  to  avoid.  To  determine  the 
size  of  the  child's  head  also  presents  many  difficulties.  Schnxder 
showed  by  careful  measurement  that  the  head  is  larger  from  the 
twenty-eighth  to  the  fortieth  week  of  gestation  than  was  generally  sup- 
posed to  be  the  case.  But  it  must  be  remembered  that  the  heads  of  im- 
mature children  are  much  more  compressible  than  those  of  children  at ' 
term.  The  method  proposed  by  Frankenhaueer  and  Roth  of  determin- 
ing the  relation  between  the  head  of  the  foetus  and  the  pelvis  of  the 
mother,  is  worthy  of  trial.  This  consists  in  passing  the  child's  head  into 
the  pelvis  and,  by  means  of  the  fingers  in  the  vagma,  ascertaining  if  it 
be  possible  for  the  head  to  descend  below  the  brim.  This  examination 
should  be  repeated  every  eight  days,  and  operative  interference  should 
be  resorted  to  only  when  the  descent  of  the  head  below  the  brim  seems 
no  longer  possible. 

Ae  to  the  degree  of  pelvic  contraction  which  justifies  a  resort  to  the 
Induction  of  premature  labor.  Dr.  Harrison  believes  that  in  the  simple 
flat  pelvis  a  conjugate  diameter  of  7.6  cm,,  or  7  cm.  in  very  exceptional 
cases,  should  be  the  extreme  limit.  In  the  equally  contracted  pelvis, 
when  the  shortest  diameter  is  at  least  8  cm.,  it  may  be  said  that  the 
operation  is  justifiable.  As  a  rule,  the  thirty-sixth  week  of  pregnancy 
is  to  be  selected,  and  only  exceptionally  should  the  term  of  gestation  be 
anticipated  by  operating  in  the  thirty-fourth  week. 

An  indication  for  inducing  premature  labor  is  also  given  by  certain 
severe  diseases  which  endanger  the  mother's  life  and  are  amenable  to 
no  other  treatment;  while,  on  the  other  hand,  either  a  cessation  or  an 
amelioration  of  the  symptoms  may  be  expected  with  the  termination  of 
pregnancy. 

A  third  indication  for  the  induction  of  premature  labor  in  the  interest 
of  the  child,  is  met  with  in  certain  cases  in  which  experience  has  shown 
that  the  children  died  at  a  certain  date  of  gestation,  when  this  time  was 
not  far  removed  from  the  end  of  pregnancy.  Some  eases  of  nephritia 
gravidarum  come  under  this  category.  If  syphilis  be  the  cause  or  death 
of  the  foetus,  the  artificial  interruption  of  pregnancy  Dr.  Harrison  thinks 
is  contra- indicated;  for,  according  to  Kaasowitz,  in  latent  syphilis  of  the 
father  or  mother  the  death  of  the  foetus  takes  place  in  each  ensuing 
pregnancy  somewhat  later;  so  that  in  successive  pregnancies  these  are 
Bret  abortive  fruits,  then  immature  macerated,  then  prematurely  bom 
macerated,  and  finally  mature,  but  diseased 'children;  still  later,  mature 
healthy  cluldren^ 
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It  is  rare  tliat  diseaseB  of  the  heart  or  lui^  give  an  indication  f<^ 
this  operation,  though  they  occaeionally  do.  Lastly,  an  indication  for 
the  induction  of  premature  labor  is  furnished  by  tnoae  dangerouB  and 
incurable  diseases  of  the  mother  which  would  probably  cause  death 
before  the  end  of  pregnancy,  in  order  to  avoid  the  Cesarean  section  pott 
mortem  or  in  articulo  mortta. 


INTRA-PERITONEAL  HiEMAXOCELE  CONSIDERED  AS  A  CON- 
SEQUENCE OF  RUPTURED  TUBE  PREGNANCY,  WITH  RE- 
PORT OF  A  CASE. 

By  Cmabu*  a.  L.  Krd.  UJ>  ,  Pnrf.  of  Sarg.  QtHassa  of  Woom  In  flw  dwdniutl  CoD.  rf 
Ued.  udflo^. 

Medical  Record,  August  20, 1887 :— Not  losing  sight  of  the  fact  that 
some  of  these  casee  do  well — i.e.,  the  patients  live  when  left  alone — the 
rule  remains,  that  laparotomy  is  demanded  by  four  considerations,  viz  ; 
(1)  To  control  the  hemorrh^e  ;  (2)  to  remove  the  products  of  conception. 
<3)  to  extirpate  the  tube  and,  of  course,  the  ovary;  and  (4)  to  remove  the 
elementfi  of  sepsis.  I  will  conclude  this  paper  with  the  following  sum- 
msjry  :  (l)  Intra-peritoneal  hsematocele  is  an  intra- peritoneal  accumu- 
lation of  blood,  (z)  Ruptured  tubal  pregnancy,  the  most  common  form 
of  extrauterine  fcetation,  gives  rise  to  an  accumulation  of  blood  within 
the  peritoneum.  (3)  In  consequence  of  the  fluid  condition  of  the  ex- 
travasated  blood  and  of  the  yielding  character  of  the  adjacent  tissues, 
the  hemorrhage  has  a  tendency  to  continue.  (4J  In  consequence  of  the 
death  of  the  fcetus,  there  is  develojied  a  marked  tendency  to  euppura- 
•  tion.  <5)  In  consequence  of  becoming  a  foreign  body,  the  product  of 
conception,  even  though  it  become  encysted,  is  a  constant  source  of 
danger.  (6)  The  damaged  tube,  if  left  in  situ,  can  serve  no  other  than  a 
pathoIogictU purpoee.  (7)  Laparotomy  is  therefore  called  for  to  (a)  con- 
trol progressive  hemorrhage,  (b)  to  remove  dangerous  dibris,  (c)  to  extir- 


E\t%  worthless  appendages,  and  (d)  to  overcome  septic  conditioDS.  (8) 
xtirpatioD  of  the  appendages  should  not  be  practised  when  adhesions 
are  firm,  and  free  pus  exists  in  the  sac.  I  was  taught  this  leeson  some 
years  ago  by  losing  a  patient  from  pycemia  in  which  the  pus.  discharged 
from  an  infinitesimal  cyst  which  was  accidentally  ruptured,  had  twen 
absorbed  by  the  raw  surface  from  which  an  adherent  ovary  and  tube 
bad  been  torn.  (9)  In  cases  in  which  the  appendages  are  left,  the  bleed- 
ing, if  slight,  may  be  controlled  by  the  styptic  influence  of  the  sul- 
phurous-acid iiri^tions,  or,  if  considerable,  by  deep  l^ture  of  the 
broad  ligament.    This  is  the  expedient  which  I  suggested  in  a  former 

Eaper.  I  had  occasion  to  apply  it  first  for  the  control  of  intractable 
emorrhage  in  a  case  in  which  1  had  enucleated  a  very  large  intra-hga- 
mentouB  cyst  of  the  ovary,  and  I  did  it  last  in  the  case  reported  in  this 
paper.  The  observance  of  these  rules  will,  I  believe,  result  in  the  high- 
est success  of  a  line  of  treatment  the  adoption  of  which  is  demanded  oy 
therevelationsof  pathology  end  the  dictates  of  modem  suigery,  and  the 
vindication  of  which  is  to  be  found  in  the  brilliant  record  which  it  has 
already  scored. 


THE  RELATION  BETWEEN  ERYSIPELAS  aND  PUERPERAL 

FEVER,  C0N8IDERING  ERYSIPELAS  BOTH  AS  AN 

ACUTE  AND  A  LATENT  DISEASE. 

By  A.  Uaclasjen,  M  D.,  St.  Paul,  Htauu 

Joar.  Amer.  Med.  Ass'n,  Aug.  80,  1887.— In  conclusion  let  me  review 

the  main  points  of  my  argument  briefly,  presenting  again  tny  theory  of 

latent  erysipelas. 

1.  Several  of  the  latest  investigators  in  the  fleld  of  bacteriology 
claim  that  the  poison  of  erysipelas,  surgical  fever,  and  puerperal  septi- 
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csemia  or  p^eemia  is  one  and  the  aame,  oimI  that  they  are  to  a  certain 
extent  interchangeable.  That  when  the  poison  ^om  any  one  of  these 
diseases  ia  placed  in  the  paturient  canal  at  the  time  of  labor,  it  will  pro- 
duce a  train  of  symptoma  which  have  been  until  lately  classed  together 
under  one  heading,  i.e.,  puerperal  fever. 

2.  Erysipelas  being  a  disease  due  to  a  bacterialpoison  with  a  tendency 
to  recurrent  attacks  without  a  second  exposure,  consequently  the  bacte- 
ria must  be  able  to  live  in  the  apparently  healthy  skin  for  an  indefinite 
space  of  time. 

3.  That  the  germs  of  erysipelas  when  living  in  this  quiescent  or  dor- 
mant state,  although  they  mar  not  be  able  to  excite  an  attack  of  erysip- 
elas of  the  skin,  may  still  under  proper  conditions  produce  either  sur-    . 
gical  or  puerperal  fever. 

In  the  first  part  of  my  paper  I  have  presented  a  few  cases  on  one  side 
of  a  still  unsettled  subject.  In  the  last  part  I  have  offered  a  theory  the 
truth  or  error  of  which  time  and  careful  investigation  alone  can  prove. 


DISEASES  OF  WOMEN. 


Br  F.  H.  DA-rwKtow.  U  D.,  AhI  in  Oyueoolag;,  Harva  Td  rnlTcntty. 

Bo8t<m  Med.  and  Surg.  Jour.,  August  11,  1887.— Most  uterine  hsemor- 
rha^^es  are  intermittent,  the  periods  of  severe,  and  possibly  alarming, 
flowing  being  followed  by  intervals  of  either  complete  cessation,  or  very 
nearly  so.  When  the  flow  is  at  its  maximum,  little  more  can  usually 
be  done  than  to  check  it,  reserving  a  more  thorough  examination  to 
determine  its  cause  for  the  interval  of  comparative  quiescence. 

It  is  certainly  a  mistake  to  neglect  such  an  examination.  If  the 
hsemorrhage  occurs  only  at  the  time  of  the  menstrual  period  in  a  young 
^1,  general  hygienic  and  tonic  treatment  should  be  tried  before  resort- 
ing to  a  va^nal  examination ;  but  if  it  occurs  in  the  intermenstrual 
period,  whether  the  woman  be  married  or  single,  and  in  any  case  in  a 
married  woman,  its  cause  should  be  sought  for  by  eveiy  means  in  our 
power.  Too  often  the  failure  to  do  this  in  a  case  of  beginning  epithelio- 
ma, for  instance,  allows  the  favorable  moment  for  the  performanee  of  s 
radical  operation  to  slip  by,  and  when  the  delayed  examination  is  made, 
the  disease  is  found  to  be  so  far  advanced  as  to  admit  of  only  palliative 
treatment. 

Thifl  caution  applies  particularly  to  hemorrhages  occurring  between 
forty  and  fifty,  or  at  the  time  the  menopause  is  expected.  Irregularities 
in  the  amount  of  the  menstrual  flow  in  women  of  that  age  excite  [ittle 
alarm,  for  the^  are  considered  by  the  women  themselves,  and  too  often 
by  the  physician,  as  the  natural  accompaniment  of  the   "  change  of 

Certain  statistics  with  regard  to  the  comparative  frequency  of  the 
various  causes  of  uterine  heemorrhage,  and  the  age  at  which  they  most 
frequently  occur,  will  illustrate  the  importance  of  this  warning.  Dr. 
SneguireS,  of  Moscow,  has  written  a  monograph  on  uterine  heemorrhage 
in  which  he  gives  a  table  prepared  from  all  the  data  which  he  could  ef- 
fect, which  snows  the  following  facto :  By  far  the  most  frequent  cause 
of  hemorrhage  frpm  the  uterus  is  cancer,  constituting  twenty-five  per 
cent. ,  or  a  quarter  of  all  the  cases  we  meet  with.  The  next  most  common 
cause  is  fibroid,  nineteen  per  cent. ;  then  metritis,  ten  per  cent. ;  endome- 
tritis, eight  per  cent. ;  abortions  and  subinvolution,  five  per  cent. ;  and 
twenty-two  other  less  frequent  causes,  ranging  from  three  per  cent,  to 
one  per  cent.  each.  ..  . 
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A  second  table  gives  the  relative  fjrequency  of  the  different  causes  of 
uterine  heemorrba^  at  the  different  ages.  From  this,  we  see  tliat  aaarly 
ninety  per  cent,  of  oases  of  hsBmorrhage  from  cancer  occur  in  women 
over  thirty-Sve,  and  fifty-eight  per  ceDt.  in  those  over  forty-five;  that 
nearly  fifty  per  cent,  of  heemorrhagee  from  fibroids  are  in  women  ovw 
thirty-five,  and  twenty-five  per  cent,  in  those  over  forty-flve, 
showing  that  nearly  half  of  all  cases  of  metrorrhagia  that  we  meet 
occur  in  the  years  about  the  menopause,  and  are  due  to  the  two 
grave  affectione,  cancer  and  fibroid.  In  striking  contrast  to  these  statis- 
tics, ia  the  fact  that  less  than  one  per  cent,  of  such  cases  can  be  referred 
to  the  menopause  as  the  sole  cause — that  is,  where  nothing  else  to  account 
for  it  can  be  found. 

Of  especially  grave  import  are  irregulcu'  "  flowing  spells"  occurrfng 
after  the  menopause  is  once  established.  No  relucbuice  on  the  part  <tt 
the  patient  to  submitting  to  an  examination  should  induce  the  attending 
physician  to  fail  to  insist  upon  its  importance. 

Another  class  of  cases  which  is  too  often  neglected  is  that  where  tiie 
menstrual  flow  is  excessive.  Many  a  woman  is  kept  in  a  condition  of 
enfeebled  health  from  the  monthly  drain  upon  her  system,  in  whose  case 
a  little  care  would  so  moderate  the  flow  as  to  enable  her  to  thoroughly 
recuperate  in  the  intermenstrual  period.  I  am  convinced  that  there  are 
cases,  not  a  few,  where  the  women  are  better  off  for  not  menstruatdng 
at  all.  They  can  iU  afford  to  lose  any  blood,  and  if  nature  has  not  pointed 
out  the  true  remedy  by  a  state  of  amenorrhcea,  any  flow  of  blood  should 
be  looked  upon  aa  a  hemorrhage,  and  be  treated  as  such.  Id  such  cases, 
rest  in  bed  and  frequent  hot-water  douches  will  often  reduce  the  flow 
to  a  minimum,  or  stoirit  altogether. 


PEBINEOEBHAFHY. 
By  CHimus   Matoa  Wnaoi,  H.D.,  Sarg.  to  the  PhOft.  Lytne-in  Gbnit;  wid  St.  " — nrt 

Coll.  and  Clin.  Becord,  August,  1887.— With  reference  to  perinecK'- 
rhaphy  the  author  has  gained  the  best  results  by  following  the  method  of 
Dr.  Emmet.  It  has  been  found  that  this  method  is  particularlv  ad^>ted 
to  those  cases  where  the  laceration  of  the  perineum  has  led  to  toe  forma- 
tion of  rectocele.  Where,  however,  the  perineum  has  been  torn  throu^, 
and  its  restoration  is  the  desideratum,  rather  than  the  obliteration  of 
the  rectocele,  the  best  results  have  been  obtained  by  the  double  trian- 
^lar  denudation  of  Hegar,  the  folding  in  of  the  freshened  surf  aoe  of  the 
internal  and  greater  triangle,  restoring  the  vaginal  portion  of  the  perineal 
body,  and  the  folding  in  ofthe  freeheoed  surface  of  the  external  and  lesser 
triangle,  giving  the  proper  depth  to  the  external  surface  of  the  perineal 
body  between  the  posterior  coounissure  and  the  anus.  Where  the  tear 
of  the  perineum  has  involved  the  sphincter  ani  muscle,  and  hs«  extended 
any  distance  up  the  recto-vaginal  septum,  the  operation  is  attended  with 
greater  difficulty  and  is  not  so  apt  to  give  as  good  results.  In  cases  of 
the  latter  class  the  parts  are  freshened,  so  that  a  set  of  rectal  suturas  are 
introduced  as  well  as  vaginal  ones,  restoring,  as  far  as  possible,  the 
rectal  portion  of  the  perineal  triangle  to  its  original  shape  and  position, 
as  well  as  restoring  the  vaginal  portion.  Also,  where  the  (q>hiJDCter  aoi 
muscle  has  been  mvolved  in  the  tear,  it  has  been  found  best  todividA 
the  sphincter  muscle  on  either  side  under  the  mucous  membrane,  in 
order  to  temporarily  paralyze  it  or  to  prevent  it  from  contractang.  and 
also  to  enable  us  to  bring  up  the  torn  and  attenuated  ends  of  the  moscks. 
in  order  that  we  may  freshen  them  and  i>roperly  approximate  the  fresh- 
ened surfaces  at  the  upper  portion.  Fulure  to  make  these  incisions  of 
the  sphincter  muscle  oftentimes  is  the  cause  of  the  failure  of  the  open- 
tion.  It  is,  however,  impossible  to  follow  an^  set  rule  in  perfonnii^ 
perineorrhaphy  ;  the  operator  must  cut  accordmg  to  his  clou,  i,  e, ,  the 
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tiflsuee  left  to  freshen.  Ofteotimea  these  are  bo  meagre  that^the  utmost 
ingenuity  will  give  but  a  poor  result. 

In  speaking  of  the  operation  of  perineorrhaphy,  too  much  condemna- 
tion cannot  be  given  to  the  old-fasbioned  quill  suture,  with  its  attendant 
pain  and  discomfort  to  the  patient,  and  to  the  erroneous  notion  that 
alter  the  perineum  has  been  restored  it  is  necessary  that  the  women 
should  lie  two  or  three  weeks  in  bed  with  the  legs  bandaged  together ; 
for  where  tlie  vaginal  tissues  alone  are  freshened  and  the  operation  is 
performed  after  the  method  of  Dr.  Emmet,  and  is  entirely  intra-vaginsl 
iQ  character,  no  matter  how  far  apart  the  patient  may  stretch  her  legs 
or  evert  her  thighs,  it  is  absolutely  impossible  for  her  to  make  any  ten- 
sion upon  the  sutures. 

For  freshening  the  surfaces  for  perineorrhaphy,  whatever  kind  of 
denudation  is  preferred,  Emmet's  right  and  left  lesser  curved  scissors 
are  found  most  serviceable,  the  tissues  being  held  by  small  tenacula. 


Bj  J'«Mn  OUTU,  H.B ,  r.B.3.,  Sdhi ,  If  tmbar  of  Uw  Bon)  CcOlen  of  ^hyslalui.  AMdMuit 
Phj^dUo  to  On  HiMpitBl  fiH  WoDos,  LondoD,  ^"g'"vl 

Medical  Record,  July  10,  1887.  —The  tme  nature  of  the  catamenial  dis- 
charge is  still  coDJectural,  yet  its  elimination  from  the  body  renders  it 
higbfy  protwble  wat,  having  already  served  some  special  end,  its  deten- 
tion ID  the  blood  may  exert  some  deleterious  influence  on  the  animal 
«conomy. 

It  is  generally  admitted  that  ovulation  and  menstruation  are  coinci- 
dent ;  that  they  may  or  may  not  be,  I  am  not  prepared  to  dispute ;  that, 
however,  they  are  invariably  associated  there  seems  to  me  much  reason 
for  doubt,  'mat  the  discharge  of  an  ovum  may,  and  frequently  does 
occur,  quite  independently  ot  menstruation,  I  have  no  misgivings.  No 
one  would  entertain  the  idea  of  gauging  the  reproductive  power  of  the 
female  either  from  the  regularity  or  amount  of  toe  catamemal  discharge. 
I  have  occasionally  notM  that  women  who  menstruate  with  marked 
irrM:ularitT  are  specially  prolific. 

It  is  allMied  as  an  established  theorem,  that  from  the  period  of 
puberty  to  the  climacteric  age,  there  is,  besides  a  gradual  death  of  the 
mucous  membrane  lining  the  whole  uterine  cavity — which  must  ever 
occur  to  be  compatible  with  life— a  more  or  less  regularly  recurring  and 
complete  death  of  this  coat.  In  the  whole  animal  kingdom  we  search 
in  vain  for  a  physiological  change  truly  analogous  with  this.  The  ser- 
pent, it  is  true,  may  sned  its  skin  more  or  less  intact ;  but  ere  it  casts  off 
the  old  coat  a  new  one  is  already  regenerated  to  protect  its  body  from  all 
extraneous  injurious  influences.  In  vital  structures  change  is  wont  to 
be  gradual — ^-eation  and  destruction  proceed  together.  There  ia  ap- 
parently no  departure  from  this  inexorable  law.  Death  of  the  mucous 
liniiig  of  the  uterus  takes  place  imperceptibly ;  the  change  is  one  ever 
^ing  on,  as  in  all  organs  of  the  body. 

In  several  cases  I  have  examined  uteri  removed  from  women  who 
have  died,  not  only  during  menstruation,  but  just  before  an  expected 
period.  In  two  cases  the  death  was  sudden,  the  patient  at  the  time  being 
in  apparent  good  health.  In  three  cases  the  uterine  organ  was  invaded 
by  growths  of  a  fibroid  character,  which  were  chiefly  submucoid.  To 
the  naked  eye  the  mucous  lining,  in  all,  appeared  in  every  respect  like 
that  of  a  normal  uterus  examined  at  an^  time  indiscriminately.  In  no 
case  did  I  detect  an^  breach  in  the  contmuity  of  the  lining  membrane  of 
the  uttnis,  except  m  those  in  which  this  organ  had  become  the  seat  of 
fibroid  growths.  In  such  the  mucous  lining  had  in  places  become 
markedly  thinned,  or  even  vanished  altogether,  because  of  a  constant 
fital  pressure  exerted  on  this  coat  by  the  underlying  new  growth.  Here 
gradual  abstMrption  had  resulted,  very  much  in  the  same  manner  as  bone 
oikd  soft  tissues  disappear  before  the  constant  pressure  of  an  increasing 
aneurista.    I  have  never  at  any  time  detected  any  evidence  of  etruc- 
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tural  change,  microBCOpically,  mthemoerliQings  of  the  uterus,  incases 
iD  which  tHis  organ  has  been  removed  b^m  the  bodies  of  females  who 
have  died  either  during  or  juBt  before  an  expected  menBtruatJon.  The 
glands  which  stud  the  inner  coat  of  the  uteruB  in  ite  entirety,-  consisting 
of  columnar  cells,  lined  by  a  basement  as  well  as  a  limiting  memto^oe, 
have,  however,  shown  marked  enlargement,  in  many  cases  so  pronounced 
that  the  outline,  not  only  of  the  separate  cells,  but  even  of  Uie  gland 
itself,  has  been  lost.  The  columnar  cells  appear  swollen,  and  contain, 
frequently,  large  corpuscular- looking  bodies,  which  I  believe  to  be  the 
simple  mamfeetation  of  increased  functional  activity.  Prior  to  cutting, 
by  freezing  in  gum  the  tissues  had  been  hardened  for  two  days  in  spirits, 
and  finally  in  a  weak  solution  of  chromic  acid.  The  aections  I  stained 
in  a  variety  of  ways,  my  best  stmn^  however,  and  that  affording  clearest 
definition,  being  iron  and  pyrogallxc  acid. 

Thoee  who  support  the  denudation  theory  assert  that  each  recurring 
monthly  fiow  is  anticipated  by  a  fatty  degeneration  of  themucoualiningoi 
the  uterus  ;  that  blood  is  extravasated  into  its  subetance,  and  eventu^y 
the  whole,  becoming  disintegrated,  is  washed  away  imperceptibly  wiUi 
the  escaped  blood.  A  new  mucous  membrane  is  thereafter  by  ae^nea 
regenerated  from  the  inner  layer  of  the  muscular  coat,  which,  in  its 
turn,  too,  like  its  predecessor,  must  undergo  a  similar  degenerative 
change,  and  ultimately  be  removed  from  the  body:  Some  of  the  tower 
animals,  it  is  true,  retain  the  power  of  reproducing  limbs-,  and  possibly 
other  parts  of  the  body  removed  by  accident.  If,  however,  the  separa- 
tion ot  the  part  be  too  frequently  practised,  we  eventually  exhaust  the 
power— wholly  irrecoverable — the  structural  integrity  of  the  regenerated 
Umb  or  tissue  becoming  less  and  less  marked  wit£  each  removaJ.  Clini- 
cally, if  the  mucous  membrane  were  shed  with  each  catamenial  fiow,  it 
must  be  capable  of  completing  its  cycle  of  degeneration,  shedding,  aoA 
regeneration,  in  an  incredible  number  of  days.  Many  are  the  menstrual 
anomalies  which  preclude  the  acceptance  of  such  a  pnenomenon. 

Taking  all  the  tacts  into  consideration,  it  Ib  more  tiian  probable  that 
the  recurring  monthly  discharge  in  the  human  female  is  a  secretioD, 
or,  rather,  excretion,  from  the  mner  lining  of  the  uterus  end  Fallopian 
tubes,  without  degenerative  change  other  than  that  commonly  associ- 
ated with  augmented  functional  activity,  and  comparable  witti  Uiat 
occurring  in  any  other  oi^an  of  the  body  under  similar  circumstances. 

DECOCTION  OF  COTTON-ROOT  AS  A  H.aM08TATIC. 

-Having  repeatedly'  tried  cotton-root,  in  form  of  a  fluid  extract,  as  a 
uterine  hsemostatic  without  marked  beneficial  results,  our  conclusion 
was  that  the  remedy  was  without  any  great  value.  The  experience  of 
Dr.  Garrigues,  Clinical  Society  of  the  New  York  Post-Oraduate  Medical 
School  and  Hospital,  proves  that  the  drug  given  in  the  form  of  decoction. 

f reduces  markedly  beneficial  results.  The  following  are  bis  dineoticHiB 
or  preparing  and  administering  it:  Three  heaping  teaepoonfuls  of  Uie 
powdered  root  are  boiled  in  a  pint  of  water  for  fifteen  minutes;  after 
cooling,  the  preparation  is  stramed:  one-third  of  the  decoction  is  tt^en 
in  the  forenoon,  another  in  the  afternoon,  and  the  last  at  bedtime. 

Dr.  Qarriguee  has  used  the  remedy  in  13S  patients,  and  in  ttw  great 
majority  of  cases  with  more  or  less  decided  beneflt.  He  has  found  that 
it  checks  the  bleeding  from  uterine  fibroids,  and  also  lessens  the  asso- 
ciated paini  while  in  sarcoma  and  carcinoma  it  limits,  or  altogether  sus- 
pends, for  a  time,  hemorrhage.  He  insiste  that  the  remedy  should  be 
used  in  the  form  of  a  freshly -made  decoction,  and  states  that  it  fails  to 
produce  any  beneflt  in  about  one  in  ten  casesj  which  is  certainly  not  an 
unsatisfactory  showing. 

The  attention  of  the  profession  will  doubtless  be  directed  anew  to  tiie 
use  of  this  remedy  by  the  important  and  apparently  conclusive  reeidta 
obtained  by  Dr.  Qarri^es,  who,  as  is  wdl  known,  is  one  of  our  most 
capable  and  conscientious  observers. — Med.  Newe. 
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RUBELLA  (ROTHELN  :    GERMAN  MEASLES). 
By  J.  P.  CaoEn  aawvrra,  H.D.,  Awt  to  Ik*  PtoT.  of  Med.  CdIt.  Feim. 

Medical  Record:— -Dr.  Qrifflth  reports  160  casea,  and   hia  elaborate 
paper  closes  with  the  following  table  for  differential  diagnoaia  .— 

BiTBBOLA.  BUBKU^.  SOABLATINA. 

Incubation. 


days. 


i  to    One  to  serea  days. 


Prodromal  SymptomB. 
Usually   last   three    Absent,  or   seldom    Last  twenty-four  hours 

days.  longer    than  twelve       or  less, 

to  tiwenty-  four  hours. 
Severe  catarrhal  symp-    Catarrhal  eymptomsif 

toms    of    noee   and    present,  usually  slight, 

eyee ;     oousiderable 

cough. 
Slight  sore  throat  not    Sore  throat  often  at-    Marked  sore  throat. 

uncommon.  lends. 

Vomiting  occasionally.    Vomiting  very  rare. 


Decided  fever,  with  a    Fever  absent  or  slight, 
characteristic     tem- 
perature-curve. 


Vomiting   a   frequent 

symptom. 
High     fever  ;     rapid 

pulse ;  marked  nerv< 

ouB  symptoms. 


First  on  the  face. 

Spreads  gradually  ; 
maximum  all  over 
body  by  second  or 
third  day. 


First  on  the  face. 


First  on  the  neck  and 
chest, 
rapidly  ;    Spreads  slowly ;  maxi* 
mum     reached     by 
fourth  day. 


either  fading  from 
one  part  before  in 
full  bloom  on  an- 
other, or  with  uni- 
versal maximum  in 
twenty- four  hours. 
Xiasts  average  of  four  Lasts  tnree  to  four  Usually  lasts  six  to 
days.  days  or  lees.  seven  days  orlonger; 

sometimes   much 
less. 
Color  deep  red  ;  often    Color   usually  pale    Color  intense  red; 


purplish. 

Papular ;  arranged  i  _ 
irregular  or  crescent- 
ic  groupings. 


rose-red. 


dusky    or    livid    in 
some  cases. 
More  or  less  elevated  ;    Minutered  points;  con- 
spots   smaller    than       fluent  in  large  patch- 
in  measles  ;  discrete       es  or  universally. 
or  confluent ;  seldom 
arranged    in   group- 
ings. 
Symptoma  of  Stage  of  Eruption, 
Severe   catarrhal    Slight  catarrhal  symp-    Coryzainbad  cases, 
symptoms  persist       toms  persist  or  may 
aiid  increase ;  severe       appear, 
bronchitis  common. 
Throat  sometimes  sore.    Slight  sore  throat  near-    Sore    throat    a    very 
ly  always  present.  marked  and  constant 

feature.     - 
ILV.— 6 
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Glands  sometimes  en-    Qtands  behind  ear  and    Glands  bdow  jaw  often 
larged  as  in  rubella.         at  back  of  neck  al-       much  enlaxged. 
most  always   en- 
larged. 
Tongue  coated  ;  in  bsA    Tongue  clean  or  with    Tongue  "  strawbernr." 
cases  dry  and  brown.       tbin  yellow  coat,        and  later  denuded. 
never   "  strawberry" 
or  "peeled." 
Temperature    1{&-104°    Temperature  variable ;    Temperature     usually 
F.;    ascends  slowly;        rarelyoverlOl'F.  ;no        ICM-IOS"  F.  from  out- 
maximum  with  that       constant  connection       set     for     three     or 
of  eruption.  of   maxima  of  tern-       four  days, 

perature   and   erup- 
tion ;   often   normal 
by  second  day. 
Pulse  in  proportion  to    Pulse  very  rapid, 
fever. 
Diarrhoea  usual  during    Almoet     never     diar- 

eruption.  rhoea. 

Albuminuria  not  very    Albuminuria    exceed-    Albuminuria   a    com- 
common.  ingiy  rare.  mon  occurrence. 

Deagi4amation. 
Branny.  Absent,  or  slight  and    In  flakes  or  rolls, 

branny. 

TEETHING:   IS   IT   A   COMMON   CAUSE   OF   DISORDER! 

By  SiLWiH  A.  RuesKLL,  M.D.,  Albu;. 

AVmny  Med.  Annals  :— It  is  the  belief  of  mothers  almoet  universally 
that  most  disorders  of  children  are  due  to  teethiiuc ;  this  belief  ia,  vei/ 
unfortunately,  too  common  among  physicians.  On  the  contrary,  it  is 
the  belief  almoet  unanimously  of  experienced  specialists  who  devote 
themselves  to  the  treatment  of  childrene'  diseases  in  America  and 
abroad,  and  whose  books  are  authority  with  the  profession  everywhere, 
that  teething  is  rarely  the  cause  of  childrens'  disorders,  and,  as  a  rule, 
the  cause  olnone.  The  object  of  my  remarks  this  evening  is  to  show 
the  mistake  that  is  daily  made,  by  the  profession  as  well  as  the  laity,  in 
allowing  the  so-called  teething-disorders  to  go  on  without  treatment  till 
a  stage  is  reached  in  which  the  health,  and.  perhaps  the  life,  is  in  jeop- 
ardy. For  example,  every  mother  saye  of  her  child's  diarrhceathat  it  is 
a  sort  of  mysterious  vent  oy  which  is  thrown  off  a  mysterious  something 
that  would  otherwise  "  go  to  the  brain,"  and  cause  disturbance  there  ; 
and  she  not  only  feels  sure  that  the  baby's  health  is  protected  by  this 
disorder,  but  is  equally  sure  that  without  it  other  more  serious  disorders 
would  supervene  ;  so  she  makes  no  effort  to  check  it.  From  the  sixth 
month  to  the  t went j^- fourth,  loosely  speaking,  the  child  is  cutting  its 
teeth,  so  that  every  ailment  that  occurs  during  that  ^riod  will  most 
likely  coincide  with  symptoms  of  teething.  The  physician  is,  of  course, 
anxious  to  assign  a  cause  to  every  disorder,  and  as  he  knows  the  mother's 
prejudice  in  favor  of  teething  and  being  himself  averse  to  careful  physical 
examination  of  the  child,  he  yields  to  the  mother's  bias,  says  the  child  is 
teething,  therefore  the  disorder.  How  often  have  serious  affections 
been  thus  overlooked  and  the'  symptoms  misinterpreted  or  altogether 
ignored! 

If  a  disease  is  to  be  considered  as  a  consequence  of  teethiiu;,  it  must 
not  simply  now  and  then  coincide  with  the  cutting  of  a  toot£,  but  the 
coincidence  should  be  exact  as  te  time,  and  repeated,  if  not  with  every 
tooth,  at  least  frequently.  We  cannot  consider  aoythlng  the  sure  cause 
of  an  effect  so  long  as  another  cause  is  equally  probable.  As  our 
knowledge  of  the  causes  of  disease  in  children  has  increased,  the  im- 
portance of  teething  as  a  cause  has  decreased,  and  we  now  reject  many 
of  the  alleged  effects  of  teething  that  physicians  formerly  admitted.  The 
chief  difficulty  arises  from  ascribing  to  teething  disorders  due  to  other 
causes,  which  might  have  been  easily  removed  at  the  outset. 
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THE  TEEIATMENT  OF  EMPYEMA  IN  CHILDREN.  WITH  PARTIC- 
ULAR REFERENCE  TO  THE  RELATIVE  ADVANTAGES 
OF  ASPIRATION  AND  INCISION. 

By  L.  KitmTT  Holt.  ILD,,  AtUndtaa  Fhyildkii  to  ths  Kew  Xotk  Infant  Aaylnin. 

Medical  Record:— We  are  now  prepared  to  lay  down  the  indicatione 
ior  treatment— viz. ,  to  get  rid  of  the  pus,  by  the  easiest,  safest,  and  moat 
thoroitgh  means,  as  early  aspoesible. 

The  only  means  we  ahaU  discuss  are  aspiration  and  incision  with 
^Irainage.  Puncture  with  a  troc^,  and  siphon  drainage  tiirouf^h  a  can- 
nula, seeme  to  be  really  only  an  incomplete  operation  of  incision.  It 
cannot  well  be  carried  out  in  children,  aa  it  iediJBcult  to  keep  the  patients 
sufficiently  quiet  to  secure  perfect  success,  and  as  the  cannula  is  apt  to 
hw<yme  plumed  wiUi  lympb,  which  the  exudation  in  children  usually 
contains  in  aoundance. 

The  adrantEigee  claimed  for  aspiration  are  as  follows : 

1.  Its  simplicity. 

i.  Freedom  from  danger.  With  ordinary  skill  and  clean  needles  the 
dangers  from  aspiration  are  almost  nil. 

3.  It  does  not  remove  the  fluid  rapidly,  and  hence  allows  a  ^^ual 
«xpanBion  of  the  compressed  lung,  while  in  the  case  of  serous  effusions 
collapse  has  been  known  to  follow  the  rapid  evacuation  of  the  fluid,  there 
does  not  seem  to  be  the  same  danger  in  the  case  of  pus,  so  that  this  can- 
not be  regarded  as  apoint  of  great  weight. 

4.  It  does  not  require  general  antestnesia.  In  view  of  the  dangers  of 
AUfesthetics  in  tbeBe  operations,  this  is  of  some  importance. 

5.  It  does  not  require  confinement  to  bed.  In  the  intervals  of  aspira- 
tion the  child  may  be  allowed  to  be  up  and  about,  if  the  case  is  not  an 
acute  one,  and  thus  ^et  the  advantage  of  fresh  air.  This  possible  advan- 
tage, unfortunat^r,  is  more  than  counterbalanced  by  the  danger  of  con- 
verting the  pleural  cavity  into  a  chronic  abscess-sac,  by  frequent  tapping 
and  prolongmg  the  case  indefinitely, 

6.  That  many- cases  are  cured  by  aspiration  alone  ;  the  fluid  after  one 
or  two  aspirations  becoming  serous,  it  then  being  readily  absorbed. 

The  advantages,  except  the  last  mentioned,   are  not  sufficient  to 
demonstrate  the  superiority  of  aspiration  to  incision. 
Aspiration  has  some  very  obvious  objections  : 

1.  By  it  not  all  the  pus  can  be  removed;  there  is  always  a  residue  to 
be  gotten  rid  of  by  absorption. 

2.  When  the  exudation  ia  divided  "by  septa,  we  may  empty  one  sac, 
tout  leave  another  untouched  ;  while  after  a  free  incision  the  finger  or  a 
catheter  may  be  introduced  and  all  these  septa  broken  down. 

3.  The  terror  of  the  child  at  the  operation,  in  cases  where  it  becomes 
a  necessity  to  rejpeftt  it,  is  a  very  serious  objection,  the  full  force  of  which 
<ine  can  only  appreciate  who  has  had  to  contend  with  it. 

4.  There  are  certain  cases  to  which,  from  their  nature,  aspiration  is 
not  applicable  ;  as  when  the  pus  has  become  septic,  when  empyema  is 
associated  with  gangrene  of  the  lung,  or  when  the  exudate  containsmuch 
fibrin,  clots,  or  wureds  of  necrotic  pleura. 

5.  It  offers,  after  all,  only  the  poasiWWj/ of  cure;  by  persisting  in  it 
valuable  time  is  consumed,  by  which  the  success  of  incision  is  jeopar- 
dized, and  the  time  of  treatment  prolonged,  so  that  the  patient  is  exposed 
to  the  dangers  of  septicsemia,  exnaustion  from  long-continued  suppura- 
tion, and  imperfect  expansion  of  the  lung. 

Incision  possesses  tne  following  very  decided  advantages  over  the 
method  we  nave  been  discussing :  Its  universal  applicability  ;  the  fact 
that  it  enables  the  surgeon  to  explore  the  cavity  with  the  fiager,  break- 
ing down  adhesions  or  septa  which  may  prevent  perfect  evacuation,  to 
remove  clots  and  shreds  of  necrotic  tissue,  to  wash  out  the  pleura  in 
case  it  may  be  necessary  from  the  septic  character  of  the  pus,  and  to 
drain  completely. 

,: .-.  .x--oogk 


*n  MIDWIFERY. 

The  admission  of  air  into  the  cheat  and  septic  absorption  from  the 
wound  have  been  regarded  as  the  chief  dangers  in  empyema  operations. 
Since  the  thorough  use  of  antiseptice  in  these  cases,  these  objections  can 
no  longer  be  said  to  have  any  weight.  A  compcunAon  of  the  recmlts 
given  below  of  simple  and  antiseptic  incision  is  a  coDClusive  argument 
upon  this  point. 

The  foUowing  conclusions  xaay  be  drawn  from  this  consderation  of 
empyema  in  children : 

1.  All  methods  of  treatment  yield  better  results  than  in  adults. 

2.  We  are  never  justified  in  leaving  a  caae  to  natvire. 

3.  Aspiration  holds  out  a  reeonable  prospect  of  stioceae  in  cagem  of 
localized  empyema ;  but  a  very  slender  one  when  the  exudation  i» 
general. 

4.  IE,  after  two  afl[drations  at  most,  the  pus  reaocumulates  and  showa 
no  tendency  toward  a  transition  to  serum,  this  method  should  not  be 
persisted  in. 

B.  In  casesof  a  large  effusion,  one  aspiration  may  be  done  preliminaiv 
to  the  cutting  operation,  to  avoid  any  possible  danger  wbidi  might  result 
from  a  too  rapid  withdrawal  of  the  fiuid. 

0.  In  all  cases  a  free  incision  should  be  made  as  eaiiy  as  poaBibIs, 
preferably  under  local  ancestbesia,  always  with  the  strictest  antweptio 
precautions. 

7.  The  operation  of  puncture  with  a  trocar  and  drainage  aims  at  a 
cure  by  the  same  means  as  incision ;  but  it  is  not  moxe  safe  and  very 
much  less  certain. 

8.  Excision  of  the  ribs  is  rarely  required ;  vevtx  in  early  operatjons, 
as  it  appears  to  prolong  the  dischai^  without  giving  any  correepond- 
ing  advantages. 

H.  The  treatment  of  empyema  cannot  better  be  epitomized  than 
in  the  words  of  Wagner :  "  Sarly  inciston,  perfect  dratnage,  and  com- 


STATISTICAL  RECORD  OF  INTUBATION. 
By  DiLLOH  Bwnn,  ILD.,  Vew  ToA. 

Medical  Record,  July  33,  1887:— Total  number  of  operators,  65.  Total 
number  of  cases,  806,  with  221  recoveries  —  87.4  per  cent.  Uale,  22B ; 
female,  198.  Average  age  of  fatal  cases,  3  years  2  months.  Average 
age  of  cases  which  recovered,  4  years  IJ  month.  Duration  of  laryngeal 
symptoms  before  intubation  in  cases  of  recovery,  2  days  9  hours ;  in 
cases  of  death,  1  day  19  hours. 

Urine  contained  albumin  in  117  cases,  and  do  albumin  in  31  cases. 

In  fatal  cases,  average  length  of  life  after  intubation,  2  days  8  hours. 

In  cases  of  recovery,  average  time  of  tube  in  larynx,  6  days  31  hours. 

Cause  of  death  in  339  cases:  Diphtheritic  bronchitis,  139;  pneumonia, 
S5;  sepsis,  37;  exhaustion,  33;  nephritic  complications,  26;  heart  failure, 
20;  pulmonary  cedema,  9;  bronchitis,  8;  asphyxia  from  clogging  of  tube, 
2  ;  asphyxia  from  pu^inz  down  membrane  8  ;  asphyxia  from  swelling 

r  head  of  tube,  1;  asphyxia  from  neglect  to  notify  operatw  aft^ 
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ADDENDA. 


WUle  IDtseh.  ifed.-Ztg.)  reporte  a  case  of  this  kind.  A  child,  six 
years  cAA,  In  the  aeooBd  week  of  an  attack  of  typhoid  fever,  -waa  seized 
with  measlee.  From  this  time  on  the  clinical  picture  of  the' latter  afFec- 
tion  predominated.  Two  days  after  the  exanthem  had  reached  Ita 
cUmax  the  temperature,  which  had  been  very  high,  fell  to  normal. 
During  the  fourth  day  of  convalescence  the  temperature  went  up  for  one 
4xy,  probably  owing  to  some  error  in  diet.  The  latter  part  of  the  course 
of  the  iUuees  made  the  Impreaeion  as  if  the  morbillous  poison  introduced 
into  the  system  had  had  the  efCect  of  deetroying  the  typhoid  poison 
previously  introduced.  It  can  also  be  surmised  that  the  numan  system 
offers  a  more  favorable  soil  for  the  contagium  of  measles  than  for  that 
of  typhoid  fever,  inasmuch  as  the  susceptibility  of  infection  by  the 
i<Hmer  is  much  greater  than  to  that  by  the  latter. — N.  Y.  Med.  Jour. 

HEREDITARY  TREMOR. 

Dr.  0.  L.  Dana,  of  New  York,  in  a  paper  read  before  the  Amer.  Neu- 
rolc^cal  Association,  described  a  new  affection,  of  neuropathic  origin, 
consistiiig  of  a  fine  tremor,  like  that  of  neurasthenia  or  that  of  ataxia, 
constantly  present,  except  during  sleep,  and  hereditary. — N.  Y.  Med. 
Jour. 

SALINE  SOLUTIONS  FOR  INTRAVENOUS  INJECTIONS. 

Jennings  SolvHon. — R.  Sodii  chlor.,  gr.  1:  potass,  chlor.,  gr.  iij; 
sodii  aulph.  and  sodii  carb.  u  gr.  ijss ;  sodii  phosph.,  gr.  ij ;  alcoholis, 
3ij  :  aq.  deet.  O.  j.    th  et.  S.    Inject  at  100°  F. 

LtttU's  Solutton. — Ij^.  Sodii  chlor.,  31;  potass,  chlor.,  gr.  vj ;  sodii 
phosph.,  gr.  ii i ;  sodii  carb.,  gr.  xx ;  afoobolis,  3ij  ;  aq.  deet.  ?xx. 
Ill  et.  S.    Inject  at  100°  P.—N.  Y.  Path.  Soc. 

SUBSTITUTE  FOR  MILK. 

Dr.  Roberts  Bartholow,  Philadelphia  {Jour,  of  ReconstrucHves, 
July  IS,  1887),  says  that  an  excellent  substitute  for  milk  when  the  casein 
disagrees  is  barley-water  with  cream.  The  barley-water  should  be  care- 
fully strained  and  have  the  density  of  good  skinuned  milk,  and  one- 
sixth  or  one-fourth  cream  added,  so  that  the  mixture  has  the  consistency 
of  rich  milk. 

TREATMENT  OF  PHOSPHATUEIA. 


ft. — Acid  lactic,  ni46;  aq.  fontis,  ^61 ;  aq.  menth.  piper.,  ad.  J6.    M, 
Sig. — Two  or  tiiree  tablespoonf  uls  in  half  a  glass  of  soda  water  evei7 
two  hours. — Med.  Newa. 


PREVENTION  OF  SUPPURATION  IN  TONSILLITIS. 

Brown  has  found  the  following  medication  to  act  as  a  preventive  of 
Buppuratlon  in  tonsillitiB,  if  adminietored,  early : 

^. — Sodii  Balicyl.,  f3iss-;  pot.  bicarb.,  3ia8;  tinct.  aconit.,  flor.,  gtt. 
xlj  liq.  opii  eed.,  f3ea;  sp.  cmoroformi,  fS" ;  aiquse,  q.  b.  ad.  f?viii. 

H.    S. — One  to  two  ounces  four  times  daily. — Jlfea.  Review- 

PITYRIASIS  VEaiSIOOLOB. 

Besnier  of  Paris  recommends  the  following  pomade  in  the  treatment 
of  this  obstinate  affection : 

ft.— Acid  salicylic,  gr.  xIt;  sulphur  pcecipitat.,  3ii8B;  laoolini; 
vaselini,  «•  ?isB. 

H.  Sig.— Apply  thoroughly  after  washing  part  affected. — Bvff.  Med- 
and  Surg.  Jour. 

TREATMENT  OF  DIAEEHCKA  BY  IODOFORM  AND  CHARCOAL. 

Picchini  treated  eight  cases  of  diarrhoea,  with  symptoms  of  f^^nen- 
tation,  with  tiie  following: 

"  —Iodoform,   grs.   9-  ether,  ?3J;  vegetaUe  charcoal,  finely  pow- 


dered, |3i;  glycerin,  aid.  ^12. 
The  iodoform  must  ~ 


II  must  be  dissolved  in  the  ether,  and  the  powdered  char- 
coal thoroughly  mixed.  After  the  ether  has  evaporated,  the  glycerin 
should  be  added.  To  take  in  twenty-four  hours,  by  teaspoouful  or 
tablespoonful,  suspended  in  a  glass  of  ireAet.— Journal  de  Midecins. 
Buff.  Med.  and  Surg.  Jour. 

FAMILY  PREDISPOSITION  TO  FRACTURES. 

Stiidensky  observed  an  instance  of  family  fragility  of  bones.  Un- 
fortunately the  details,  which  concern  only  rather  and  seven  children, 
are  far  from  being  complete.  The  number  of  fractures  sustained  by  the 
family  is  upward  of  fifteen :  1.  The  father  had  four  fractures  (three  of 
the  left  upper  extremity  and  one  of  the  femur)  during  the  first  five  years 
of  his  life,  while  between  fourteen  and  ei^teen  he  broke  many  timee 
his  legs  and  arms,  and  that  always  from  most  trifling  injuries,  such  as- 
making  a  slip.  etc.  8.  The  second  son,  at  present  a^d  twentv-eeven, 
had  bIx  fractures  (five  of  the  left  forearm,  twice  both  the  ulna  and 
radius  being  broken,  and  one  of  the  left  humerus)  during  the  first  six 
years  of  life.  All  the  fractures  took  place  during  some  harmless  plays 
—from  slip^ig  and  falling,  or  from  striking  his  arm  against  the  table's 
foot,  etc.  His  genera]  health  at  the  time  was  satisfactory,  but  in 
adolescence  he  suffered  from  extreme  anssmia.  while  now  lus  state  i» 
very  satisfactory.  8.  A  fourth  son,  always  aneemic  and  emaciated,  at 
three,  had  a  fracture  of  a  forearm  (both  of  the  ulna  and  radius),  from 
a  slip  on  the  ice;  at  five,  a  fracture  of  forearm  from  tumbling  down 
during  play ;  at  twenty-two,  a  fracture  of  his  right  clavicle  from  slip- 
ping on  an  ice-glazed  pavement.  4.  A  fifth  son,  always  aneemic,  broke 
one  of  his  forearms  in  childhood.  6.  A  seventh  son  (weak),  at  five, 
fractured  a  forearm  after  a  trifling  fall  when  at  play  in  the  room. — 
Medical  Record. 

IRON  AND  SODIUM  SAUCYLATE  IN  CHRONIC  RHEUMATISM. 

Dr.  Solomon  Solis-Cohen  (CoU.  and  Clm.  Record)  uaee  in  clttomc 
(usually)  rheumatic  affections  the  following,  which  he  has  been  informed 
by  Charles  Rice,  of  Bellevue  Hospital,  New  York,  and  other  ^cpmenoed 
pnarmaciste,  is  the  first  successful  combination  of  these  drugs  in  an 
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elieible  i)rep&ratioii.  In  the  House  Pharmaoopceiaa  of  the  Philadelphia 
Poljclinio,  where  it  was  first  used  in  1883  and  of  Jeffereoii  Medical  Col- 
lege Hospital,  it  is  fcnown  as  the  Mistura  Feiro-BaJiejlata : 

^.  Sodii  saheylatis,  3iv ;  (jilycenni,  f^ij;  ol.  gaultherin,  trixx; 
tinct.  ferri  ohloridi,  f3iT;  acidi  eitrici,  gr.  x;  liq.  aauoonii  citrat. 
(B.  P.),  q.  s.  ad  f^iv.     M. 

The  mixture  is  clear,  and  is  not  unpalatable.  The  usual  doee  is  two 
fiuidrachms  in  water^  three  or  four  timee  a  da;.  The  quantities  and 
proportions  of  the  active  ingredientamay,  of  course,  be  varied  according 
to  the  intended  frequency  of  dosage  and  other  circumstances.  In  cases 
which  are  rather  subacute  than  chronic,  it  is  sometimes  given  every 
second  hour,  until  the ! physiological  effects  of  the  salicylate  are  pro- 
duced and  then  at  longer  intervEds. 

HTDRIODIC  ACID  IN  SPASMODIC  ASTHMA. 

Hydriodic  acid  is  growing  in  favor  in  cases  of  spasmodic  asthma. 
It  is  given  as  Byrup  in  doses  from  3s8  to  3j.  The  syrup  is  much  more 
stanle  than  syrup  ferri-iod.  and  contains  one  per  cent,  of  absolutely  pure 
hyoriodic  acid.  A  large  niimber  of  patients  state  that  doees  of  twenty 
grains  of  the  syrup  afforded  them  more  relief  than  any  other  remedy 
tor  asthma,  surpassing  even  grindeUa  and  the  much-vaunted  mixture  <x£ 
extract  grindelia  and  sryup  of  garlic— £lc. 

PARALYSIS   4ETER  TONSILLITIS. 


sharp  attack  of  tonsiUitis,  so  that  scarincatioo  was  neceeeary,  but  tiiere 
was  no  exudation  which  might  suggest  diphtheria.  The  affection  had 
been  cured  for  some  time,  and  no  trace  of  it  remained,  when  the  patient 
complained  of  weaknese  in  the  right  arm,  which  increased  by  degrees, 
and  resulted  in  paralysis.  After  trying  various  remedies,  the  patient 
was  cured,  and  no  trace  remained  of  the  paralysis.  • 

RELATIONS  OF  MIND  AND  MATTER. 

Some  clergymen  have  such  a  proper  appreciation  of  the  relations  of 
mind  and  matter  as  stands  them  in  good  stead  sometimes  in  their  sacred 
calling.  Dr.  Yeo  tells  in  the  Lancet  of  an  old  Scotch  minister  who  was 
aroused  one  night  by  a  summons  to  the  bedside  of  a  great  lady  who  was 
tiiought  to  be  dying,  whose  mind  was  in  dreadful  despair.  The  old  man, 
rubbing  his  eyes  and  pushing  up  his  night-cap,  inquirod  :  "  When  were 
b^  leddTship's  bowels  opened  i"  The  answer  showed  the  alimentary 
canal  to  be  greatly  in  arrears.  "  I  thocht  sae,"  said  the  dominie.  "Rax 
meyonpiU-oox  on  the  mantel.  Qie  ma  compliments  to  Leddy  Mar- 
garet ;  bid  her  tak  twa  o'  these  pills,  and  I'll  be  ower  by  and-by  raysel'." 
when  the  good  man  went  "  ower  his  sel' "  he  found  that  the  sense  of  im- 
pending death  and  the  mental  apony  had  departed  with  the  cathsirsis. 
"  This,"  says  Dr.  Yeo,  "wasinsight;  this  wastrueclinical therapeutics." 

CORROSIVE  SUBLIMATE  IN  THE  TREATMENT  OF  DIPHTHERIA. 

J,  Stumpf  (Miinchner  med.  Woch.;  Ctrlbl.  f.  Chir.)  gives  bis  results 
in  the  treatment  of  thirty-one  cases,  only  two  of  which  proved  fatal,  in 
which  he  used  a  spray  of  solution  of  from  1  part  to  4  parts  of  corrosive 
sublimate  in  3,400  of  distilled  water  and  600  of  peppermint  water.  About 
a  teaspoonful  at  a  time  was  appUed  to  the  pharynx  in  the  form  of  spray, 
at  first  every  hour, and  then  every  two  or  three  hours.  Except  a  very 
transitory  salivation,  no  toxic  symptoms  were  observed,  but  the  fever 
rapidly  declined,  the  diphtheritic  process  ceased  to  extend,  and  the  diffi- 


oul^  io  swallowing  was  mitigated.  The  memln^ne  usuaJlf  disappeared 
in  from  three  to  five  days  more.  The  patients  ranged  from  niiie  months 
to  twelve  ^ears  io  age,  most  of  them  being  between  three  and  six  yean 
old.  In  SLZ  of  tibe  cases  the  disease  accmnpanied  scarlet  fever ;  in  five 
there  were  marked  laryngeal  Bymptoms,  and  in  twenty  the  phenomena 
were  simply  those  of  pharyngeal  diphtheria. — N.  Y.  Mid.  Jour, 

DIPHTHERIA  OF  THE  CX)NJUNCTrVA. 

'  Alt  (jlm.  Jour.  o/OpAlhoi.)  reports  nine  casesof  sporadic  coDJuoctival 
diphtheria,  observed  at  a  time  when  faucial  diphtheria  was  very  prev- 
alent in  Bt.  Louis.  In  one  case  the  eyes  had  been  for  months  expoMd  to 
the  vapors  of  bromine,  while  in  anotner  case  an  operation  had  been  per- 
formed, and  was  followed  by  the  infection.  In  the  casee  which  came 
under  his  observation  when  the  diphtheritic  membrane  was  still  limited, 
or  during  its  development,  he  treated  the  lids  with  silver  nitratej  think- 
ing that  the  ccMgulation  of  the  albuminous  masses  would  act  virtually 
as  an  antiseptic,  and  the  results  were  in  the  main  satisfactory.  The 
quickest  ana  best  results  were  obtained  by  keeping  up  a  continued  anti- 
sepsis by  instillations  of  corrosive  sublimate  and  boric  acid.— W^,  T.  Med. 
Jimr. 

WHAT   IS   PAINt 

We  all  know  what  pain  is,  says  the  Popular  Scimice  Newig,  but  to 
give  a  scientific  definition  of  it  has  taxed  the  brains  of  lexicographers 
and  encTclopcedists.  An  eminentphjuiologistcallstt  "anexceeaof  the 
sense  of  touch,"  and  another  "  hyperoesthesia  of  the  sensory  fibres." 
Duoglison,  in  his  Medical  Dictionary,  says  "it  is  a  disagTeeable  sensa- 
tion which  scarcely  admits  of  definition;"  and  Qardaer,  in  his  work  of 
the   same    title,   under   "Pain,"    says   "See  Dolor;"  and,    '—^^--    ■- 


"Dolor,"  we  find  it  concisely  explained  as  '  Ipain."  The  Kreat  FrenciiX  _ 
tionnaire  des  Sciences  M6dicales  coolly  and  conveniently  tells  us  that  to 
define  it-is  superfluous.  Professor  Ero,  in  Ziemssen's  C^clopfedia,  aift^ 
some  discussion,  comes  to  the  conclusion  that '  'pain  is  a  new  sensation, 
experienced  when  excitation  of  the  nerves  reaches  a  certain  intensity." 
Perhaps  the  Imperial  Dictionary  covers  the  ground  in  describing  it  as 
"  an  uneasy  sensation  in  animal  bodies,  of  any  degree  from  cdigot  un- 
easiness to  extreme  distress  or  torture,  proceeding  from  pressure,  tension, 
or  spasm,  separation  of  parts  by  violence,  or  any  derangement  of  func- 
tions."— Med.  and  Surg.  Reporter. 

A  UIXTDBE  FOR  THE  LIENTEBIO  DIARRH(EA  OF  CHILDREN. 

The  Union  Medicals  attributes  the  following  formula  to  J.  Simon  :  R. 
Tincture  of  cinchona,  10  parte;  tincture  of  rhubarb,  tincture  of  calumba, 
each  4  parts;  tincture  of^nux  vomica,  Ipart.  From  five  to  ten  drops 
are  to  be  taken  before  each  of  the  two  principaJ  meals,  in  cold  water  or 
in  water  to  which  aUttle  wine  of  cinchona  has  beenadded.  Ail ^6  food 
should  be  reduced  to  a  pulpy  state. — N.  Y.  Med.  Jour. 
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ApVERTISING  DEPAETMENT. 

-; M 

POND'S  Extract. 

Tbe  WDBdarfol  proputiea  of  PonM  Sxtnwt  In  healing  all 
Dlaeuoa  of  an  Inflamiartory  oltMMol«r,  and  wTMthig  Hemor- 
rlutg**,  >M  to  w«ll  known  to  and  nniverakUr  Mknowledg«d  b; 
PhjrBiaiuu  uid  SuTgeonB  of  all  SchooU  of  Medicine,  that  any 
oamnMndatian  thereof  in  Ui«m  page*  would  be  anperflnou, 
perbape  pNWinptiioaa. 

In  proportion,  however,  to  tbe  excellence  of  the  Bemedy, 
■honld  be  tbe  eare  exeroioed  to  obtain  the  beat  PreparaiitHi 
extant;  and  where.  eepeolaUj,  tbe  diaeaaee  nndei  trefttmeot  are 
of  a  HiiooB  and  highly  aensinve  natnre,  it  sorely  behoove*  tbe 
practidoneF  to  haveieoonrae  to  none  otbor  than  the  pni«at  medi- 
cine. This  ia  what  tbe  Pond'a  Sxtntot  Compui7  olaim  tbein 
to  be,  the  meet  oar«fbl)y  prenaied  and  pnreot  btnuit  of  Suna- 
matia,  nnvarying  in  itrnngth,  and  always  t«  be  relied  on  for  it* 
9     efBoacy;  in  other  words,  that  it  ta  as  near  an  approach  to  an 

^    «.lMnlnfai  llp»rf«n  fnT  .11  Tf^^lf|tnn^f^^^fiTy  |^«tfl^tg  ««lmi.i^»n  fHll 

can  devise,  and  that  as  a  Stjrptto,  arresting  all  Heman-hagM, 
it  has  never  foond  it*  parallel. 

SuTffeona  of  eminence  in  their  profbseion  ose  oni  Xxtract  in  place  of  any  other 
remedv  M  atop  bleeding  and  to  aUay  all  inflammation  after  operatlona.  It  cannot  be 
too  highly  recommended  for  the  many  pnrpoees  £>r  whioh  PhyHioians  and  Surgeons 
tnd  it  a  speoiBr 


will  find  Pond'a  Bxbaot  tbe  aoat  elBMtDal  application  to  stop  exoesslve 

bleeding,  arising  from  removal  of  teeth,  and  for  healing  thi-  tocrrated  gnmn,  and  the 
early  removal  of  all  pain  and  soieneas.    St  Com.pmiy'i  Trade  Hark  on  «wry  wmjijier. 

Prepared  only  by 

TEE  FOHD'S  EXTBACT  COKFAHT, 

\EW  TOBK  AUD  LO.fDON. 

An  BffMUve  AniactU  uiul  An*rimt. 

MILE  OF  MAGITESZA. 

A  HIDBATKD  FLUID  MAOMESIA.  (MgH,0,). 

In  tbe  AeidIHaRh«»aef  Children.  Oh«i«ialBltatnm.Temtt<9gi-iPr«fttaA«y,  Teed  SosrlDg 
on  the  Btyaanh.  at  nhuMTti  an  Ant  <e  i  c  Apfrent  l>  raqolrad.  ft  will  mT  mid  a  mmam  ascnc: 
(It  may  be  ■«!«  genU;  UxUIre  bvudltioii  ofiE  little  leouaialce,)  Ka  concntlou  ni  I^m  (he  I.'s1- 
(ilwd,oidlMeul«aofMiimMhM  from  the  CubDOBteil  tomiB.  ^>wtnibl:i  combinMkuu  tuny  1>e  eUbcled 
irUbVnCT.  OPIVM,  OATICHP,  I^roABJ,SUi-,»tphrricl«ii»'  dlM»tii». 

^UaiMon  U  alto  tuktd  «• 

FHILLIFS'  WHEAT  PHOSPHATES  (Acid). 

(A>dntlini(>rikeAelirb>Miih>tMofPOTASS,HAQ}rXSIA,IJllZ  AND  IKOlf.) 
As  mueOat  the  mpinammf  in  Jlim  it  nnlHoK  trim  Fulty  ITntritlon.  It  la  ftrlnsDiMt  utia- 
fttetorj  TMilf  In  CenvalfeeDW  from  Irettam  «nd  oitmr  lentc  aiio«»a«.  AIm  In  impoieacT.  Spemiii- 
tonftiBs  NertonsnM*,  UemlHsneH,  and  tl>*  SabilitT  of  Old  An,  A  dMtnble  mioMnnuii  In 
Khkh  to  ciTB  Calisaya,  Qntnla.  Stryohnla,  H  nx  TmbIm,  and  Ibe  oflier  Utter  tonka,  and  aa  eirol- 
iBDtuenrwtthwUcSWBcldl^nwlTfaikfaigwstetorbTwwcbolBnpatlBiita.  AlMpiitnplnSynip 
tern,  <PHIUJF8'  BTBTJP  TTHBAT  f  HQ!<f  HATB3.> 

FHOSFHO-BIUBIATE  OF  QUININE. 

A,  Reliable  General  Tonlo  and  Antlp«riodio. 

AnelegHrtoamblutmiaf irarSyr. Wheat Fhcsphatei wKh  Qolnina,  Iron, and Stryahnla.  (Tbe 
jrHrialiDrQainbMl*eii9l07«d  becaiue  of  Ita  martfedadnaiacea  eva  tha  Sol-la  orSl.Gal[Afnlti 
acoaptaltUlty  ta  theatamaob.  It*  KnateraraeDgUi  and  Ita  much  Knatai  MlablUlT  )  A  coablnatton  iibich 
«lllnigeeatUaliidk*thniliialarg*clHiar^bol«lcalaoDd<tlaii*.  It  la  partloalaily  noomnnidwl  in 
saaea  leqiUrinc  a  Oeneral  Tonic,  In  rarer*  and  aorTOiu  Dliordti*,  in  DtMase*  dna  ta  Halarl  1 
PeleOninK,  or  la  a  cmatltndonBl  or  aoqulnd  dsfeot  In  flotrltiOB,  and  in  organlo  or  ninotloiuil  diieaau 
«(tbe  Throat  sad  Inng*. 

Oht  PrrparnUutf  mr*  tm  b»  had  ofJ^nttrttU  amumlly. 

ja«IBi-lj»l<na  maWai-  d>Biy»i<y  nippUad  HpaK  mppHamUint, 

PHILLiPS'  COD  LiVER  OIL  EMULSION.  \Tht  Chat.  H.  Phillip*  Chwiioal  Co., 
PHILLIPS*  DIGESTIBLE  COCOA.        \  30  Plait  St,  #e»  Yort. 


"OtUM'iUAI^iUtril  binci  <(  lirf|j 


OLDEN'^ 

LIQUID  BEEP  TOiriai 


An  luTaloable  Aid  Intbe  Treatment  oTaUCaMs  of  I>ebiUtT. 


^FJL8.,lipiliiMdoiilliaUb«loI  « 

la  AwItmImmI  ef  alt  BM*«»f  IMiMy,  Cw 


in*)*,  IMipiMl  CiiBUinpliais  .Lk*  ettlant  Jvaa,  ani  of  th.  Aloohsl  ud  OpIomHSh,  mi  all  mml^« 

•  raqalrhgiTsBloNirtrlMrt,  HbMptrlarloilEsllier  pnpantlaM.  r-  -•  o 

Mti  dlreetlr  on  tlie  aentlent  (cutrto  Derrca,  atlmnlKtlng  tha  follicle*  M  MwntloB,  and  idTa  ti 

id  Indlridnala  that  lint  pnmqnlslM  to  ImjiKiTenieiiC.  an  appeilia.— Br  tha  nwnc  reqn^of  aev 

^ Hal  mmbara  of  tha  madlral  nrofaarion.  I  bare  added  to  eacb  itliiMlmntal  of  itiLi  pcanratkia  twi 

panhw  of  80L17BLB  CITRAnoS' IRON,  and  wtakh  1«  dadgBtcd  on  ll»  label  WITIt  iSoK,  *■  N».  I  !> 
'  -■-aaUi««ainepnpaiaUi>ii,WITHOnTIB<Uf.UdMl«MtodaaUMl«litfM"N«.Z.'' 

^•I-wlll,woia(iti|>Ii(<allma,Mi>«a*aii^»oHI««/COLDEN'*  UQUID  BEEF  TONIC S 

^„_rH«HlwM«MMj«>"COLKN'«,''«*-±     EXT.  CARNl*  n_  COMP.TCOLDEHl.''  Jt«aw>iS 


Tha  moat  Impoitnit  Tli*iap«atls  Agaot  «nr  pnaeided  (o  ttaa  Xedka)  IMfMrialt  In  Hi 
tba  Ditaaiaa  of  &•  Fanwla  Keprodactlie  OrimDi. 

FoBBDi^— Can  locorea  !■  comtKvad  of  the  active  priDclptaa  of  Caoloph^Dn  "HuU 
Opolna,  rnmlfolinm.  DIoKorea  VUloaa,  Uilchalla  Repena,  Alatila  Faiiooaa,  comblnad 

Tbla  elegant  Bllilr  li  EmmcnicoKae.  PirtnrlDnt.  Antlapumodtc,  VInntle  and  Tonlo,  andlapartko- 
larlj  eflleacloqilQ  tbe  treatmenc  of  Enlargement,  Inflammuion  and  indDEitlon  of  tba  Utvnp.  Dfar  ^edo^ 
rhfn,  Henorrhaglk.  Lencocrlicra,  Amcnorrtiira,  ProUpsaa  XlwA,  HraterU,  HeltmeboUa,  PnirftDa  VdItb. 
ImttundTHalitT,  TomlClngof  Preitnaiicj,  Habltaal  AbortloA,  and  Unainle  Eclampala.  It  belnf  a  powW' 
M  nterlna  aedallTS.  ia  tbe  nmedj  parmeeUmetl'a  DjsmenairhfM  or  tbreitened  Aboctlan, 

I>o».—Tabl«apoonfBl  three  or  mora  KmeaBdar.aalodlcaUHL    To  f  emale*  who  an  Bab}«Ct  to  Cound- 
atoDadDrfnBOeatationorPartnrllloii.  It  Bhantd -ba- gins  for  aarval  vaak*  pravloni  to  Uie  thus  of  Ika 
rhnatimad  nunnun  «ItsniatlHg  wceklT  with  BTOtulda  FotaaalUD.    For  DjamenorriiiEa,  fli*  CanlocoiM 
Ibe  •ppaarance  of  tha  Calamenla.     ImmedlatelT  npon  Its  ippMnDC*,  ahoold  mj 
— ■<— doieaeTRTteonilUDtaanatllMlaUallaTiatod.    In  vmtiS  BiUtwd  AbM> 
aa  pregnaiiCT  ia  dUcaTerad,  and  iwntlniie  nntU^eitatton  ta  tit  adnnaad. 


itun,  giTe  Cwni 


— _ — _-,  — ._ -__1  geatatlon  taf 

0A1fL0MKS&  !•  put  np  iif  omad  BoMm,  tn  PMoUm'  PtMulptln 
"  ""iroKvlata.         j       'For  Handbook,  ooaUlnlnf  moN  delnfia  dlr 

Dr.  T.  7.  LO¥BLL  A  00..  T.  7.,  Fortland,  Ue. 


To  tM  had  kt  all  I>ra 


EDITORIAL. 


The  moBt  important  evant  in  mediolne 
dnriDg  IUb  f ear  wmUib  meeting  of  the 
nintli  Intemfttionftl  Uedickl  CoDgresa 
held  in  Wuhiugtmi,  begifanlDg  Septem- 
ember  6th,  and  »dJoarniDg  September 
10th,  1887.  Heuly  twenty-eigbt  hun- 
dred medlcAl  men  -iters  registeKd  as 
membeta.  The  Daraber  of  foreign  rep- 
reseatatiTea  was  large,  and  included 
•eTeral  who  hav^  become  highly  die- 
tiDgnished  in  their  jtrofessioii.  It  can 
be  said,  therefore,  that  (he  Congress  waa 
a  BDcoess.,  It  might  have  tieen  a  failure, 
and  it  mjght  hays  been  a  greater  mccesB. 
But  to  tealooelj  protect  eoch  a  mnltitnde 
of  oonflicting  interests  as  necessarily 
cluster  aronnd  and  become  factors  in  an 
assemblage  of  this  character  waa  a  gigan- 
tic nndertaking.  Add  to  this  nataral 
borden  a  Ttgorons  opposition,  and  the 
magnitude  of  the  labor  ttecomes  even 
more  apparent. 

Great  credit,  therefore,  mast  be  given 
to  the  Secietar; -General,  Dr.  John  B. 
Hamilton,  Bnrg.-Gen.  of  the  U.  S.  M.  H. 
S.,for  theiKiUed  lalwr  which  he  tiestoired 
upon  th«  Congress. 

Bnt,  baTiagBald  this,  it  isnotioomnch 
to  add  that  the  labor  of  the  original  coin- 
mittee  was  bo  ralnsble  that  it  should  not 
be  lost  sight  of  in  the  endeaTor  to  give 
credit  to  whom  credit  is  doe. 

The  President  of  tlie  United  States 
honored  the  CongresB  by  formally  opening 
it,  and  the  Secretary  of  State  delivered 
tlie  address  of  welcome,  whleli  was  re- 
sponded to  by  Dr.  Wm.  H.  Lloyd,  of  the 
Royal  Navy,  Dr.  Leon  LeFort,  of  France, 
Prof.  P.  G.  Unna,  of  Germany,  Prof.  Sem- 
mola,  of  Italy,  and  Dr.  Charles  Reyher,  of 
Bossift. 

The  Piesldent  of  the  Congress,  Dr. 
NathAn  3.  Davis,  LL.D.,  of  Chicago,  after 
paying  tribute  to  the  memory  of  the 
laraentod  Flint,  directed  attention  to  a 
•eienrtlflo  subject  which  has  long  been 
under  bis  ottBerration— namely,  the  cbl- 
lectiva  investigation  and  relation  of  dis- 
eaaee  to  meteorological  conditions.     - 


The  g«neral  addnews  before  Uie  Con- 
gress were  delivered  by  Dr.  Aostin  Flint, 
LL.D.,  of  New  Tori,  on  "FoTor:  ita 
Canses,  Hecbanlem  and  Rational  Treat- 
ment;" by  Dt.  Uariano  Semmola,  of 
Naples,  lUly,  on  "  Bacteriology  and  ita 
Therapeutic^  Relations;"  by  Dr.  P.  G. 
Unna,  of  Hamburg,  Germany,  ou  "The 
RelatiouB  of  Dwmatology  to  General  M  edi- 
oine;"  by  Dr.  O.  Fielding  Blaodford,  of 
London,  England,  on  "The  Treatment  of 
Recent  Cmcb  afbeanlty  tn  jUylnms  and 
in  Private  Hoiuee."  At  the  final  Besalon 
on  Saturday  the  fognual  adjournment  took 
place,  after  the  adoption  of  resolutions 
complimentary  to  the  President  of  the 
United.  States  and  the  officers  of  the  Con- 
gnes,  iotroduoed  by  Dr.  Orally  Hewit^ 
of  London,  England,  supported  by  Dr. 
Aogoat  Uartin,  of  Berlin,  Germany,  Dc. 
£.  Landelt,  of  Palls,  France,  and  aeoonded 
by  Hr.  Edmund  Owen,  of  London,  Eug> 

The  sclentifio  work  of  the  Congress  waa 
done  in  eighteen  eeetions,  and  included 
several  worthy  papers,  numerons  worth- 
leas  contributions,  and  some  interesting 
diecuaaioffls. 

The  entertainments  were  aooeptable 
and  wen  arranged,  and  included  an  in- 
fbnnal  reception  givMi  at  the  White 
House  by  Piesideut  and  Hrs.  Cleveland. 

The  next  Congrass  will  be  held  In  Ber- 
lin in  1690,  and  it  is  altogether  probable 
that  Virchow  will  be  named  for  Preet- 

The  M«dieal  Jteoord  contains  the  most 
eIal>orate  report  ever  pnblished  in  a  medi- 
cal Jonmal. 

Amotrbb  noteworthy  medical  meeting 
during  thia  month  waa  that  of  the  Ameri- 
can Gynecological  Society,  held  in  New 
York,  September  13th,  14th  and  I6tb, 
under  the  able  Presidency  of  Dr.  Alex.  J. 
C.  Skene,  of  Brooklyn.  The  address  of 
welcome  was  delivered  by  Fordyoe  Bark- 
er, H.  D^  LL.  Di,  of  New  Tork,  who  also 
gaf  e  a  most  brilliant  i«eeption  on  Taea- 


EDITORIAL. 


day  evening.  The  pragnmune  inelnded  t, 
fcUoomplBmentof  ezceUeotpftpeT*.  Tb» 
diacnamons  were  exhftnstiTe  and  wtv*  p»T- 
tioipatedin  by  many  MpreaeutaMveafron 
the  Old  World.  The  aoolal  fektmea  cloa«d 
with  on  elegant  banqnet  at  Deliaonico'a, 
on  Thnmday  eTemlng. 

I>r.  Bobert  Battey,  of  Borne,  Oa.,  waa 
«leoted  Fi«aid«it,  and  the  next  meeting 
will  1m  held  In  Boaton,  beginning  ou  the 
third  Taeaday  in  Septamber,  1386. 

■  Alonzo  Clabk,  M.D.,  Lli.  D.,  died  at 
hla  home  In  New  York,  8ept«inber  I4th, 
1887,  In  the  elgbty-Orat  year  of  bla  age. 
The  fame  of  the  deoeaaed  bad  placed  bim 
beyond  the  need  of  enDOmiam.  Aa  a 
teacher,  writer,  ooBooltUg  and  beapital 
pbyaiciMi  and  medical  aatborlty  he  waa 
for  many  yeare  wtthont  a  anperior.  He 
waa  king.  Hie  commanding  Bgui«,  hia 
«holoe  language,  hia  onaollied  rapntatlon. 
Ilia  mature  jndgment,  hia  aympathetic 
nature,  hia  prorerbial  calmneaa,  hia  nn- 
daonted  courage,  were  prominent  faotoie 
in  the  aymmetnoal  development  of  the 
character  of  the  great  physician.  He 
waa  one  of  the  lomtnariea  ef  the  profea- 
aion  in  theoily  of  NawYork  in  the  middle 
portion  of  the  preaent  centiuy.  Bat  hia 
nuwaive  brain  gradnally  yielded  to  the 
meady  Invaaion  of  dlaeaae,  and  when  the 
final  event  cama  it  waa  at  the  end  of 
•averal  yeara  of  enforced  retiremeat  Erom 
profeaaional  work.  Hla  labor  and  hie  ex- 
ample, however,  have  made  an  indelible 
Impreaalou  upon  the  medical  profeaaionof 
tha  world,  and  beaaoae  of  thia  hia  menory 
"wiU  h«  eheriabed  and  honored  wherever 
medicine  la  known. 

Thx  inaQgnral  exerciaea  of  the  College 
of  PhyalcianBandHnrgeoDa  were  held  in 
ibe  new  haildlng,  437  Weat  Fifty-ninth 
street,  on  Tbaraday,  ftepteraber  %th,  at  3 
P.M.  The  President,  Dr.  John  C.  Daltou, 
gaveabiatorioai  aketoh  of  the  College, 
«nd  the  inatixnral  addreaa  waa  dfilivared 
by  Joaeph  H.  Choata.  Eaq.,  aitar  which 
Dr.  "William  H.  Draper  made  the  preaen- 
tatlon  of  portrait  bnata.  In  the  evening 
the  alumni  dlued  at  Delmonloo'a. 

.  Tmt  preliminary  aeaaiMia  of  the  medical 
«ollegeB  in  thia  city  have  begun.     The 


number  of  stadentalalarge,  and  it  iadaily 
mcreaaing. 

The  aohoola  for  poat-graduate  instruc- 
tion have  Koaw«d  their  wwk,  and  a  large 
number  of  praclltioneia  have  already 
regiatered. 

TUK  Loomia  Laboratory  of  the  Medical 
Department  of  the  Univeraity  of  the  City 
of  New  Yorii  ia  faat  approaching  ita  oompla- 
tion,  and,  added  to  the  old  building,  which 
haa  been  completely  rebuilt  Inaide,  it 
makea  the  Univeraity  Medical  College  one 
of  the  moat  impoaing  edifioea  in  thia 
country. 

Tbb  N.  Y.  Medioal  Jommal  teraely  call* 
attention  to  the  fact,  that  the  uae  of  two 
papera  read  at  the  International  Medical 
Congreae  ae  adveitisemanta  in  the  secatar 
newspapers,  prostitutes  the  prestige  of  a 
body  rapreaentlng  the  medioal  profeaaioB 
of  the  world  to  tha  porpoaea  of  trade. 

BOOK   NOTICE. 

TkANSACnONS   OF  TBB  HlCHIOAS  Btatk 

Hksioai.  SociBiT.  Twknxy-Sbcond  Ak- 
NCAL   Mkkitnq,  Mat,    1667.    Detroit, 
Mich.:  D.  O.  Haynea  A  Company,  1667. 
This  Society,  so  faiaa  the  writer  of  thia 
artiole  knowa,  is  the  first  of  the  State 
Medical  Bocietiea  to  put  into  operation  the 
plan  of  doing  ita  scientific  work  in  seo- 
tiona.    It  saems  to  have  worked  well  on 
the  first  trial,  and,  donbtleaa,  will  prove 
more  aatlafactory  as  the  members  beoone 
accnatomed    to    it.      There    ai«    thiea 
aectiona:   Medicine,  Battery,  .and   Mid- 
wifery and  Gynecology.    Tlua  ia  return- 
ing to  the  original  depHtmeota  in  medi- 
cine,  and  it  may  reasonably  be  concluded 
that  theae  aectiona  will  meet  all  require- 
ments of  the  Society.     There  ia  another 
feature  conoeming  the  aectiona  that   ia 
worthy  of  notice,  and  it  ia  that  the  seore- 
of  eachieoboaenfoi  fteoyw""     ""'" 
GimtribnM  largely  to  the  a 
_  .       ire,  and  tl  ..      _ 

ahoold  be  retained  in  oIBm,  if  posaible. 


tary  Of  eachieoboaenfoi  Iw>  years.    Thia 
will  GimtribnM  largely  to  the  aoooeaa  of 
departure,  and  thee(Hclentaffio« 
retained  in  oIBm,  if  poasible, 

of  years.    The  annual  eleotioa 

of  all  the  oOcera  of  the  aectiona  in  the 
American  Medici  Aaaooiation  ia  o 


the  great  obetaolea  to  dtdng  the  propco' 
amount  of  good  aoientlfic  work  in  any  cf 
themeetinga  of  ita  aectiona.  Thia  volume 
is  a  credit  to  the  Society,  to  the  printers, 
and  to  the  Secretary,  Dr.  George  Dnffleld, 
of  Detroit 


ADVERTISING  DEPARTMENT. 
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CHOLERA    INFANTUM! 

If  ths  FrofMcu  win  ofamrTe  ths  diffBroBM  batveu 

CARHRICO  SOLUBLE  FOOD 

FOR     INKANXS 

and  othtr  7ootli  in  tlw  market,  the^  osrtalnly  vUl  ub 

BO  otlicr,  •qwdallf  In  the  anminer  Moaon. 

g-IT    IS    EHTIWKLY    PirFKHINT    rWOM    AHY    rOOD 

THAT    MA»    KVKR    BKBW    IHTWOPUCKD. 

FORMULA. 

Eqnal  pnporttona  of  the  Mild  oonatftnentB  of  mVi  milk  and  belt  qaatitr 
of  wbflst,  the  Rtsnhof  which  la  ooDTerted  into  Dextrine,  in  powder  form  sod 
read;  for  immediate  use.  Its  obemioftl  eompOBtiou  is  aloMt  idautloal  with 
ku  arentge  sHople  of  horaMi  milk. 

P1SESTIBILITY. 

The  euein  of  die  mOk  in  Cunriok's  Bolnble  Food  is  eaiSoieiitlr  dlgerted 
with  pAiioreatine  to  render  It  liBbt  md  lloo<nilent  like  the  casein  of  hamaQ 
milk,  and  as  easily  digested  bj  tne  tnbnt. 

DEXTRINE  VS.  MALT  SUGAR. 

The  etaroh  In  Camrick's  Soluble  Food  is  converted  Into  dartrina  Instead 
of  malt  sugar.  Dextrine  largely  sUmnlatee  the  normal  seoretionB  of  the 
stomach  oiS  cannot  ferment.  Malt  sagar  foods  are  in  a  condition  to  imme- 
diately ferment  when  ingerted  by  the  inl^t. 

CHOLERA  INFANTUM. 

Prof.  Taiwban,  who  his  experimented  largely  with  milk  dnring  the  past 
two  years,  believes  that  Cholera  Infantum  la  caused  in  most  cases  by  the 
n*S  of  impure  milk ;  conseqnently  the  only  perfectly  safe  Food  to  use  in  the 
enmmer  aeawni  Is  Carnriok's  Soluble  Food,  for  anlike  all  other  prepared 
Faoda,  it  raqnirea  no  addition  of  cow's  milk. 

THE  MILK  USED  IN  CARNRICICS  SOLUBLE  FOOD. 


Those  who  supply  us  with  milk  are  not  allowed  to  feed  tbelr  ci 
sproute,  breweir  grains,  ilop-feed,  or  any  nnsuftable  food,  and  are 
to  observe  the  strictest  cleanlinew  and  to  sign  a  contract  empowetiag  n 


refiiae  their  snpply  at  any  moment.    See  copy  of  contract  in  out  sixty-fonr 
page  pamphlet. 

THE  USE  OF  POWDERS  FOR  PEPTONIZING  MiLK. 

Cow's  milk  cannot  be  digested  in  the  household  by  the  nurse  or  mother 
with  any  degree  of  certainty,  bsaidea,  the  same  danger  arises  ftom  the  use  of 
impure  milk  or  milk  that  has  undergone  a  change  not  perceptible  to  the  taste. 

CARHRICKS  SOLUBLE    FOOD  COMPARED    IN    PRICE  WITH  OTHER   FOODS   FOR 
INFANTS. 

Onr  Food  contains  from  BAv  to  one hondred percent.  mnvnatritiTe  matter 
than  any  prepared  foods  in  tne  market  and  is  conseqnently  very  mnch  less 
expensive  tonse.  It  thoronitbly  noorishes  the  child  whilst  all  other  foods 
nmit  be  combined  with  milk.  Caraiiek's  Soluble  Food  Is  put  np  in  half- 
pound,  pound,  and  flve-ponnd  cans. 


Wawfflani  stbUiiiH  rMl-IH**B  snttatlsa  ■ 

I  f^ 


..Goo^ilc 


ADVERTISING  DEPARTMENT. 


'-^I^Q,j«,t,  oHb  SUPtltlOlt  TO  PEPIIN  ALONg."-Frof.  ATTFIBLD,  Ph.  D.,  I'.n.S,, 
i*™/,  !■/  PncHcal  Cktmistty  le  PkarmaieMtiial  Socitly  of  Gnat  Britai 


II 

I  I 


LACTOPEPTINE. 

The  most  important    Remedial  Agent  ever  presented  to  the 
Profession,  for  Dyspepsia,  Vomitikg  in  Pregnancy, 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition, 

LACTOPEPTINE  IN  CHOLERA  INFANTni. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopeptine  in 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  term. 
Send  Bddress  Tor  oor  Medical  Almanac,  containing  valoable  informatioit. 


The  New  York  Pharmacal  Association, 

p.  O.  Box  1574.  KBW    TOBK. 
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NEWS  AND  HISCEIiIiANT. 


Cbihk  ih  itb  Cranial  amd  Hedioal 
AapBCTs. — In  a  paper  read  by  Dr. 
Clarke  before  the  Canadian  Medical 
Association,  the  author,  treating  of 
the  medical  jurisprudence  of  crime 
and  reepODBibility,  assumes  that  the 
natural  history  of  crime  shows  that 
brains  of  cbronic  criminals  deviate 
frcnn  the  nt^mal  type,  approaching 
those  of  the  lower  creation,  and  that 
many  such  are  as  impotent  to  re- 
strain themselves  from  crime  as  are 
the  insane  ;  that  immoral  sense  may 
be  hidden  from  expediency  by  the 
vunnii^  seen  in  the  brutes,  until 
evoked  by  circumstances :  no  man 
can  shake  himself  free  from  the 
physical  surroundings  in  which  he  is 
encased  ;  crime  is  an  ethical  subject 
of  study  outside  of  its  penal  relations; 
insanity  and  reeponsibihty  may  co- 
exist ;  some  insane  may  make  com- 
petent wills,  because  rational ;  the 
monomaniac  may  be  responsible 
should  he  do  acts  not  in  the  Une  of 
liis  delusion  which  are  not  influenced 
thereby:  many  insane  ai-e  influenced 
in  their  conduct  by  hope  of  reward 
or  fear  of  punishment  in  the  same 
iway  as  the  sane^the  rudiments  of  i 
the  free  will  remain  ;  many  insane  I 
mOT  bare  correct  ideas  in  respect  to ' 
right  and  wrong,  both  in  the  abstract  | 
and  concrete,  and  many  of  them' 
have  power  to  withstaad  being  in- 
fluenced even  by  their  delusion. — 
Med.  Notes,  N.  Y.  TrUmne. 

Nbrtoos  or  CoNOEarrvB  Head- 
ache Treated  ss  BROl(0-aoDA.-^Dr, 
A.  R,  Hbaw  of  St.  Louis,  Mo.,  says; 
I  have  used  Bromo-Soda  (Wm.  R. 
"Warner  &  Co.)  for  some  months, 
and  can  cheerfully  recommend  it 
over  any  preparation  I  have  ever 
used  in  the  treatment  of  Nervous  or 
Congestive  headache.  It  is  espe- 
oially  good  for  headache  brought  on 
by  wver-work.  It  is  much  more  pa- 
latable than  any  Salt  containing  the 
Potassium  Bromide;  and  seems  to 
rest  more  easier  on  the  stomach. 
Dr.  C.  H.  Hu^tes,  of  St.  Louis, 
Mo.,  in  Alieniet  and  Neurologist, 
writes  : —  fifiervescing  BrcHUO-Soda 
lias  been  prescribed  by  me  for  some 


time  back.  I  m^fer  Bromo  Sodium 
to  the  Bromide  Potassium,  inasmuch 
as  it  is  not  so  depressing  in  its  effects, 
is  tolerated  much  better  by  the  stom- 
ach, and  moreover,  contains  more 
Bromide  than  the  Potassium  Salt. 
I  can-  and  do  recommend  Effervesc- 
ing Bromo-Soda  in  headaches,  es- 
pecially those  occasioned  by  pro- 
longed mental  work,  or  fatigue  of 
any  kind. 

The  Mortality  of  Phywcianb.— 
According  to  the  experience  of  the 
life  insurance  company  of  Gotha, 
out  of  the  whole  numoer  insured, 
there  was  a  mortality  of  11.53  per 
cent.'  Infectious  diseases,  diseases  of 
the  lungs,  and  apoplexy  preponder- 
ated. Of  infectious  diseaeee,  typhus 
carrjfing  off  a  part  of  the  younger 
physicians.  Of  ten  hundred  and 
nfty-two  deaths,  there  was  only  one 
from  poisoning  by  a  dissecting 
wound,  but  nine  other  cases  of  blood 
poisoning,  eight  of  erysipelas,  one 
Qundred  and  fifteen  of  typhus,  four- 
teen by  suicide  and  four  of  melan- 
cholia.—2>ei**«cA«  Medizinal  Zei- 
turtg,  JuneSO.  1887.  {Med.  andJ^rg. 
Reporter. ) 

A  NOTXL  OBPARTITRE  IM  ADVERTIB- 

iNQ.— Believing  that  the  advertising 
of  medicinal  preparations  often  fails 
of  its  purpose,  vie, ,  to  clearly  and  in- 
telligently present  to  physicians 
their  special  advantages,  pharmacal 
or  therapeutic,  on  account  of  the 
fragmentary  and  imperfect  manner 
in  which  the  facts  are  uffljally  con- 
veyed in  such  advertisements,  Parke, 
Davis  &  Co.  propose  to  inaugurate 
rather  a  novel  departure  in  adver- 
tising. It  is  their  intention  to  pub- 
lish in  the  advertising  pages  they 
occupy  in  medical  ioumals  a  series 
of  what  theyterm  plain  talks  to  phy- 
sicians, in  each  issue  taking  up  a 
certain  class  of  preparations  and 
pointing  out  the  reasons  why  ther 
deserve  to  be  prescribed!  until  all 
I  their  preparations  shall  have  thus 
been  presented.  The  excellence  of 
I  the  products  of  this  house  are  well 
'  known,  and  itis  to  be  presumed  that 
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their  long  experieDce  in  tb«  m»iu- 
facture  of  medicioes  will  enable 
them  to  say*  in  theee  informal  talks 
Bomething  of  real  intereet  and  bene- 
fit to  their  medical  frieode. 

loDOL.— Dr.  R.  N.  Wolfenden.  of 
the  London  Throat  Hospital,  urgee 
the  claims  of  iodol  ae  a  substitute 
(or  iodoform,  in  an  article  in  The 
Practitioner,  No.  5, 1887.  Itemerite 
are  that  it  is  odorless,  or  nearly  so, 
tasteleee,  producee  no  constitutional 
effects,  contains  nearly  as  much 
iodine  as  iodoform,  and  parte  with 
it  more  readily.  It  is  antiseptic, 
anaesthetic,  a  pr<»noter  of  granula- 
tion and  healing,  and  it  arrests  sup- 
piurationand  deodorizes  foul  secre- 
tions.— MkI,  Record. 

PROPRIETAfiT     MEDICIHES — ^OCLD 

Fhybiounb  Prbsckibe  Thkm  I— 
"  Should  the  physician  use  in  his 
d^y  practice  a  '  proprietary '  medi- 
cine ?  Can  he,  as  a  reputable  prac- 
titionw.  recommend  the  prepara- 
tions without  making  himself  amen- 
able to  disciphne  for  a  violation  of 
time -honored  principles  of  medical 
ettiicB  ? "  These  questions  have  been 
put  to  this  journal,  and  perhaps  to 
others,  with  the  request  that  they  be 
answered  editorially ;  in  replying, 
we  think  we  but  voice  the  general 
opinion  of  those  who  have  given  the 
subject  any  thought,  in  answering 
both  of  them,  in  a  general  way,  in 
the  affirmative.  The  gist  of  the 
whole  matter  depends  upon  what  is 
meant  by  the  term  ' '  proprietary 
medicine."  In  its  limited  and  best 
sense  we  understand  by  the  term  a 
remedy  of  which  the  ingredients  and 
their  propiortions  are  made  known  to 
the  profession,  and  the  trade  or  pro- 
prietarv  name  of  which  is  alone  pro- 
tected bylaw.  When  such  prepara- 
tions are  made  exclusively  for  the 
use  of  the  medical  profession,  and 
are  advertised  exclusively  in  medi- 
cal journals,  we  cannot  see  any  pos- 
sible lowering  of  professional  dig- 
nity or  deviation  from  "time-hon- 
ored principles  of  medical  ethics"  on 
the  part  of  the  physician  who  usee 
them  infais  daily  practice  or  who  rec- 
ommends them  in  his  communica- 
tions  to  medical  journals. — St.  Louis 
Med.  and  Surg.  Jour. 


TTterapeittique,  that  a  refiner  of 
petroleum  having  been  prcJiihited  by 
a  Prefect  the  distribution  of  petro- 
leum in  medicinal  doses,  the  fact  led 
to  an  inquiry  being  made  as  to  its 
alleged  ntihty  in  affections  of  the- 
cheet,  the  native  petroleum  from 
Pennsylvania  and  Virginia  beine  that 
first  experimented  with.  Dr.  Blache 
states,  as  the  result,  that  in  chronic 
bronchitis,  with  abundant  expec- 
toration, it  rapidly  diminlriiee  tha 
amount  of  the  secretion  and  tha 
paroxysms  of  couching,  and  in 
simple  bronchitis  rapid  amelioration 
has  been  obtained  ;  its  employments 
in  phthisis  has  beien  continued  for 
too  short  a  time,  as  yet,  to  allow  of 
Emy  opinion  beiuK  deilivered  as  to  it» 
eincacy,  beyond  the  fact  that  ifc 
diminishes  expectoration,  which  also 
loses  its  purulent  character.  Tha 
petroleum  is  popularly  taken  in  doees. 
of  a  teaspoonful  before  each  meal, 
and,  after  the  first  day,  any  naimea. 
which  it  may  excite  in  some  p^vons. 
disappears. — Med.  Notes,  N.  Y.  Tri- 
bune, 

Pipom— A  Tbqetablb  Pkphik, — 
The  trunk  and  fruit  of  the  South. 
American  melon  tree  ( Cariea  papafta> 
contains  a  juice  which  coagulates 
readily.  The  di^eetive  ferment  called 
prnmid  is  obtained  by  treating  the 
juice  with  alcohol.  It  digests  l,0OO 
or  2,000  parte  of  moistened  fibrin 
when  warm  or  cooL  Muscular  tis- 
sue gete  soft  in  a  five  per  cent,  stdu- 
tion  in  half  an  hour.  The  living; 
mucous  membrane  is  not  changed  &b 
all.  Dogs  and  rabbite  have  taken 
30to7S  grains  without  any  symp- 
toms. Papoid  is  almost  as  important 
a  discovery  to  physicians,  in  the  line 
of  digestive  fermente,  as  quinine  ^aa 
in  antipyretics.  It  is  a  new  and  im- 
portant remedy  superior  in  every  re- 
spect to  animal  pepsin  and  free  from. 
the  danger  of  blood  poisoning,  papoid 
being  entirely  vegetable  in  iteorwin, 
and  not  prepared,  like  other  fer- 
mente, from  the  stomachs  of  pigs- 
and  other  animals,  with  alwaya  & 
possible  doubt  as  to  the  healthy  con- 
dition of  the  material.  This  dru^. 
prepared  by  Johnson  &  Johnson. 
New  York,  is  at  present  Uttle  kno>rn 
in  this  country,  but  ite  advantages 
over  animal  pepsine  are  such  as  to 
command  the  attention  and  interest 
of  our  physicians  to  the  same  extenb 
that  it  has  in  'S.UTO^.—Med.  Bxan^ 
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Stbyohninb  An-nDOTAL  to  Aioo- 
HOL. — Jarochewsbd's  observations 
show  that  Btrychnine  is  not  able  to 
counteract  toe  narcotic  action  of 
alcohol,  but  that  under  ite  influence 
the  organism  is  capable  to  support 
laive  quantities  of  alcohol  foran  ex- 
teuaed  period  without  incurring  any 
of  the  usual  toxic  symptoms.  The 
author  recommends  the  exhibition 
of  strychnine  in  all  forms  of  alcohol- 
ism.i-ZiaJiemieiS^ientvlQue.  World's 
Med.  Review. 

Thsrapectio  Values  of  Beffalo 
LiTHiA  Sprinos,  Va. — We  welcome 
to  our  pages  the  article  by  Dr.  Shel- 
ton,  to  De  found  in  this  issue,  whose 
opportunitiee  as  Resident  Physician 
as  the  Buffalo  Lithia  Springs,  Ya., 
tot  many  years  have  eiven  him  a 
broad  and  ripe  field  ot  experience 
and  observation.  If  confirmation  of 
the  pronounced  therapeutic  values 
of  these  waters  as  inmcated  by  Dr. 
Shelton  were  wanting,  we  could  refer 
the  skeptical  for  proof  to  the  publi- 
oations  of  such  authorities  as  Bis. 
E.  L.  Eeyes,  A.  L.  Loomis,  Wm.  A. 
Hammond,  the  lamented  J.  Uarion 
Sims,W.  T.  Lusk,  L.  D.  Mason,  Alex. 
B.  Mott,  John  T.  Metcalf,  etc.,  of 
New  York,  and  to  hundreds  of  others 
scattered  throughout  the  United 
States.  The  waters  are  most  notably 
beneficial  in  gouty,  rheumatic  and 
broken-down  nervous  systems,  in 
atonic  dyspepsia,  interstitial  nephri- 
tis, CTstitis,  uric  acid  diathesis,  n^- 
lectea  Konorrhoea,  most  of  the  func- 
tional diaeasee  peculiar  to  women. 
«tc.  Whoever  once  becomes  famil- 
iar with  the  therapeutic  properties 
of  these  waters  will  not  be  willing  to 
surrender  their  use.  It  is  also  a  de- 
lightful table  water.  During  suit- 
able seasons  to  be  awav  from  home, 
we  would  especially  aavise  patients 
to  visit  the  Springs.  Col.  GixMle  al- 
we^  selects  ^ood  doctors  to  be  the 
xeaident  physicians.— Vir^tnta  Med. 
Monthly  for  September. 

Pepsin  vebscs  Peptone. — Heeera. 
Fairchild  Eros,  ifc  FtMter,  of  New 
York,  deserve  great  credit  for  the 
manner  in  which  they  are  fighting 
the  bogus,  unreUable  preparations  of 
pepsin.  An  article  is  now  sold  which 
is  made  by  a  patented  process  for 
"peptone  pepsin,"  and  is  described 
to  be  made  by  "digesting  ststy 
pounds,  n^ore  or  less,  of  dried  egg 


albumen  with  one  hundred  stom- 
achs." by  the  aid  of  acid  and  heat, 
clarifying  the  solution  and  drying 
the  product  on  glass.  This  product 
until  recently  has  been  sold  as '  "pure 
pepsin."  The  sale  of  such  a  product 
as  pure  pepsin  is  absolutely  traudu- 
lent,  for  peptone  has  no  digestive 

Sower,  as  it  is  itself  a  product  of 
igestion.  Peptone  is  not  pepsin, 
any  more  than  starch  is  diastaste. 
In  view  of  the  foregoing  facts  we 
would  urge  our  readers  who  wish  to 
avoid  having  albumen  peptone  dis- 
pensed in  their  prescriptions,  to  write 
for  Fairchild's. — <SI!.  Joseph  Med, 
Herald. 

The  Use  of  Pure  Pepsin.  —  The 
pharmacopceia  recognizes  only  pep- 
Binum  saccharatum  ;  but  the  diges- 
tive power  of  the  saccharated  pep- 
sin dispensed  by  the  druggists  does 
not,  we  fear,  uniformly  correspond 
to  the  requirements  of  the  pharma- 
copceia. This  variability  in  the  pow- 
er of  the  ferment  has  led  some  phy- 
sicians to  doubt  or  even  deny  the 
therapeutic  value  of  pepsin;  but  a 
test  of  the  pure  preparation,  as  in 
the  form  of  Jensin's  Crystal  Pepsin, 
will  prove  its  great  value  in  diges- 
tive derangement  due  to  gastric  de- 
bility. It  is  most  efficient  when 
^ven  in  recent  solution  in  combina- 
tion with  hydrochloric  acid  and 
B^rup  of  orange,  though  it  may  be 
given  in  the  form  of  tablets  if  pre- 
ferred, each  containing  two  and 
a-half  grains.  Its  solvent  power  has 
been  utilized  by  sutveons  m  digest- 
ing a  blood-clot  in  tne  urinary  blad- 
der, and  by  physicians  in  dissolving 
false  membrane,  especially  in  diph- 
theria. It  has  been  injected  into 
the  interiot  of  morbid  growths  with 
encouraging  results. — Med.  Timee. 

Ehclsion  op  Cod  Litek  Oil  with 
HTPOPao6PHlTKS.~Dr.  BobertWatts, 
Charity  Hospital,  City  of  New  York, 
reports : — I  have  prescribed  Scott's 
Emulsion  of  Cod  Liver  Oil  with  Hy- 
pophoepbites  in  both  private  and 
hospital  practice,  and  consider  it  a 
valuable  preparation.  It  remains 
as  a  permanent  emulsion  even  in  ex- 
tremely hot  weather,  and  is  more 
paJatable  than  any  other  preparation 
of  oil  that  I  have  used.  Dr.  L.  De 
Bremen,  of  New  York,  writes : — Cod 
Liver  Oil  has  attracted  the  attention 
of  the  profession  for  its  nutritive 
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qualitiee,  and  as  it  haa  no  iDCompati- 
Bility  with  the  Hypophoephitea,  in- 
telligent searches  nave  tned  to  mix 
them  in  a  palatable  form.  After 
many  trials  of  months'  duration,  I 
have  given  the  preference  to  Scott 
&  Bowne's  Emubion,  and  I  have  ob- 
tained wiUi  that  very  surprising  re- 
sults even  to  myself,  who  have  de- 
voted my  care  to  that  kind  of  dis- 
ease  for  nearly  twenty  years. ^Jtfed. 
Advance. 

Aletrib  ab  a  New  Ehkekaoooitb. 
— Morse  claims  it  to  be  the  emmen- 
agogue  par  excellence-  Among  the 
cases  he  has  notably  benefited  are 
the  following :  1.  In  amenoirhixa 
with  phthisis.  2.  In  menorrbagia 
and  metrorrhagia,  due  to  atony.  3. 
In  a  list  of  thirteen  tabulated  cases 
of  amenorrhoea,  showing  at  least  ten 
successes.  4.  In  dysmenoirboea,  in- 
variably. B.  In  amenorrbcea  asso- 
ciated with  mental  derangement.  6. 
In  all  purely  functional  uterine  dis- 
orders, in  diversity  of  causation  and 
condition.  In  regard  to  the  mode  of 
action,  he  is  led  to  believe  aletris  a 
direct  stimulant  to  the  uterus  and 
its  appendages. — The  Med.  Brief. 

Elixir  Fbrri  et  Calcis  Phospha- 
TlS  Co. — Dr.  E.  Fenick,  Professor  of 
Surgery,  McGill  University,  Mont- 
real, reports:— This  elegant  prepara- 
tion is  a  most  patatable  and  agree- 
able cordial.  We  have  used  it  with 
the  most  marked  benefit  in  several 
cases  of  general  debility.  It  is  pre- 
pared under  the  superintendence  of 
Dr.  Wheeler,  the  Lacto-Phoaphates 
being  from  the  fomiula  of  Dr.  Du- 
sart,  of  Paris.  Dr.  E.  H.  Trenholme, 
Professor  of  Midwifery,  U.  Bishops' 
College,  Montreal,  writes  ;  —  After 
many  years'  trial  I  am  free  to  say 
that  I  consider  the  combination  of 
therapeutic  agents  in  Dr.  Wheeler's 
Compound  Euxir  of  Phosphates  and 
Calisava  superior  to  anything  yet 
ofierea  to  the  public.  In  cases  of 
mal-assimilation  and  general  debili- 
ty its  use  has  given  the  utmost  satis- 
faction to  both  myself  and  patients. 
— Canada  Med.  and  Surg.  Jour. 

SELF-IteatSTERINa  Therhohktebs. 
— Among  the  many  Thermometers 
made  for  the  physician's  use,  the 
most  perfect  and  reliable  are  those 
manufactured  by  H.  Weinhagen,  of 
New  York  City.    These  thermome- 


ters have  an  indeatructible  register, 
broad  flat  mercury  column,  no 
contraction  in  the  tube,  and  are 
guaranteed  to  be  thoroughly  seasoned- 
and  perfectly  accurate.  One  is  ar- 
ranged with  a  "Jet  Black  Back,'* 
the  numbers  and  degrees  enameled 
white,  and  is  the  best  now  in  use  in 
a  darkened  room,  aa  the  black  back 
makes  the  mercury  appear  whito 
and  distinct.  Another  arrangement 
has  &  "  White  Back,"  with  numbers 
and  degrees  enameled  black.  It  is 
Mr.  Weinhagen's  custom  to  keep  on 
hand  a  lai^  surplus  of  his  excellent^ 
Thermometers,  thereby  maturing 
them  with  the  time  required  to  make 
them  completelv  seasoned,  which 
has  piven  them  tneir  noted  accuracy. 
Their  long-continued  use  ly  Yalo 
College  and  other  prominent  Institu- 
tions proves  their  practical  utility 
and  superior  merit.  When  needed 
the  practitioner  should  be  careful  to 
procure  the  Thermometer  with  the 
Weinhagen  trade  mark  with  No. 
343  on  the  back. 

Cabneics'b  Soluble  Food. — We 
desire  to  call  the  attention  of  our 
readers  to  the  advertisement  of  the 
reliable  and  well-known  house  of 
Messrs.  Reed  &  Camrick,  of  New- 
York.  The  present  hot  season  will 
prove  more  or  less  trying  to  the  largo 
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PRACTICAL    MEDICINE. 


DISEASES  AFFECTTIHO  THE  SYSTEM  OENBUALLT. 

FEVER:   ITS   CAUSE.    MECHANISM,    AND   RATIONAL 

TREATMENT. 

Bj  Aunm  Fust,  ILD.,  LLJ>.,  of  Maw  fork. 

Intemation€il   i&dieal  Congreaa,    18S7 : — These  coniiiderationB  lead 

naturally  to  some  modification  of  accepted  views  with  regard  to  the 

theoriee  of  fever,  and  render  our  ideas  on  Uieee  questions  more  positive 

and  definite  than  heretofore.    I  ehall  express  these  ideas  in  the  form  of 

propositiOQs,  some  of  which  are,  to  a  certain  extent,  novel : 

1.  It  is  probable  that  the  original  cause  of  most,  if  not  of  all  the 
essentia]  fevers  is  a  micro-organism,  different  in  chfvacter  in  different 
forms  of  fever. 

This  proposition  is  based  upon  bacteriological  researches  of  recent 
date,  especially  with  regard  to  typhoid  fever. 

2.  Defining  fever  as  an  abnormal  elevation  in  the  general  temperature 
of  the  body,  the  pyrexia  is  due  to  the  following  modifications  in  the 
Dormal  hBat-[>roducmg  processes : 

A.  Oxidation  of  certain  constituents  of  the  tissues,  [vobably  by 
reason  of  the  presence  of  micro-organisms  in  the  blood,  is  exaggerated 
independently  of  increased  muscular  work  and  without  being  compen- 
sated bv  a  corresponding  increase  in  the  appropriation  of  nutritive 
material.  This  increased  waste  of  tissue  is  represented  by  the  excess  of 
carbonic  acid  and  urea  excreted. 

B.  The  part  which  the  formation  of  water  within  the  bod^  plays  in 
the  production  of  heat  is  either  auppreesed  or  is  greatly  dimmished  in 
prominence,  toother  with  the  equalizing  action  of  cutaneous  transpi- 
ration. 

This  proposition  is  based  upon  clinical  facts,  which  show  an  increased 
excretion  of  carbonic  acid  and  urea  and  a  diminished  excretion  of  water 
in  fevers,  and  upon  experiments  which  show  that  muscular  work,  whUe 
it  increases  heat-production,  increases  the  production  of  water. 

3.  Fever  produces  abnormal  consumption  of  fat,  with  parenchymatous 
d^ienerations,  for  the  following  reasons : 

A.  The  fat  is  consumed  because  it  feeds  the  pyrexia  more  readily 
than  do  the  other  tissues  of  the  body,  and  its  consumption  is  the  most 
important  source  of  carbonic  acid. 

B.  Parenchymatous  d^enerationa  of  muscular  tissue  and  of  tlw  solid 
organs  occur,  chieflj^  because  the  abnormal  transformations  of  these 
parte,  which  result  iti  an  excess  of  urea  and  which  probably,  also, 
contribute  to  the  excess  of  carbonic  acid,  are  not  compensated  by  the 
appropriation  of  nutritive  matters  from  the  blood. 

C.  It  is  well  known  thai  patients  with  unusual  adipose  or  muscular 
development  are  likely  to  present  a  more  intense  pyrexia  in  fevers  than 
are  those  whose  adipose  and  muscular  development  is  smaller. 

Finally.  An  essential  fever  is  an  excessive  production  of  heat  in  the 
body,  induced  by  a  special  morbific  agent  or  agents,  and  due  to  excessive 
oxidation,  with  desirtiction  of  the  tissues  of  the  body,  and  either  a 
atmmreseion  or  a  considerable  diminution  in  the  production  of  water. 

Suppreasion  or  great  diminution  of  cutaneous  transpiration  in  the 
essential  fevers,  while  it  contributes,  in  a  measure,  to  the  rise  in  temper- 
ature, is  not  itoeU  a  cause  of  fever. 
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JtcUional  tre(Ument  of  fever.  SymptomB  referable  to  the  nervous 
8f  atem  are  nearly  always  more  or  less  prominent  in  eflflential  fevers  of  a 
grave  character.  In  the  great  majority  of  cases,  at  least,  the 
disturbancee  of  the  nervous  system  are  secondary  and  are  dne 
to  the  pyrexia,  being  intense  generally  in  proportion  to  the  intensity 
of  the  fever  itself.  While  the  special  morbific  cause  of  typhoid  fever  is, 
of  course,  the  cause  of  the  delirium,  coma  vigil,  hebetude,  etc.,  obeerved 
in  grave  cases,  it  is  rational  to  suppose  that  it  acta  as  a  secondary  cause 
of    these  phenomena  by  virtue  of  changes  induced  directly  "hy  the 

Srolonged  elevation  of  body  temperature ;  and  the  same  may  be  aaid  <d 
le  pulse,  which  is  high  usually  in  proportion  to  the  inteosity  of  the 
pyrexia.  Certain  it  is  that  a  mere  reduction  of  the  temperature,  by 
means  which  cannot  be  presumed  to  affect  thespecial  cause  of  the 
disease,  is  nearly  alwajrs  attended  with  an  amelioration  of  the  nervous 
symptoms  and  a  reduction  in  the  rate  of  the  pulse. 

The  parenchymatous  degenerations  and  the  alterations  in  the  struct- 
ure of  the  muscles  and  of  the  secreting  cells  of  glands  are  unquestionably 
due  to  modifications  in  nutrition  produced  by  the  action  of  micro- 
organisms ;  and  it  is  well  known  that  in  typhoid  fever  and  in  pneumonic 
fever  these  micro-organisms  are  depoflitod  in  special  parts,  as  the  intesti- 
nal glands  and  the  lungs.  It  is  certainly  a  rational  object  of  treatment 
to  confine  these  degenerations  within  the  narrowest  possible  limits. 

While  it  is  not  possible  exactly  to  limit  different  measures  of  treat- 
ment to  particular  phenomena,  there  are  certain  therapeutical  indications 
specially  called  for  by  morbid  processes  which  relate  to  different  systems 
and  organs  of  the  body.    These  measures  may  he  classified  as  follows : 

1.  Seduction  of  the  general  temperature  by  the  external  application 
of  cold. 

2.  Reduction  of  temperature  by  the  intonuU  administration  of  anti- 
pyretics. 

3.  Promotion  of  general  nutrition  by  alimentation. 

4.  Measures  to  supplj  to  the  system  matters  that  can  be  consumed  in 
the  excessive  production  of  heat,  thereby  retarding  deetruction  of 
tissue. 

The  application  of  cold  to  the  surface  by  means  of  cold  baths,  spong- 
ing, etc. ,  is  now  almost  universal  in  the  treatment  of  the  essential  fevers. 
While  the  value  of  this  therapeutical  measure  is  undoubted,  and  while 
ita  employment  of  late  years  has  unquestionably  diminished  the  fatality 
and  abridged  the  diu-ation  of  typhoid  fever,  writers  are  not  agreed  upon 
an  exact  explanation  of  ita  mode  of  action. 


International  Med.  Con0-e»8, 1887: — There  are,  withoutdoubt,  patholog- 
ical microbes  \  this  point  of  the  science  was  proved  by  theresearchea  of 
Davaine  and  of  other  illustrious  microecopista.  After  these  ideas  the 
problem  which  naturally  arose  was  that  of  discovering  with  what  mechan- 
ism these  enemies  of  man,  so  infinitely  small,  dared  to  attack  and  some- 
times destroy  a  fortress  so  far  superior  to  their  invisible  power.  This 
grand  problem  which  modern  biology  has  placed  before  us  is  worthy 
of  occurring  in  this  great  century,  but  on  account  of  its  immense  difficultv 
it  is  necessary  to  impose  the  most  scrupulous  experimental  rigor,  aOd, 
to  profit  with  success  by  this  revolution  of  the  science,  there  is  need  of 
the  measured  step  of  mtmy  and  many  generations,  and  to  hurry  things 
would  only  lead  to  those  illusory  exaggerations  which  we  to-day  must 
deplore.  This  is  in  roality  the  only  reason  by  which  the  bacteriology  of 
to-day,  instead  of  constituting  a  gradual  progress,  constitutee  a  real 
systematic  invasion,  which  is  greatly  favored  by  the  inborn  tendency  of 
man  to  wish  to  explain  everything  at  once.  It  la  this  disposition  of  man 
which  has  led  experimenters  to  generalize  beyond  what  they  have  flees, 
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and  decoyed  them  too  far  off  from  their  atartmg-point.  Instead  of  this, 
they  should,  before  all  else,  have  beeo  able  with  great  rigor  to  distinguish 
the  true  from  the  false  enemies.  If  it  is  unfortunately  true  that  some  of 
these  microbes  are  capable  at  times  of  killing  a  human  being  in  a  few 
hours,  it  is  none  the  less  true  that  ordinarily  we  can  take  in  with  impunity 
thousands  of  them  in  the  water  which  we  drink  and  the  air  which  we  in- 
hale, and  many  millionfi  during  every  twenty- four  hours  we  live  (Miguel's 
analysis  of  the  air  of  the  rue  de  Rivoli),  still  preserving  the  heeb  of 
health.  Naturally  from  this  sprung  the  doubt  whether  that  small 
fraction,  so  terrible,  confronted  oy  the  immense  majoritv  of  innocuous 
cases,  did  not  have  some  connection  with  exceptional  and  invisible 
diseased  conditdons  of  those  organisms  which  were  attacked  and  over- 
eome. 

If,  therefore,  there  was  need  of  minute  study  of  so  many  microbes,  it 
was  absolutely  mdispensable  to  investigate  the  special  qualities  of  the 
soil  in  which  they  flourished,  one  of  the  moet  fundamental  researches, 
beyond  doubt,  but  at  the  same  time  nearly  impracticable  when  we  reflect 
upon  the  intra-organic  sphere  of  the  microbes.  This  research  was 
completely  suppressed.  No  one  has  dared  to  face  ii,  and  let  this  be  said 
in  honor  of  biological  chemistry.  But,  then,  how  was  it  possible  to 
undertake  the  experimental  solution  of  a  problem  of  which  one  of  the 
factors  was  unknown !  Is  it  enough  to  observe  in  the  blood  of  a  patient 
a  microbe  to  say  that  it  has  been  the  real  cause  of  his  disease  t  What  is 
the  limit  between  the  microbes  that  are  perhaps  indispensable  to  normal 
life  and  those  which  produce  some  specific  disease  ?  Is  it  indeed  enou^ 
to  determine  that  such  a  microbe  belon^ng  to  a  pathogenetic  ty|>e  is 
really  capable  of  causing  a  disease  when  it  penetrates  into  the  organism } 
It  is  allowable  to  doubt,  according  to  the  researches  of  Klebs,  who 
^  affirms  that  in  the  same  manner  that  there  exists  vegetable  species  that 
'  are  poisonous,  there  are  other  species  belonging  to  t£e  same  group  and 
same  family,  and  closely  allied  to  the  preceding  ones,  which  have  not 
this  poisonous  quality  and  can  in  no  way  acquire  it— just  as  there  are 
pathogenetic  micro-organisms  existing  that  canHot  be  distinguished 
from  others  perfectly  inoSensive,  the  latter  preserving  their  innocuous- 
nees  in  any  condition  and  during  the  whole  of  their  existence.  And  I 
will  further  state  that  in  the  same  way  many  plants,  poisonous  in  their 
wild  state,  become  harmless  and  even  edible  upon  being  cultivated,  still 
preserving,  intact  and  unchanged,  all  their  morphology.  Does  this  occur 
in  the  same  way  with  the  microbes,  and  does  their  morphology  become 
inoffensive  1  Toe  experiments  made  by  their  cultivation  in  other  spheres 
authorize  us  to  conclude  nothing,  if  we  wish  to  obey  the  laws  of  the 
experimental  method.    Which,    after   rigorous   researches  (up  to  the 

Csent  day)  of  the  two,  three,  or  four  pretended  microbes  that  have 
n  discovered  in  the  same  disease,  is  the  true  patht^enetic  microbe  t 
The  authors  of  these  observations  have  not  been  able  to  decide  for  them- 
selves, and  the  colossal  studies  which  are  multiplying  on  every  side  with 
the  cidtivation  of  these  microbes,  we  must  honestly  confess,  have  given 
results  which  are  very  qnestionable,  if  not  altogether  negative. 

TREATMENT  OF  TYPHOID  FEVER. 
Bj  Prof.  D.  Hbsuaii  voh  Znaouevs.  Dlieetor  of  the  Hedlo*!  CUulo  in  Unnlah. 
Jour.  Amer.  Med.  Asa'n.,  September  3,  1887: — The  care  of  convales- 
cence from  typhoid  fever  is  not  the  lightest  and  most  thankful  task  of 
the  physician.  When  the  fever  ceasee  patients  are  anxious  to  get  out  of 
bed,  to  eat,  to  walk  about,  to  talk,  and  receive  visits.  Concede  nothing. 
It  is  better  to  be  too  strict  than  to  make  concessions  that  may  cause 
trouble.  Complete  rest  of  body  and  mind  is  essential  in  convalescence. 
We  often  see,  after  too  much  liberty  and  too  many  visitors,  a  slight  rise 
of  temperature  in  the  evening,  a  restless  night,  palpitation  of  the  heart, 
headache,  etc  The  building  up  of  the  muscular  system  requires  several 
weeks,  and  any  strain,  mental  or  bodily,  may  cause  cardiac  acceleration 
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and  arythmia,  sleepleasnesB,  and  alight  rise  of  temperature.  These  pointK 
are  eepecially  important  in  regard  to  thoee  vho  wish  to  think  of  or  dis- 
CUBB  business  affairs  after  an  attack  of  typhoid  fever.  Even  after  the 
mildest  case  the  patient  should  not  leave  toe  bed  before  the  fourteentii 
day  ;  and  after  a  severe  attack  he  should  not  be  allowed  to  get  up  before 
the  lapse  of  three  or  four  weeks.  The  nervous  and  muscular  syatems 
are  by  this  time  so  strengthened  that  the  patient  may  soon  go  into  the 
open  air,  and  the  fresh  air  wilt  then  further  the  return  to  health  more  in 
a  few  days  than  wouJd  a  week  in  a  recliaing-chair.  The  meet  necessary 
visits  may  be  permitted,  but  they  should  be  liniited  to  ten  minutes. 

In  regard  to  relapse  of  typhoid  fever :  The  careful  physician  will  be 
warned  of  its  possibility  by  the  slow  regression  of  the  spleen,  and  will  be 
all  the  more  careful  as  regards  the  patient's  diet,  condition,  and  sur- 
roundings. While  I  doubt  if  a  slight  error  in  diet,  a  visit,  or  a  mental 
disturbance  may  be  the  cause  of  a  relapse,  I  think  that  such  an  error 
may  precipitate  it. 

The  treatment  of  the  relapse  is  about  the  same  as  that  of  the  primary 
attack,  but  milder.  Lukewarm  and  warm  baths  are  sufficient,  aM 
antipyretics  are  either  avoided  or  given  in  half  the  ordinary  doses.  In 
B(»ne  cases  in  which  the  aplenio  tumor  indicated  a  tendency  to  a  relapse 
I  have  given  one  gram  ot  quinine  a  day  for  several  days.  In  many  of 
these  cases  the  spleen  was  rapidly  reduced  in  size ;  but  it  cannot  be 
proved  that  the  relapse  would  have  occurred  had  not  the  quinine  bera 
given. 

In  one  or  two  months  after  convalescence  has  been  fully  established, 
the  patient  may  be  sent  away  from  home  to  the  mountains  or  to  a 
climatic  iresort,  and  when  circumstances  permit,  he  should  have  com- 
plete rest  for  a  year. 

THE  ETIOLOGY  OF  TYPHOID  FEVER 

Bt  TBOIUB  Lran,  U.D.,  Paria  Coneapondent  of  Phllk.  ITad.  HaiM. 

Medical  Times,  October  1,  1887:— This  single  disease  has  a  total 
mortality  in  France  of  80  per  IjOOO.    In  the  army  alone,  which  la  com- 

Soeed  ot  the  verv  best  pnysiological  element,  thirty  |>er  cent,  of  the 
eaths  are  from  txiis  destructive  malady.  Direct  conta^on  as  a  possible 
cause  is  no  longer  denied,  but  how  does  it  originate  ?  We  have  ftlready 
mentioned  the  recent  studies  and  investigations  made  by  ProteeBor 
Brouardel,  Dr.  Cbantemeese,  and  others,  during  the  recent  typhoid 
epidemics  in  different  parts  of  France.  These  observers  showed  that  the 
principfd  element  in  the  propagation  of  enteric  fever  is  the  ingestion  of 
potable  waters  contaminated  by  the  presence  of  the  typhoid  bacillus.  It 
IS  also  a  proved  fact  that  the  dejections  of  tj^hoid  patients  in  this  way 
distribu^  the  disease  as  they  mfect  the  drinking-water.  Air  also  is  a 
vehicle,  less  active,  it  is  true,  as  it  does  not  carry  the  morbid  elements  so 
far  as  water  does,  but  its  influence  has  been  proved  to  extend  to  rooms 
in  the  same  house,  to  the  next  house,  and  even  across  the  street.  Dr. 
E.  Lecuyer  takes  up  this  question  lately  in  quite  a  practical  way,  and 

fives  the  above  facto,  while  he  admits  that  there  are  cases  which  they 
o  not  explain.  For  seventeen  years  he  has  seen  patients  that  got 
typhoid  fever  always  under  the  same  conditions,  but  in  whom  it  was 
impossible  to  assign  a  cause.  These  were  cases  that  occurred  every 
year  in  practice  of  patients  who  had  either  just  been  getting  in  a  heavy 
harvest,  or  had  taken  part  in  the  annual  military  reviews,  or  had  just 
been  engaged  in  the  difficult  labor  of  wine  or  sugar  manufacture. 

All  such  cases  can  be  put  down  to  corporeal  "  sttrmenase,"  but  how 
can  the  etiology  of  such  typhoids  be  explained  ?  Pasteur's  fermentation 
theory  "^n«permte,"  bv  which  all  fermentations  are  due  to  the  action 
of  germs  in  the  air,  can  ne  used  here  without  facte  contradicting  us,  and 
Be^amp's  "  microzymes,"  those  little  organisms  that  are  always  found 
along  the  intestinal  tract,  may  play  the  same  role  as  the  microbee  found 
in  t£e  air  do,  both    of  them  developing  abnormaUy  under   certain 
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inftuencee.  Bechampsaid;  "Diseaseaare  bom  of  ourselves  and  within 
U8."  It  is  not  possible  to  produce  typhoid  fever  or  small-pox  directly  by 
taking;  eenns  from  the  air.  Professor  Qautiar  has  shown  that  tboee 
toxic  alkaloids  called  ptomaines  are  not  developed  only  in  putrefying 
bodies,  but  that  they  are  seen  to  form  in  normal  secretions  as  well 
<urine,  saliva,  etc.).  and  we  manufacture  these  poisons  constantly. 

It  IS  to  be  remarked  that  all  the  various  theories,  "panspermia," 
"ptomaines,"  "microzymes,"  with  bacteria  and  microbee,  have  not  as 
yet  done  much  for  practical  therapeutics ;  but  they  seem  to  explain 
patent  facts,  and  above  all  they  permit  us  to  formulate  hygienic  rvle»  to 
prevent  disease.  Dr.  Straus&even  saw  that  the  famous  comma-bacillus 
w^as  almost  always  absent  in  serious  cholera  cases,  and  yet  was  plentiful 
in  others  that  continued  getting  better ;  so  that  ooe  may  almosE  believe 
it  to  be  the  effect,  and  not  the  cause  of  the  disease.  Again,  in  the 
inhalation  rooms  at  the  celebrated  Mont  Dore  mineral-water  station, 
where  phthisis  is  so  much  treated,  the  air  ought  to  be  fuU  of  microbes  ; 
but  it  IS  not.  We  muBt  admit,  then,  with  Professor  Peter,  that  "we 
are  as  yet  very  ignorant  of  these  matters,  and  that  a  physician's  work 
is  one  of  much  time  and  patience,  that  so  far  he  is  rather  a  spectator  than 
an, actor  in  nature's  great  drama." 

It  is  possible,  however,  to  mention  certain  clinical  conditions,  which 
are  constantly  the  same,  and  under  which  typhoid  fever  appears,  and 
from  these  facts  we  can  deduct  certain  prophylactic  rules  and  hygienic 
precautions :  1st.  Overwork  or  aurmenage,  bodily  or  mental,  is  certainly 
one  of  the  causee  of  typhoid  fever ;  every  year  shows  this  in  the  cases 
already  spoken  of  occurring  after  hard  labor ;  the  same  is  true  of  over- 
worked studente,  as  every  practical  doctor  will  admit  and  as  the 
recent  discussions  at  the  Academy  of  Medicine  showed.  2d.  Organic 
matters  in  a  state  of  decomposition.  AU  putrid  and  decomposing  sub- 
stances provoke  typhoid,  so  that  all  water- closets,  duog-heaps,  meat  and 
vegetable  stores,  etc. ,  must  he  looked  to  as  a  cause.  3d.  Potable  waters. 
This  cause  has  been  carefully  studied  in  France  lately,  and  it  has  been 
shown  that  the  typhoid  germs  are  propagated  by  water — sometimes  it 
was  a  laundry  established  at  the  river-side  entrance  to  the  town,  or 
again  the  infiltrations,  into  wells  or  river,  of  fecal  matters  or  those 
coming  from  a  slaughter-house.  It  must  be  remembered  that  the  path- 
ological expression  of  the  infection  will  be  shown  in  various  ways ; 
sometimes  W  only  a  troubled  state  of  the  digestive  tract  and  again  by 
the  full  typhoid  fever.  The  conclusion  drawn  is  that  when  we  have 
symptoms  that  lead  us  to  think  of  typhoid,  we  should  devote  ourselves 
to  finding  out  the  cause  and  suppress  it. 

DIABETES. 

ByF.  W.  Pavt,  U.D.,  T.R.8..  Semtot  Phyalotu  to  On]''!  HotplMl,  LaodoB. 

International  Medical  Congress,  1887:— Diabetes  has  alwavs  been 
regarded  as  an  incurable  disease,  and  although  it  haselicitedmucnstudy, 
there  are  still  many  points  open  for  investigation.  The  nature  of  the 
affection  may  be  stated  in  very  precise  terms.  It  is  simply  a  faul^  as- 
similation or  a  faulty  disposal  of  certEun  elements  of  our  food.  If  we 
look  to  the  food  of  man,  we  find  that  the  chief  elements  of  it  are  nitro- 
^nouB  matter,  fatty  matter,  and  carbohydrates ;  that  is  to  say,  the  large 

Soup  consisting  of  starch,   cane-sugar,  grape-sugar,    dextrine,    etc., 
have  in  the  system  the  one  exactly  the  same  as  the  other,  so  that  it 
ivould  be  bettw  to  employ  this  general  term. 

In  diabetes  there  is  no  dinerence  in  the  behavior  of  the  carbohy- 
drates: starch  behaves  the  same  as  cane-sugar,  the  same  as  dextrine.  It 
is  this  group  of  principles  in  connection  with  which  there  is  a  fauUy 
di^ostd  at  a  fatuty  assimilative  action.  The  disease  consists  essentially 
of  Uiat.  A  healthy  person,  for  example,  takes  one  or  another  of  the 
carbohydrates,  ajM  it  is  lost  sight  of  in  the  system-,  we  know  nothing 
more  with  regard  to  it,  and  we  assume  that  the  processes  of  life  are  su(^ 
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as  to  lead  to  the  tranaformatioii  of  this  carbohydrate  in  such  &  maimer 
that  it  shall  be  susceptible  of  utilization  in  the  ay  stem.  That  is  the  case 
with  the  carbohydrates.  That  is  the  conditionof  health ;  but  what  is  Uie 
condition  of  diabetes  1  In  diabetes,  one  of  these  carbohydrates  may  be 
taken,  and  in  proportion  as  the  carbohydrate  is  taken,  bo  is  Bugar  eumi- 
nated  in  the  urine.  We  may  therefore  say,  and  it  is  merely  the  expression 
of  a  fact,  that  in  the  diabetic  there  is  a  want  of  assimilative  power- 
there  is  a  want  of  the  power  to  dispose  of  what  carbohydrates  may  be 
taken  into  the  system  aa  food.  Thus  far,  I  think,  we  have  to  deal  with 
facie. 

Id  diabetes  the  sugar  reaches  the  general  circulation  in  a  manner  that 
it  should  not  do.  In  a  state  of  health  analysis  shows  that  onlv  a  trace 
of  sugar  exists  in  the  contents  of  the  general  circulation — in  the  small 
proportion  of  0.6,  0.7,  0.8  per  thousand,  so  that  when  a  carboh;^drate  is 
taken  as  food,  it  is  stopped  before  it  reaches  the  general  circulation.  Not 
so  with  diabetes.  Here  sugar  exists  to  a  large  extent  in  the  geoeral  cir- 
culation. 

But  why  does  sugar  thus  get  into  the  general  circulation  in  diabetes  t 
That  is  the  important  point.  I  think  it  is  generally  admitted  that  the 
liver  constitutes  the  assimilative  organ  for  the  carbohydrates.  The  liver 
it  is  that  stops  the  sugar  or  the  carbohydrate  in  its  passage  to  the  gen- 
eral circulation.  The  sugar  is  so  changed  by  the  liver  that  it  is  not  per- 
mitted to  arrive  in  the  general  circulation.  Sugar  in  the  oixaniam  is 
transformed  into  glycogen,  and  leads  on  to  the  production  of  fat.  Its 
office  may  be  demonstrated  in  the  lower  animals.  If  you  want  to  fatten 
an  animal  quickly,  feed  it  on  an  abundance  of  sugar.  This,  I  think, 
demonstrates  the  use  of  sugar  in  the  production  of  fat.  The  hver,  then, 
I  think,  is  a  steatogenic  organ,  transforming  the  sugar  into  glyct^en 
and  afterward  into  fat. 

It  seems  to  me  in  health  that  this  is  what  occurs;  that  the  carbohy- 
drate absorbed  from  the  intestine  is  stopped  by  the  bver,  converted  into 
glycogen  and  then  into  fat,  instead  of  being  passed  through  the  organ 
and  api>earing  in  the  general  circulation.  If,  however,  itpaesee  through 
the  ot^n,  we  have  diabetes.  But  what  is  at  the  bottom  of  this  faulty 
process  1  It  seems  to  be  a  wrong  condition,  apparently  arising  from  a 
faulty  condition  of  the  venous  blood.  The  liver  is  differently  placed  from 
other  organs,  in  ita  large  supply  of  venous  blood  and  its  proportionately 
small  supply  of  arterial  blood;  and  the  blood  which  reaches  it  should  be 
in  a  good  venous  condition.  If  it  be  not  in  a  good  venous  condition,  we 
have  the  chemistry  of  the  liver  immediately  altered,  and  sugar  appears 
in  the  urine. 

DIATHESES    AND    CACHEXI.ai. 

By  Joan  B.  Elliott,  M.D..  Tnlua  UntTantty,  Hew  Oriauu. 

N.  0.  Med.  and  Surg.  Jour.,  September,  1887:— When  an  individual 
in  apparently  good  health  suffers  an  acute  organic  attack  after  some 
trifling  exposure  to  cold  or  wet.  we  have  been  satisfied  to  explain  the 
attack  by  citing  the  cold  or  the  wettin;^.  A  little  thought,  however, 
shows  how  utterly  insufficient  such  a  trifling  cause  should  be  to  produce 
the  effect  assigned  to  it.  A  more  truthful  statement  would  be  &at  the 
patient,  through  a  long-continued  mode  of  Ufe,  has  become  impaired  in 
his  physiol<^ical  perfection.  He  has  reached  a  state  of  unstable  pbysio- 
li^cal  equilibrium  which  trifles  can  disturb,  and  so  he  passes  under 
shght  exciting  causes  from  a  state  of  apparent  health  to  one  of  acute 


Under  the  present  habits  of  life  that  civilization  has  forced  upon  us, 
we  are  scarcely  putting  the  truth  too  strongly  in  asserting  that  few  per- 
sons leading  the  life  of  the  average  city  inhabitant  have  escaped  the 
action  of  the  conditions  furnished  by  such  a  surrounding. 

Bad  ventilation,  damp  floors,  air  contaminated  with  sewage  gaaee, 
late  hours,  sedentary  life,  alcoholic  beverages,  all  go  to  make  up  a  sur- 
rounding of  influences  which  have  their  effect  in  the  long  run  upon  the 
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most  robust.  To  BSjrtiiat  the  vast  majority  are  unaffected  in  health  i» 
ohIt  to  say  that  they  have  reached  a  state  of  toleration  which,  never- 
theless, is  a  forced  state,  and  means  a  condition  of  unstable  physiologi- 
cal equilibrium.  They  tall  victims  at  last  to  some  slight  exciting  cause 
of  disease  which  could  have  had  no  effect  save  for  the  long  action  of  the 
habits  of  life  to  which  they  had  apparently  grown  accustomed.  To 
assign  immediate  causes  for  such  final  attacks  and  to  leave  out  of  the 
reckoning  the  long  life-history  and  its  constitutional  effects  is  to  shut 
our  eyes  to  the  truth. 


DISEASES  OF  THE  NEBVOITS  ST8TEM. 

THE  TREATMENT  OF  RECENT  CASES  OP   INSANITY  IN  PRI- 
VATE  AND  IN    A8YLUM9. 

B;  43.  FltLDMO  BlaKdVord,  X.D.,  F.K.C.P.,  of  Lcodon. 

InterwUional  Med.  Conqre»g,  1887 : — Happy  is  the  psychologist  who  is 
not  concerned  with  his  patients  till  he  receives  them  within  the  walls  of 
hjB  asylum. 

Very  different  is  the  lot  of  a  consultant  summoned  to  see  a  patient 
who  has  become  insane  at  home,  or  to  chase  him  from  place  to  place  and 
examine  him,  perhaps  in  an  assumed  character,  in  order  to  advise  a  plan 
of  treatment. 

Recent  insanity  is  a  very  curable  disorder,  as  statistics  from  all  quar- 
ters prove,  and  it  behooves  ua  to  place  the  sufferer  under  such  conditions 
that  the  cure  may  be  effected  as  surely  and  speedily  as  possible.  To  the 
majority  of  cases  a  well-ordered  asylum  affords  the  best  means  of  treat- 
ment i  for  many  it  is  a  necessity,  and  removals  ought  to  be  urged  in  the 
stavngest  terms.  But  from  time  to  time  patients  come  before  us  whom, 
for  various  reasons,  we  wish  to  save  from  the  stigma  which,  rightly  or 
wrongly,  is  attached  to  one  who  has  been  an  inmate  of  an  asylum. 

The  chief  point  of  prognostic  value  is  the  suddenness  of  the  attack. 

Such  a  cause  may  he  a  sudden  mental  shock  or  fright,  the  loss  of  a 
relative,  or  a  sursical  operation.  I  have  seen  several  women,  not  young, 
but  elderly,  who  have  had  sharp  attacks  of  mania  after  a  hot  course  of 
spiritualism,  attendance  at  spiritualistic  sianceB.  and  the  like. 

Another  cause  of  sudden  maniacal  attacks  which  I  have  met  with 
several  times  is  protracted  fatigue,  an  unduly  long  walk,  or  exposure  to 
a  hot  sun  for  a  lon^  period. 

Very  acute  mamacal  symptoms  occasionally  arise  in  the  course  or 
the  dei^i'ie  of  an  acute  diseEise,  such  as  measles,  scarlatina,  erysipelas, 
pneumonia,  and  typhoid  fever. 

And  here  I  may  mention  those  curious  cases  of  mania  which  occur  in 
connection  with  gout  or  rheumatism. 

Brief  and  very  violent  attacks  of  mania  may  follow  epileptic  seizures. 

We  are  all  familiar  with  the  acute  alcoholic  delirium  to  which  is  given 
the  name  of  delirium  tremens.  But  besides  these,  we  occasionally  see 
symptoms  of  insanity  produced  by  drink,  delusions  and  hallucinations 
very  like  those  of  ordinary  insanity,  but  which  pass  away  quickly  if  the 
drinking  has  not  been  prolonged. 

What  is  there  in  the  physical  condition  of  the  patient  to  aid  ua  in  our 
prognosis  and  determine  the  brevity  or  length  ot  the  attack  ?  The  tem- 
perature will  not  give  us  much  assistance.  The  pulse  will  tell  us  rather 
more.  It  may  be  quick  when  great  excitement,  violence,  singing,  and 
shouting  are  going  on,  and  when  the  paroxysm  is  over— and  tSi  this 
noisy  excitement  occurs  in  paroxysms — it  may  fall  very  considerably 
and  the  pulse  be  not  much  more  rapid  than  normal.  If  it  does  not  so 
fa.ll,  but  on  the  contrary  remains  rapid,  even  when  the  patient  is  com- 
paratively quiet,  the  chances  are  the  mania  will  be  a  prolonged  attack, 
and  we  shall  have  to  treat  it  not  for  days  but  for  wee^. 


,  Goojik' 
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The  tongue,  too,  will  ^ve  ue  Bome  help.  Id  verj  violent  attacks  H 
often  happens  that  this  will  remainmoist  and  clean,  presenting  no  abnor- 
mal appearance.  On  the  other  hand,  if  it  becomes  dry,  more  and  more 
furred  and  brown  with  that  coat  which  is  so  indicative,  not  of  stomach 
derangement,  as  we  so  often  bear,  but  of  acute  nervous  disorders,  then  we 
can  hardly  hope  that  it  will  pass  away  in  two  or  three  days. 

There  is  often  a  great  deal  in  one  of  these  maniacal  attacks  which,    - 
for  want  of  a  better  name,  we  may  call  hysterical. 

Treatment  will  often  aid  us  in  the  prognosis  of  these  cases.  Sleep- 
lessness is  a  main  feature  in  many  of  them,  and  it  not  infrequently  hap- 
pens that,  after  a  long  sleep  produced  by  a  narcotic,  the  patient  wakes 
recovered,  or  so  nearly  so  that  we  are  no  longer  anxious  about  him,  pre- 
cisely as  we  see  men  recover  in  delirium  tremens. 

But  if  the  maniacal  attack  does  not  subside  in  a  few  da^  or  in  a 
week,  and  it  appears  probable  that  it  will  be  an  affair  not  of  days,  but 
of  weeks  or  months,  what  are  we  to  do  t  The  friends  may  be  altogetbw 
against  us  in  our  purpose  to  send  the  patient  to  an  asylum,  and  will  pro- 
fess their  willingness  to  consent  to  any  other  alternative.  The  queetion, 
we  find,  resolvee  iteelf  chiefly  into  one  -of  cost. 

PERIPHERAL  NEURITIS  AND  CHRONIC  RHEUMATISM. 

N.  Y.  Med.  Jour.,  Sept.  10, 1887  (Editorial)  :— On  several  occasiona  we 
have  referred  to  Pitres  and  Vaillard's  observations  on  the  condition  of 
the  peripheral  nerves  in  certain  affections,  such  as  tabes,  t^hoid  fever, 
and  phthisis.  Thwe  observers  have  been  extending  their  investigations 
in  this  direction  in  connection  with  various  other  affections,  and  in  a 
recent  number  of  the  Revue  de  i^decine  they  publish  an  account  of 
what  they  have  observed  in  chronic  articular  rheumatism.  On  examin- 
ing the  peripheral  nervee  in  two  cases  of  chronic  rheumatism,  last  year, 
they  were  struck  with  the  profound  changes  that  they  found  in  them, 
but  being  unwilling  to  form  conclusions  on  such  slender  a  foundation, 
they  resolved  to  make  a  thorough  examination  in  the  first  case  that 
presented  itoelf.  The  opportunity  soon  occurred.  A  most  searching 
examination  was  made  of  all  the  nerve-trunks  supplying  the  extretuitiea. 
as  well  as  of  the  peripheral  branches  going  into  the  muscles,  the  joista, 
and  the  skin.  The  patient  was  forty -nine  y^ears  of  age,  and  had  suffered 
with  chronic  rheumatic  polyarthritis  since  his  thirty-sixth  year, 
when  his  left  shoulder  first  became  affected,  and  then  all  the  other 
joints  in  succession.  He  had  the  characteristic  deformity  of  the  fingers 
and  dystrophia  of  the  toe-nails.  His  cutaneous  sensibility  was  normal. 
The  skin  of  the  legs  and  feet  was  covered  with  an  ichthyotic  desquama- 
tion. There  was  no  atrophy  of  the  muscles.  No  changes  worthy  of 
mention  were  found  in  any  part  of  the  nervous  system  (the  whole  of 
which  was  carefully  examined),  except  the  peripheral  nerves.  A  great 
number  of  these  showed  parenchymatous  degeneration  such  as  is  seen  in 
neuritis  of  non-traumatic  origin.  The  authors  specify  the  nerves  they 
found  healthy  and  those  tbev  found  diseased.  Those  supplying  the 
upper  limbs  were  found  normal,  but  those  going  to  the  knees,  the  l^s. 
and  the  feet  contained,  along  with  healthy  fibres,  others  ttiat  IumI  undei^ 
gone  the  change  above  mentioned. 

Hence  neuritis  cannot  be  considered  as  the  primary  factor  in  the 

Cduction  of   the  articular  affection,   inasmuch    as    the   peripheral 
nches  going  to  the  shoulder- joints,  which  had  unde^one  the  most 
profound  changes,  were  found  quit«  healthy. 

LEGAL'S  DISEASE. 

Medical  Record,   September  24,  1887:— Under  this  titie  Dr.  Fiefero 

Masucci  describes,  in  the  Qiomale  Intemassionale  delU  Scienze  Mediche, 

No.  6, 1887,  an  affection  characterized  by  severe  and  persistent  tenatoro- 

occipital  Tteuralgia,  which  is  intimately  associated  with,  if  not  entir^j- 
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dependent  upon,  chronic  follicular  pharyngitis  and  inflammation  of  the 
middle  ear. 

The  disease  may  be  best  deecribed  by  a  brief  recital  of  one  of  the  caseB 
observed  by  Masucci.  A  young  man,  aged  nineteen,  came  under  treat- 
ment,  complaining  of  severe  paroxygmal  occipital  neuralgia.  There 
was  marked  hyperGeathesia  in  the  left  temporal  region,  the  Blighteet 
^«ssure  on  this  part  causing  the  most  intense  pain.  There  was  also  con- 
siderable dryness  of  the  throat,  and  the  patient  complained  of  some  deaf- 
nese.  Examination  showed  chronic  granular  pharyngitis,  with  secondary 
catarrhal  trouble  of  the  Eustachian  tubes,  chronic  bilateral  rhinitis,  and 
hyperemia  of  the  drum-membrane.  Treatment  was  directed  soleh*  to 
tfie  cure  of  the  local  lesions,  no  remedies  being  given  for  the  relief  of  the 
cephalalgia,  despite  the  urgent  entreaties  of  the  patient.  The  good 
enectfi  of  this  treatment  became  manliest  within  a  few  days,  and  as  the 
catarrhal  troubles  progressed  toward  recovery,  the  neurcugia  and  tem- 
poral byperseslhesia  g;radually  disappeared.  The  result  was  most  satis- 
factory, and  the  patient  made  an  excellent  recovery. 

The  author  admits  hie  inability  to  explain  the  exact  relation  between 
the  local  leeion  and  the  neuralgic. trouble. 


ItlSEASES  OF  THE  OROA178  OF  BESPIRATI074^  A2n> 
CIHCUILATION. 

OXYGEN  GAS  IN  THE  TREATMENT  OF  PNEUMONIA. 

Bl  Gionot  B.  HOLTIAFPLE.  H.D..  LocuTllle,  P>. 

N.  y.  Med.  Jour. : — Oxygen,  just  like  nutritives  and  stimulants,  if 
administered  too  late,  is  equally  without  effect.  I  do  not  mean  to  speak 
of  the  necessity  of  oxygen  in  all  cases  of  pneumonia  ;  only  in  those  ^ere 
there  is  cyanosis.  If  any  one  elenient  is  more  important  than  another 
in  the  maintenance  of  tne  functions  of  the  body,  it  is  oxygen.  In 
pneumonia  we  try  to  secure  relief  for  our  patient.  We  assist  nature  so 
that  the  patient  mayendure  the  efEects  of  tne  disease  tiU  nature  no  more 
needs  our  assistance.  We  try  by  internal  remedies  and  external  applica- 
tions to  reduce  the  temperature  as  near  to  the  normal  as*  pi^sible.  We 
administer  nutritives  and  stimulants  to  maintain  strength.  We  watch 
the  functions  of  tfae  different  organs,  and  when  they  are  deranged 
attempt  to  rectify  them.  But  when  heematosis  is  very  imperfect,  we 
do  not  think  of  administering  oxygen,  and  yet  it  alone  can  give  relief. 
How  inconsistent  1 

Oxygen  is  not  indicated  to  relieve  exhaustion  unless  it  is  the  result  of 
imperfect  hssmatosis.  Stimulants  are  not  indicated  for  the  relief  of 
cyanosis  unless  associated  with  exhaustion.  Each  has  its  place  and  its 
office  to  perform.  Great  restlessness  and  anxiety  may,  perhaps,  some- 
times be  observed  which  cannot  be  attributed  to  exhaustion  or  cyanosis, 
but  probably  due  to  a  virulent  specific  cause,  such  as  the  pneumonia- 
coccus,  and  in  such  a  condition  neither  oxygen,  stimulants,  or  sedatives 
would  give  relief. 

Pure  oxygen  is  not  irritating  to  the  air-passages.  If  the  blood  or 
haemoglobin  becomflb  saturated  with  oxygen,  the  condition  called  apnoea 
will  be  produced.  Could  this  be  produced,  I  do  not  think  it  would  be  at 
all  desirable.  The  respiratory  movements  facilitate  the  exhalation  of 
carbonic  acid.  Were  the  respiratory  movements  to  cease,  the  tension 
of  carbonic  acid  in  the  air-coUs  would  be  more  likely  to  approach  that  of 
the  venous  blood,  and,  as  a  consequence,  favor  caroolic-acid  poisoning. 

To  say  that  you  are  not  preparod  to  administer  it  is  no  excuse  when 
death  is  imminent,  for  evei^  physician  is  as  well  prepared  as  I  was,  or 
soon  can  be  at  little  expense. 

I  generated  oxygen  from  chlorate  of  potassium  and  black  oxide  of 
manganese,  in  large  test-tubes  heated  over  a  spirit-lamp,  and  with 
n,vi. — 8 
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rubber  tubing  I  conducted  the  gas  to  the  bottom  of  a  deep  bucket  filled 
with  water,  which  I  had  placed  to  ttie  side  of  the  patient's  head. 
Then,  with  a  fan,  the  gea  bubbling  out  of  the  water  was  wafted  to  the 
patient's  face.  This  plan  of  generating  and  administering  oxrgen  yoa 
may  consider  crude,  and  so  do  I ;  but  I  simply  mention  it  to  snow  what 
may  be  done  in  an  emergency.  It  is  the  principle  of  a  certain  mode 
of  treatment  that  I  mean  to  advocatA  in  my  paper,  and  not  the  details. 

THE  TREATMENT  OF  PALPITATION. 

B;  Bduakik  Wahd  BiCHiADBOa,  lf.D.,  F.RS.,  Loudon,  Xnc. 

CoU.  and  Clin.  Record: — 1.  Moral  Treatment. — In  the  moral  treat- 
ment the  gnind  point  is  to  impress  the  sufferer  with  the  confidence  that 
there  is  no  instant  danger  from  the  seizure.  In  like  manner  all  hurry 
and  worry  aggravate  the  symptom,  and  so,  during  the  attack,  the 
utmost  care  should  be  taken  to  avoid  noise,  haste,  and  fussinees. 

2.  Hjfgienic  Treatment.— IhQ  hygienic  measures  for  the  treatment  of 
palpitation  have  reference  to  the  diret^tions  which  should  be  given  for 
warding  off  the  attacks  and  for  removing  the  unhealthy  conditiona  of 
body  which  dispose  toward  them.  lu  these  directions  it  is  essential  to 
include,  first  and  foremost,  the  removal  of  all  possible  causes  of  excite- 
ment, worry,  and  exhaustion,  mental  or  physical.  To  this  must  be 
enjoined  regular  habits  of  life.  Early  hours  for  bed  are  requisite,  and  a 
continuance  in  bed  iu  the  recumbent  position  for  eight  hours  out  of  the 
twenty-four  at  least  is  very  important.  During  the  day  moderate  out- 
door exercise,  with  avoidance  of  rapidity  and  of  overaction  from 
climbing  steep  ascents,  should  be  s^eciadly  enforced. 

To  the  moderate  open-air  exercise  above  suggested  should  be  added 
daily  and  free  ablution  in  water  just  sufflciently  warm  not  to  create  a 
shock  or  to  leave  a  sense  of  chilUness  of  the  skin.  Brisk  friction  and 
the  use  of  a  flesh-brush  may  follow  the  bath  with  advantage.  I  would, 
however,  while  on  the  subject  of  baths,  offer  a  word  of  warning  as  to 
the  Turkish  or  Roman  bath  in  this  class  of  cases. 

Meals  should  be  taken  at  regular  times ;  at  no  time  should  a  heavy 
meal  foe  indulged  in,  and  the  simpler  the  diet  the  better.  Some  articles 
of  diet  in  ordinary  use  should  be  limited.  Too  much  animal  food  is  bad. 
Light  and  easily  digested  foods,  in  moderate  quantities,  and  &esh  fruits 
are  always  good.  The  plan  I  am  accustomed  to  follow  in  prescribing 
diet  is  to  find  out  from  the  patient's  own  report  what  articles  of  diet  suft 
best,  and  then  to  use  my  own  judgment,  at  the  time,  for  advising  the 
selection. 

As  regards  drinks,  there  are  three  which,  in  my  experience,  are 
always  unfavorable  incases  of  palpitation.  These  are  tea,  coffee,  and. 
alcohol  in  every  shape.  I  know  of  no  case  of  the  kind  in  which  tea  has 
not  proved  injurious.  Coffee  is  not  so  bad  b&  tea,  altogether,  but  there 
are  very  few  instances  in  which  coffee  can  be  readily  tolerated.  Alco- 
hol is  often  much  craved  after,  but  it  is  a  most  deceitful  ally.  A  little 
excess  of  it  is  prone  of  itself  to  excite  the  overaction  without  any  other 
spur, 'and  soon  after  it  has  been  removed  from  the  body  it  causes  a 
depression  which  favors  the  recurrence  of  palpitation,  under  any  excite' 
ment,  in  the  most  marked  degree.  The  quantity  of  fiuid  taken  should 
be  limited  in  amount ;  and  as  to  quality,  the  nearer  it  comes  to  water 
pure  and  simple  the  better. 

Something  requires  to  be  said  about  mental  as  w^ll  as  physical  food. 
Readings,  amusements,  and  pastimes  which  keenly  affect  the  emotioiial 
faculties  are  to  be  avoided  as  much  as  any  more  plainly  physical  forms 
of  excitemeDt.  Exciting  novels,  plays,  exercises,  games  of  chance, 
should  most  surely  be  put  aside.  But  good,  pleasant,  steady  mental 
work  is  not  harmless  merely  ;  it  is  useful ;  it  prevents  the  mind  from 
brooding  over  the  bodily  incapacity,  and  it  becomes  an  element  of  cure. 

Under  this  head  of  hygienic  practice  there  is  one  habit,  bearing 
chiefly  on  the  male  sex,  to  which  I  must  allude,  and  against  which  it  ia 
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abflolutelT  oecesBary  to  protest.  I  refer  to  the  habit  of  amokiDg  tobacco, 
and  to  toe  use  of  tobacco  aa  a  luxury  in  every  way.  Tobacco  is  the 
woret  of  enemies  to  eouadaess  of  heart  and  steadiDesa  of  heart-work.  To 
those  who  are  subject  to  acute  palpitation,  tobacco  is  so  mischieTous 
that  it  is  hopeless  to  attempt  to  treat  them  until  the  habit  is  abandoned. 
On  this  point  there  must  be  no  mistake. 

THORACIC  ANEURISM— IMPROVEMENT  BY  REST  AND 

POTASSIUM  IODIDE. 

B;  H.  EowAU)  rcMiLL,  M.D.,  ot  PhSltdelpbia. 

Med.  UTid  Surg.  Rep.,  September  10, 1887 :— In  May,  1886,  Michael  E., 
fifty  years  old,  carpenter,  presented  himself  at  the  diBpensary  with  the 
ready-made  diagnosis  of  rheumatism  of  the  right  chest  and  shoulder. 
Something  about  the  man's  appearance  attracted  my  attention,  and  I 
stripped  hiin  and  found  the  following  condition  :  Visible  pulsation  of 
all  of  the  superficial  arteries.  Apez-beat  of  the  heart  one-half  inch  out- 
side nipple  in  sixth  interspace,  Eind  at  apex  a  loud  double  murmur  was 
heard. 

A  very  slight  prominence  was  noted  at  the  junction  of  the  right  third 
rib  and  sternum,  which  plainly  pulsated.  There  was  dulqess  over  the 
prominence  with  a  very  taint  systoUc  whifi. 

He  complained  of  pain  being  in  the  region  of  this  prominence  and 
radiating  to  arm  and  neck,  and  made  worse  by  lying  on   left  side. 

He  was  put  on  potassium  iodide  15  gr.  t.  id.  In  a  week  he  returned, 
feeling  much  relieved  from  pain. 

Ididnotseebimagainuntilthelatter  part  of  July,  when  he  presented 
himself  in  response  to  urgent  word  sent  him  to  call.  He  was  still  work- 
ing and  taking  the  iodide,  with  almost  entire  absence  of  pain.  He  said 
he  was  well.    He  was  again  warned  and  urged  to  rest,  but  without  avail. 

He  paid  no  more  visits  to  the  dispenaary  untO  July,  1887,  over  a  year 
from  his  first  visit.  He  said  he  had  been  well  all  winter,  until  some  time 
in  January,  1867,  when,  after  a  hard  day's  work,  he  had  excruciating 
pain  in  region  of  the  tumor  above  noted,  and  it  had  suddenly  grown  to 
almost  double  its  size.  It  continued  to  enlarge  for  about  two  weeks,  at 
tfie  end  of  which  time  it  appeared  to  bim  as  large  as  at  present.  He  was 
now  suffering  from  extreme  dyspnoea,  amounting,  indeed,  to  orthopnoea. 
A  severe  distressing  cough,  of  tne  character  peculiar  to  pressure  on  the 
air-passage,  numbness  of  right  arm  and  band,  with  some  loss  of  power. 
Severe  pain  in  region  of  tumor.  A  great  prominence  could  m  seen 
tiirougb  his  clothing  in  the  upper  part  of  his  chest. 

Since  May,  1887,  unable  to  De  about  his  work.  The  prominence  ex- 
tended from  clavicle  on  right  side  downward  to  third  rib,  and  from  mid- 
Btemum  to  the  margin  of  ribs.  It  was  of  dumb-bell  shape,  measurinK 
five  inches  in  greatest  diameter,  three  and  a  half  inches  over  each 
enlarged  end,  and  three  inches  over  the  constricted  portion.  Pulsated 
markedly,  the  pulsation  being  expansile  and  isochronous  with  systole  of 
heart. 

There  was  no  thrill  felt  nor  bruit  heard  over  the  tumor.  His  pain  and 
dyspncea  were  the  most  urgent  symptoms.  He  was  again  told  to  rest, 
BJid  has  carried  out  the  instructions  fairly  well.  Was  given  potass, 
iod.  in  twenty-grain  doses  t.  id.,  with  result  of  relieving  pain  to  marked 

He  still  refuses  to  enter  the  hospital.  The  rest,  though  by  no  means 
as  absolute  as  desired,  has  had  a  good  effect  in  markedly  relieving 
his  breathing.  The  action  of  the  iodide  in  reheving  the  pain  leaves 
nothing  to  be  desired  in  that  direction. 


Dr.  Uackie  reports  in  the  Brit.  Med.  Jour,  two  cases  in  which  the 
change  from  the  recumbent  or  semi- recumbent  position  with  rest  to  the 
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vertical  with  exercise  was  quickly  followed  by  improvement  L.  

aneurism.  The  firstpatient  nad  a  large  aneurism  appareotlj^  of  the 
innomioate  artery.  He  had  been  kept  is  bed  five  months  taking  large 
doses  of  iodide  of  potassium!  At  the  end  of  five  months  he  was  mlowed 
to  get  up  and  take  gentle  exercise.  This  change  was  quickly  followed 
bydiminuti      "  ■•---■--  -r^t_  — ■..,- .  _,.,._   _    _..  ,        ....>. 

increasingfl 

patient  resumed  work  as  a  hawker. 

The  second  case  was  one  of  large  thoracic  aneurism  in  a  ^tient  with 
hemiplegia.  The  patient  was  umiily,  and  afterthree  weeks  m  bed,  with 
restricted  diet  and  large  doses  of  iodide  of  potassium,  ^ot  out  of  bed  and 
moved  about  as  much  as  the  hemiple^a  would  permit.  The  aneurism 
immediately  subsided  and  pulsation  diminished. 

Mackie  suggeste  that  these  changes  may  have  resulted  from  the  dis- 
placement of  a  clot  or  reduced  blood -pressure,  brought  about  by  the 
vertical  position  and  gravitation  of  the  blood,  conduced  to  by  the  dimin- 
ished force  of  the  heart's  action.— JV^.  Y.  Med.  Jour. 

PNEUMO-THORAX  IN  APPARENTLY  HEALTHY  PERSONS. 

Boston  Med.  and  Surg.  Jour..  September  22d,  1887 :— Dr.  F.  C. 
Sfaattuck,  in  his  report  on  progress  in  diseases  of  the  chest,  mentions  the 
following :  Dr.  de  Haviland  Hall  reported,  at  a  meeting  of  the  London 
Clinical  Society,  a  case  of  pneumo-thorax  coming   on  suddenly,   and 

Sadually  disappearing  without  leaving  any  traces  behind  it.  He  at 
e  same  time  gave  brief  abstracts  of  four  similar  cases  which  be  had 
found  in  literature.  Dr.  Hall,  as  well  as  moat  of  those  who  took  part  in 
the  discussion,  thought  it  probable  that  a  latent  and  limited  tuberculosis 
was  present  in  most  of  tnese  casee.  Dr.  Burney  Yeo  said  that,  during 
ten  years'  experience  at  Brompton,  he  had  never  met  with  such  a  case 
as  those  described  by  Dr.  Hall.  He  supposed  that  sufficient  stress  had 
not  been  put  on  dry  pleurisy  as  a  cause  for  the  condition.  This  form  of 
pleurisy  might  easily  escape  notice,  or  be  discovered  only  by  accident. 

SUDDEN  DEATH  IN  PLEURISY^ 
Dr.  Shattuck  also  makes  the  following  reference :  This  important 
subject  is  carefully  studied  by  Weill,  who  1ms  collected  and,  as  far  as 
the  scanty  details  of  many  of  the  cases  will  allow,  analyzed  twenty- 
seven  caees.  His  conclusions  are  of  special  interest  in  that  they  diSer, 
as  will  be  seen,  in  some  respecte  from  thos . , ,  :neral]y  entertained. 

The  principal  conclusions  to  which  the  author's  studies  have  led  him 
are  as  follows : 

a)  Sudden  death  in  pleurisy  seems  to  be  referable  to  certain  lesions, 
the  chief  of  which  are  thrombosis  and  embolism  of   the  heart  and 

fulmonary  artery,  cedema  of  the  lung  of  the  other  side,  and  changes  in 
he  myocardium.  The  latter  are  often  overlooked,  inasmuch  as  their 
detection  requires  the  aid  of  the  microscope, 

(3)  It  is  not  possible,   at  present,  positively  to  aSlrm  or  deny  the 
'  dependence  of  sudden  death  in  pleurisy  on  simple  functional  disturb- 
ances, such  as  syncope ;   mechanical  causes,  like  dislocation  of   the 
heart,  twisting  of  the  vessels,  rectangular  bending  of  the  ascending  vena 
cava  ;  or  hypothetical  lesions,  such  as  capillary  embolism  of  the  brain. 

(3)  Sudden  deaths  occur  in  all  kinds  of  pleurisy,  whether  right  or 
left ;  acute  or  chronic ;  in  the  increasing,  stationary,  or  declining  stage. 
The  fluid  is  generally  serous. 

(4)  Pleurisy  tenniuating  in  sudden  death  may  or  may  not  be  accom- 
panied by  such  special  symptoms  as  attacks' of  dyspnoea,  premonitory 
faintness,  irregular  pulse,  or  displacement  of  the  heart.  Often  deata 
comes  on  at  a  time  when  the  patient  seems  to  be  doing  extremely  well. 
It  generally  follows  motion  or  exertion. 

(6)  Treatment,  though  powerless  in  cases  of  myocarditis  or  thrmnbosis 
of  the  peripherEtl  veins,  nas  a  proj>liylactic  value  in  cases  of  another 
nature.    This  preventive  treatment  is  tnoracentesis. 
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TOBIASES  OF  THE  DIOICSTIVX:  AND  UBINABY  ORGANS. 


By  Chablm  W.  Pusst,  M  D.,  Hononry  TiOow  of  One  Bajral  Cidlege  of  fh}!!!!!!*!!*  and  Siu- 


Jour.  Amer.  Med.  Ass'n.,  September  10,  1887 :— The  object  of  thU 
paper  ie  to  point  out  the  relative  value  of  the  knowledge  available  fpom 
observation  of  the  physical  characters  of  the  urine  in  the  diasnosia  and 
treatment  of  diBeasedconditionfl  of  the  kidneys,  as  compared  with  the 
chemifltrr  and  microscopy  of  the  urine ;  and  I  shall  for  the  most  part 
limit  what  I  have  to  sa^  upon  this  subject  to  the  consideration  of  the 
specific  gravity  of  the  urine. 

The  mere  presence  of  albumin  in  the  urine  I  believe  has  been  vastly 
overestimatea  in  value  as  a  symptom  of  renal  diseaeek  Indeed,  it  only 
assumes  its  true  importance  when  taken  into  coDsideration  with  other 
coDdittons  quite  as  valuable  in  significance— if  not  more  so~-«uch  as  the 
presence  of  caste  in  the  urine  or  the  specific  gravitv  of  the  latter.  I 
believe,  indeed,  that  few  people  pass  through  life  witnout  at  some  time, 
'  for  a  longer  or  shorter  period,  becoming  the  subjects  of  albuminuria ;  and 
yet  the  proportion  who  ultimately  become  the  subjects  of  organic  dis- 
ease of  the  Kidneys  is  extremely  small. 

Assuming  the  condition  to  be  that  of  adult  health,  the  average  indi- 
vidual shoula  excrete  fifty  ounces  of  urine  of  specific  gravity  at  1080. 
If  the  specific  gravity  varies  materially  from  this  standard,  it  will  be 
found  to  be  due  to  one  or  more  of  the  following  conditions :  The  quan- 
tity of  urine  may  be  considerably  increased  or  decreased  from  various 
causes,  and  this  produces  a  variation  in  the  apparent  though  not 
in  the  real  specific  gravity  of  the  urine.  The  quantity  of  the  urine 
may  become  increased  from  augmented  blood -pressure,  as  from 
the  use  of  large  quantities  of  aqueous  drinks ;  the  moderate  use 
of  alcoholic  drinks,  which  abstract  the  water  from  the  tissues  and  over- 
fill the  vessels ;  from  cold,  which  contracts  the  cutaneous  vessels  and 
overfills  the  visceral  circulation ;  from  diuretics,  more  especisily  those 
that  act  upon  the  heart,  as  digitus.  The  quantity  of  urine  may  become 
decreased  in  health  from  habitual  use  of  smaU  quantities  of  fiuids  ; 
when  the  skin  and  lungs  are  overactive,  as  in  hot  weather ;  &nd  from 
diminished  general  or  local  blood -pressure.  The  changes  in  the  specific 
gravity  of  the  urine  due  to  alterations  in  the  quantity  are  of  an  inverse 
d^ree  to  the  increase  or  decrease  in  the  volume  of  urine  secreted.  The 
change  in  the  specific  gravity  of  the  urine,  then,  is  merely  the  result  of 
the  alteration  in  the  proportions  of  the  solid  and  aqueous  elements  of  the 
urine,  and  therefore  it  is  appEirent  and  not  real,  as  gauged  by  the  normal 
product  of  fifty  ounces. 

We  have  next  to  consider  the  conditions  which  give  rise  to  variations 
of  the  specific  gravity  of  the  urine  secreted  by  healthy  kidneys  which 
are  not  dependent  upon  alterations  in  the  quantity  of  the  urine. 

i^bod.— The  character  and  quality  of  food  directly  infiuence  the 
amount  of  solids  of  the  urine,  and  thus  cause  variations  in  the  specific 
gravity  of  the  latter.  The  meals  augment  the  solids  and  increase  the 
specific  gravity  of  the  urine,  and  hence,  ceteris  par^ma,  the  specific 
gravity  of  the  urine  is  higher  after  food  than  at  other  times  of  the  day. 
The  habitual  overindulgence  of  the  appetite  tends  to  induce  a  permanent 
increase  in  the  specific  gravity  of  the  urine.  Foods  rich  in  nitrogen, 
such  as  lean  meats,  furmsh  a  relatively  large  amount  of  waste  which  it 
is  the  function  of  the  kidneys  to  eliminate  ;  and  therefore  overindul- 
gence in  such  foods  favors  a  rise  in  the  specific  gravity  of  the  urine.  On 
Uie  other  hand,  spare  eaters,  more  especially  otmeats,  usually  secrete  a 
urine  of  somewhat  lowered  specific  gravity. 
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Exercise  hastens  tissue  changes  and  furnishes  an  increased  amount 
ot  solid  urinary  excreta.    We  may  therefore  expect  increased  specific 

Savitf  of  the  urine  in  those  undergoing  active  muscular  exercise,  and 
e  contTMy  during  periods  of  muscular  quietude.      , 

This  brings  us  to  the  consideration  of  the  more  practical  part  of  our 
subject,  viz.,  the  influence  of  diseased  conditions  or  the  kidneys  on  the 
specific  gravity  of  the  urine.  For  general  guidance  I  would  lay  down 
the  following  general  rules  : 

1.  That  aJl  structural  diseases  of  the  kidneys  cause  a  decrease  in  the 
quantity  of  solids  excreted  with  the  urine. 

S.  That  if  measured  by  the  normal  quantity  of  the  urine  (flf  t^  ounces) 
the  specific  gravity  of  the  urine  is  decreased  by  all  structural  diseases  of 
the  kidneys. 

S.  That  the  decrease,  both  of  the  solids  and  specific  gravity  of  the 
urine,  bears  a  direct  relationship  to  the  extent  of  each  and  every  lesion 
of  the  kidneys. 

Bearing  in  mind  the  foregoing  rules,  we  shall  be  able  to  compr^end 
now  the  value  of  the  information  derivable  from  the  specific  gravity  of 
the  urine.  It  often  gives  us  more  trustworthy  information  than  does 
the  presence  or  the  q^uantity  of  albumin  in  the  urine  as  to  the  existence 
or  otherwise  of  a  given  renal  lesion  ;  and  always  so  of  its  extent,  its 
weekly  progress,  its  probable  chronicity,  or  otherwise,  and  finally  its 
progress  toward  death  or  recovery. 


HYPERSECRETION  OF  GASTRIC  JUICE. 

Medical  Neioa:— The  functioual  value  of  a  glandular  oigan  and  that 
of  its  secretion  may  be  considered  identical.  An  apparent  exception  is 
furnished  by  the  stomach,  an  organ  to  which  muscular  movement  is  of 
decided  importance  in  the  performance  of  its  function.  There  are 
numerous  facts,  however,  which  prove  that  a  normal  gastric  fiuid  is  not 
secreted  by  a  stomach  of  which  the  walls  are  atonic  from  any  cause. 
A  digestive  secretion,  to  be  normal,  must  not  fall  below  or  exceed  a 
certain  amount ;  it  must  have  a  definite  composition  ;  and,  finally,  it 
must  be  discharged  through  its  ducts  or  follicles,  intermittingly  or  re- 
mittingly.  Being  intended  to  act  upon  the  food,  its  presence  in  the 
stomach  when  food  is  absent  is  out  of  place,  uncalled  for,  and  con- 
stitutes a  morbid  condition. 

Nearly  all  functional  disorders  of  the  stomach  are  classed  under  the 
head  of  dyspepsia,  and  their  treatment  is  based  upon  the  theory  of  a 
deficient  or  altered  gastric  secretion.  Hence  the  constant  administra- 
tion of  pepsin,  pancreatin,  acids,  and  alkalies.  It  is  only  quite  recently 
that  certain  well-marked  stomach  disorders  have  been  proved  to  be  due 
to  an  excessive  and  unintermittent  secretion  of  gastric  juice.  This  con- 
dition is  by  no  means  a  pathological  curiosity.  First  described  by 
Reichmann,  in  1882,  cases  have  since  been  reported  by  Sahli,  Schiitz, 
Van  den  Velden, .  and  especially  by  Riegel,  who,  in  the  course  of  the 
last  eighteen  months,  has  seen  twenty-nine  cases. 

The  symptoms  of  hypersecretion  of  gastric  juice,  or,  to  be  more 
accurate,  of  unintermittent  secretion,  depend  upon  the  duration  of  the 
morbid  state  and  on  the  hygienic  environment  of  the  patient.  Some- 
times the  einaciation,  feebleness,  and  ansemia  are  so  extreme  as  to 
excite  the  suspicion  of  carcinoma,  and  with  these  symptoms  there  is 
apt  to  be  epigastric  tenderness  and  dilatation  of  the  stomach-  On  the 
other  hana,  cases  of  old  standing  may  present  little  evidence  of  im- 
paired nutrition.  Increased  thirst,  heartburn,  nocturnal  attacks  of 
pain  in  the  epigastrium,  acid  eructations  and  vomiting,  and  dilatation 
of  the  stomach  constitute  a  set  of  highly  diagnostic  symptoms.  The 
only  certain  means  of  diagnosis,  however,  is  afforded  by  an  examina- 
tion of  the  contents  of  the  stomach.  If  these  be  removed  from  five  to 
six  hours  after  a  frugal  meal,  the  following  indications  will  be  ob- 
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tamed :  1.  The  amount  of  material  in  the  stomach  is  much  greater  than 
is  usually  found  at  such  a  lateperiod  of  digeetion.  8.  The  albuminoids 
are  conipletely  digested.  3.  The  amylaceous  eubBtaoces  are  undieested. 
4.  The  fluid  is  more  than  usually  acid,  Biegel  {Detttache  Med.  Wochen- 
schrift,  July  21,  1887)  has  found  the  percentage  of  hydrochloric  acid 
three  times  gfeater  than  normaL 

As  above  stated,  these  are  indicationa.  Absolute  proof  of  the  con- 
dition is  furnished  by  the  withdrawal  of  the  stomach  contents  when  the 
viscus  is  empty  of  food.  The  stomach  is  thoroughly  washed  out  in  the 
evening,  and  me  patient  fagte  until  the  following  morning,  when  the 
sound  18  again  introduced.  If  the  condition  under  consideration  is 
present,  from  eight  ounces  to  a  pint  of  a  colorless  or  greenish,  turbid, 
slightly  viscid  fluid  will  be  withdrawn.  It  is  strongly  acid,  ^ves  all 
the  reactions  of  hydrochloric  acid,  contains  no  organic  acids,  and 
digests  albumin  rapidly.    In  short,  it  is  gastric  juice. 

Hypersecretion  must  not  be  confounded  with  hvperacidity.  The 
latter  consists  in  a  too  liberal  response  to  a  physiological  summons, 
while  the  former  is  gratuitous.  There  are,  however,  transitional  forms 
between  the  conditions,  for  the  secretion  which  is  excessive  in  response 
to  a  physiological  stimulus  will,  in  time,  be  produced  in  the  absence 
of  any  stimulus. 

There  is  an  undoubted  relation  between  hyperacidity  and  hyper- 
secretion and  gastric  ulcer.  In  more  than  one-third  of  Riegei's  cases 
decided  symptoms  of  ulcer,  including  heematemesis,  had  been  present  at 
one  time  or  another.  This  observer  holds  that  the  excessive  secretion 
of  hydrochloric  acid  is  not,  as  Jaworski  believes,  a  direct,  but  merely  a 
predisposing  cause  of  ulcer. 

The  causes  of  hyperacidity  and  hypersecretion  are  not.  as  yet,  un- 
derstood ;  but  that  the  condition  is  of  neurotic  origin  is  proved  by  its 
ephemeral  occurrence  in  neuropathic  individuals  in  general,  and  par- 
ticularly during  the  crises  gastnques  of  those  affected  with  tabes. 

The  chief  features  of  the  treatment  are  the  methodical  washing  out 
of  the  stomach,  preferably  just  before  the  principal  meal,  and  the  em- 
ployment of  alk^ee  and  alkaline  mineral  waters.  In  no  other  afEectioo 
IS  lavage  of  the  stomach  more  beneflcial.  The  diet  should' consist  almost 
entirely  of  albuminoids,  and  the  thirst,  often  excessive,  may  be  assuaged 
by  bite  of  ice,  for  it  is  an  important  point  that  the  dilatation  of  the 
stomach,  so  frequently  present,  should  not  be  maintained  by  a  too  free 
ii^estion  of  fluid.  So  important  is  this  considered  by  Riegel  tbat  he 
advisee  the  use  of  small  doses  of  opium  to  obtund  an  overpowering 
sense  of  thirst. 


ABSENCE  OF  FREE  HYDROCHLORIC  ACID  IN  THE  STOMACH. 

Dr.  L.  WolfE,  of  Qottenburg,  and  Professor  Ewald,  of  Berlin,  report 
upon  eight  cases  where,  in  spite  of  repeated  examinations,  they  were 
unable  to  detect  free  hydrochloric  acid  in  the  stomach.  Six  of  these 
never  complained  of  disagreeable  stomach  symptoms,  nor  was  there  the 
least  cause  of  suspicion  of  carcinoma ;  the  other  two  patients  had  had 
dyspeptic  troubles.  They  found  (1)  that  hydrochloric  acid  can  be 
absent,  using  the  ordinary  chemical  reagente  to  detect  its  presence  in 
the  stomach,  even  after  the  administration  of  hydrochloric  acid  per  oa, 
without  the  presence  of  any  manifest  stomach  trouble ;  (2)  tnat  in 
different  diseases  of  the  stomach,  positively  not  carcinomatous,  hydro- 
chloric acid  can  be  wanting  ;  (3)  that  there  are  cases  where  the  peptone- 
creating  power  of  the  stomach  is  missing,  and  where  there  is  no  doubt 
as  to  une  non-carcinomatous  nature  of  the  disease.  The  gentlemen, 
moreover,  state  that  under  certain  circumstances  the  digestive  function 
of  the  stomach,  as  far  as  peptones  are  concerned,  is  missing,  and  that 
the  contents  of  the  stomach  enter  the  intestine  unchanged,  BjhA  are  there 
first  peptonized. — Weekly  Med.  Review. 


,,Goo^^k' 


PKACTICAL  MEDICINE. 


TREATMENT  OF  JAUNDICE  BY  COLD-WATER  ENEMATA. 

By  J.  H.  Hmau,  H,D.,  AHOlAliwPbfdotan  tatlwPhIlad«lphUH«idl^ 

Med.  and  Surg.  Reporter,  September  tOth,  1887 : — This  patient  was 
before  tbe  claas  two  weeks  ago  suffering  from  catarrhal  j&undice.  The 
treatment  which  was  pursued  was  that  which  is  known  as  the  method 
of  Erall,  which  is  reconunoDded  by  the  German  writers  and  is  said  to  • 
hare  been  quite  successful,  namely,  tbe  administration  of  enemata  of 
cold  water.  This  was  given  three  times  daily  and  continued  for  ten 
days.  Atflrst  the  temperature  of  thewater  used  isSS'orWF,,  and  each 
day  the  teinperature  is  slightly  increased  until  by  the  tenth  day  it  has 
reached  90°  F.  With  the  exception  of  rest  and  regulation  of  diet,  nothing 
but  the  administration  of  the  enemata  has  been  employed  in  this  case. 
Marked  improvement  was  manifest  on  the  second  or  third  day  after  the 
treatment  was  begun.  There  is  now  scarcely  any  pigmentatioo  of  tbe 
skin,  and  there  is  only  a  slight  discoloration  of  the  conjunctiva.  The 
gastro-intestinal  symptoms  which  were  present  have  also  improved. 

USEFUL  MICRO-ORGANISMS  IN  THE  ALIMENTARY  CANAL. 

Medical  News: — In  L' Union  Midicale  of  August  23,  1887,  are  the 
records  of  some  interesting^  results,  obtained  by  Pasteur,  as  to  the 
influence  of  the  micro-oi^amsms  found  in  the  alimentai?  tract  of  healthy 
persons  on  the  digestion  of  some  of  the  common  food  stuffs.  They 
throw  much  needed  light  upon  this  subject,  and  while  these  new  views 
are  still  evb  Judice,  they  are  worthy  of  the  attentive  consideration  of 
both  the  physiologist  and  the  general  practitioner. 

Pasteur,  having  first  isolated  no  less  than  seventeen  Tnicro-or^anisms 
of  the  mouth,  including  the  micrococcus  Pasteuri  of  Sternberg,  and  the 
coccus  designated  by  the  title  k.  of  Pasteur,  proceeded  to  add  a  given 
number  of  these  microbes  to  various  matters  commonly  taken  aa  food, 
and  the  results  are  here  expressed  in  the  brief  terms  of  the  author.  The 
addition  of  seven  of  these  micro-organisms  to  albumen  dissolved  that 
substance  completelv,  while  five  caused  it  to  swell  and  rendered  it 
transparent.  Ten  oi  them  added  to  fibrin  dissolved  it,  while  four 
rendered  it  transparent  and  swollen,  nine  dissolved  gluten,  seven 
coagulated  milk,  and  six  dissolved  c&seine.  Three  transformed  starch 
into  sugar  and  nine  changed  lactose  into  lactic  acid  ;  seven  changed 
crystalline  sugar ;  seven  produced  fermentation  of  glucose  and  trans- 
formed it  partially  into  alcohol.  These  organisms  also  were  found  to 
possess  the  power  of  resisting  the  gastric  juice  for  as  long  as  twenbr- 
four  hours  at  the  temperature  of  the  body.  In  the  fecal  matters  be 
recovered  six  of  these  micro-organisms  of  the  mouth,  the  baciUus 
mesentericuB  fuscue,  the  bacillus  Coli  commune,  the  bacillus  b,  c, 
and  e,  and  the  coccus  h,  and  four  other  micro-organisms.  One  of  these 
last  dissolved  albumin,  two  rendered  fibrin  transparent,  three  dissolved 
Kluten,  one  transformed  potato  starch,  three  transformed  lactose  to 
lactic  acid,  while  two  coagulated  milk,  and  so  on,  with  many  of  tbe 
various  substances  generally  taken  by  man. 

M.  Pasteur,  therefore,  concludes  thai  the  micro-organisms  found  in 
the  normal  human  alimentary  tract  are  important  factors  in  aiding  tbe 
carrying  on  of  digestion.  While  it  has  generally  been  supposed  that 
these  micro-orgamsms  must  have  some  functions  to  perform  in  the 
intestinal  canal,  so  far  as  we  are  aware,  these  experiments  are  the  first 
to  place  the  suppoeition  on  anything  like  a  firm  basis,  and  the  repute  of 
the  investigator  gives  assurance  as  to  the  accuracy  of  the  deductions  ha 
has  drawn. 
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SURGERY. 


OPEBATION8,  APPLIANCES,  BBEeSINGS,  ETC. 

THE  SURGERY  OP  THE  NAIL. 
Br  J.  I«»LnFOL».  U.D..  L.B.C.P.,  nfLcodoD,  Bug. 
Boston  Med.  and  Surg.  Jour.,  Sept.  89th,  1887;— In  a_paper  read 
before  the  Suffolk  Disti-ict  Hedical  Souiety,  Dr.  Foley  o&ye:  The  sui^ry 
of  the  nail  resolves  iteelf  into  operative  and  general  treatment.  If  it  be 
troublesome  on  account  of  its  longitudinal  Rrowth,  this  must  be  removed 
with  the  scissors  in  simple  casee;  when  the  thickness  is  increased  at  the 
same  time,  use  cutting -pliers  or  saw.  Paronchia  lateralis  in  its  earlf 
stage  may  be  treated  by  removing  that  part  of  the  nail  which  threatens 
to  grow  in,  besides  putting  into  the  groove  fine  threads  of  charpie  and 
ordering  wide  shoes.  When  the  innammation  is  extensive  it  is  well  to 
use  the  method  of  complicated  pressure  as  devised  by  Kaposi,  of  Vienna. 
This  coneistB  in  first  removing  that  portion  of  the  nail  projecting  into  the 
inflamed  surface,  then  the  swollen  edge  of  skin  is  carefully  pressed 
downward,  and  the  widened  space  thus  gained  at  the  furrow  m  filled 
with  accurately  inserted  threads  of  charpie  cotton.  In  doing  this,  care 
should  be  taken  that  the  sharp  edge  of  the  nail  does  not  come  in  contact 
with  the  irritated  part  of  the  skin.  This  done,  stripe  of  adhesive  plaster 
(emplas  diachvlon)  are  wound  round  the  ungual  phalanx,  commencing 
at  the  affected  part  from  above  downward,  each  turn  being  moderately 
stretched,  so  as  to  remove  the'  border  of  tke  akin  as  much  as  poeeible 
from  the  edge  of  the  nail,  to  crowd  it  downward.  If  this  is  done  skil- 
fully it  will  cause  no  pain  to  the  patient,  and  eases  his  condition  at 
once.  He  can  not  only  walk,  but -wear  his  shoe.  After  twelve  or 
twenty-four  hours,  the  dressing  is  taken  off,  foot  bathed  and  bandaged 
anew ;  Kaposi  claims  that  this  will  cure  the  patient  in  from  two  to  four 
weeks.  Some  add  medicated  solution  to  the  charpie,  carboUc  acid,  etc. 
If  greatly  developed  fungous  granulations  are  present,  they  should  be 
cut  with  the  scissors  down  to  the  base  and  the  bleeding  prants  touched 
with  nitrate  of  silver.  In  rare  cases  will  be  obliged  to  resort  to  Dupuy- 
tren's  radical  operation,  that  is,  inserting  pointed  end  of  scissors  beneath 
the  nail,  divide  it  into  two  parts,  firmly  seizing  the  diseased  side  of  the 
iiafl  witii  pliers,  and  pulling  it  out.  The  nail  usually  reappears.  Agreat 
object  in  ingrowing  toe-nail  is  to  give  the  feet  all  necessary  room.  In 
the  early  stage,  when  there  is  no  considerable  mass  of  overhanging 
integument  or  fungous  granulations,  pressure  of  the  ntdl  on  the  soft  parts 
may  be  reheved  by  packing  into  the  groove  on  the  affected  side  oiled 
cotton- wool  with  the  fiat  end  of  a  probe  or  penknife.  This  may  be  done 
without  pain.  The  quantity  of  wool  may  be  increased  at  each  apphca- 
tion,  until  the  soft  parts  are  raised  and  pushed  aside.  The  free  edge  of 
the  nail  is  exposed,  beneath  which  wool  should  be  inserted  until  the 
natural  state  is  restored.  Nails  should  be  allowed  to  grow  so  as  to  form 
a  right  angle  at  the  outer  corner.  If  much  inflammation,  the  toe  may 
be  kept  in  water-dressing  during  treatment.  Overlapping  integument 
kept  in  natural  relation  to  the  nail  by  strips  of  adhesive  plaster.  Dr. 
Tilbiiry  Fox  says:  "Ingrowing  toe-nail  is  easily  cured  by  softening  it 
and  then  scraping  off  as  much  as  poeaible,  so  as  to  thin  it  in  the  middle.'* 
A  similar  plan  may  -be  adopted  to  remove  splinters  imbedded  in  the 
naiL  Nail  scraped  thin  over  the  splinter  and  then  cut  through.  It  can 
in  this  way  be  painlessly  removed.    When  the  nail  cuts  deeply  into  the 
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fleeh,  ctHising  ulceration  and  fungous  granulatioDs,  remove  it  at  onoe, 
using  ether  spray  or  cocaine.  Dupuytreo's  method,  aa  described  above, 
18  the  one  usually  employed  by  surgeona.  Nails  "hiay  be  cut  by  knife 
instead  of  dividing  by  scissors.  Some  surgeons  prefer  to  remove  the 
whole  naiL 

Dr.  Monks  has  kindly  called  my  attention  to  Dr.  Cotting's,  of  Boston, 
method  of  treating  ioKrowing  toe-nail.  Anything  emanating  from 
Boston  is  sure  to  bear  the  impress  of  sterling  worth.  It  seems  to  me  to 
be  the  most  feasible  of  all  methods.  He  removes  the  fleshy  part  of  the 
toe  at  the  side  of  the  nail  so  that  it  will  have  nothing  in  whicn  to  imbed 
itself.  It  is  no  doubt  well  known  to  you  all.  In  treating  onychia,  re- 
move the  nail  bv  evulsion,  then  dress  the  ulcerative  surface  with  black 
wash,  or  the  ola  standby,  AbernetJiy's  solution,  ii3  liq.  potass,  arsenitis 
ad  aq.  i?.  Arsenic  has  a  beneficial  effect  on  onychia.  Dr.  Moreloose, 
of  Gheni,  was  the  first  to  recommend  the  powdered  nitrate  of  lead  in 
onychia  mali^a.  It  has  afterward  been  used  with  great  success  by 
Prof.  Vauzetti,  of  Padua,  and  Sir  William  MacCormac,  of  London.  It 
causes  considerable  pain  when  applied,  hut  its  results  are  excellent.  In 
severe  cases  a  great  portion  of  the  disease  with  nail  may  heshcedoCf.  In 
syphilitic  onychia  olack  wash  is  the  remedy  par  excellence.  Ampu- 
tation has  occasionally  been  performed  for  the  cure  of  onychia  maligna. 
Tonics  should  always  be  given.  Dr.  Livinq  recommends  very  highly 
the  giving  of  arsenic  in  non- syphilitic  psoriasis  ;  a  tonic  will  add  to  the 
effect.  In  the  syphilitic,  mercury  is  of  course  the  remedy.  Appearance 
of  nail  improved  by  filing  down  with  sand -paper.  Skin  near  the  margin 
dressed  with  white  precipitate  ointment.  We  must  trace  and  treat  the 
etiological  factors.  If  an  eczema  exists  this  must  be  treated  on  denn- 
atological  principles,  diachylon  ointment,  etc.  In  stubborn  cases.  Prof. 
Qeben  recommended  using  vulcanized  rubber  stockings  and  gloves. 
With  all  these  diseases  associated  with  connective  tissue  and  papillary 
hypertrophy  at  the  terminal  phalanges,  pachyderma,  ichthyosis, 
verucca,  etc.,  little  can  be  done  except  keeping  the  affected  part  clean 
and  removing  injurious  influences.  When  syphilis  attacks  tbe  matrix, 
anti-syphilitics  rec^uired ;  wken  animal  and  vegetable  parasites  are 
present,  anti-parasitics  indicated.  Ulcerative  perionyxis  is  one  of  the 
bugbears  of  surgical  therapeutics.  Iodoform  and  nitrate  of  silver 
might  be  tried.  In  defective  nail-formation,  endeavor  to  find  out  the 
causes  and  treat  them.  Build  up  the  system  with  tonics.  Pressure  by 
means  of  the  wax  nail  is  useful  nere.  In  all  cases  we  should  see  that 
the  shoe  is  not  at  fault,  that  it  fits  well,  not  too  loose  nor  too  tight.  If 
the  patient  is  a  baker,  carpenter,  etc.,  and  liable  to  irritation  of  the 
fingers,  it  is  well  to  surround  the  end  of  the  phalanx  with  soft  wax. 

REMOVAL  OF  NECROSED  BONE  BY  IRRIGATIONS  WITH  WEAK 
HYDROCHLORIC  ACID. 

Bt  Sumnni  AjiiiKBWB,   ILD.,  L.L.D.,  Prof,   of  CUn.  9aig.  la  Cblnga  Med.  CdIL;  HscxMa  ts 
(h*  Uwey  SiMpltil,  eta. 

Jour.  Amer.  Med.  Aaa'n: — In  almost  all  cases  of  necrosis  the  dead 
hone  can  be  removed  without  operation  by  the  simple  process  of  daily 
irrigation  with  diluted  h^drochlroric  acid.  This  is  especially  important 
in  spinal  necrosis  and  caries;  but  is  also  appUcable  to  necrosis  in  other 
parts  of  tbe  body. 

Nearly  all  our  authors  are  silent  on  this  subject.  Billroth,  of  Vienna, 
briefiy  alludes  to  the  subject,  but  scouts  tbe  whole  idea  in  the  following 
strong,  but  ill-considered  language:  "  Chemical  solution  of  the  sequee- 
trum  IB  not  to  be  thought  of.  If  you  were  dailv  to  pour  muriatic  acia  into 
the  fistulous  opening,  it  would  affect  the  newly  formed  osseous  tissue  as 
much  or  more  than  it  would  the  sequestrum,  which  would  be  very  on- 
fortunate,  as  it  must  replace  the  latter.  Hence,  the  mechanical  removBl 
of  the  sequestrum  is  the  only  thing  left." 

In  opposition  to  this  high  authority,  I  wish  to  state  as  the  result  of 
actual  experiments  that,  by  a  little  ingenui^  in  the  management  of  tbe 


irrigation,  most  aequeetra  can  be  dissolved  out;  and  i£  the  solutioo  be 
properly  prepared  it  does  not  affect  the  liTine  bone,  nor  act  upon  the  soft 
parts,  except  as  a  good  antiseptic  ;  neither  doee  it  cause  anv  pain.  la 
fact,  by  the  addition  of  cocaine  and  morphine,  it  can  be  made  anodyne. 

So  far  as  my  investigations  have  yet  gone,  I  find  no  solvent  equal  to 
a  weak  sohition  of  hydrochloric  acid. 

The  proper  strength  of  hydrochloric  solution  varies  with  the  tolerance 
of  the  patient,  the  object  being  to  keep  it  just  below  the  painful  point. 
This  will  usually  be  ^und  between  one-fourth  and  one-sixteenth  of  the 
strength  of  the  officinal  acidum  hydrochloricum  dilutum,  although  it  can 
be  employed  somewhat  etronger  by  the  addition  of  cocaine  and  moiphine. 
The  tolerance  seems  to  be  determined  largely  by  the  presence  or  absence 
of  apood  coat  of  granulations  upon  the  living  tissues. 

The  method  of  effecting  the  irrigation  is  important.  If  one  simply 
pours  a  little  acid  into  the  fletula,  as  Billroth  evidently  understood  the 
plan  to  be,  he  will  accomplish  oothing.  It  is  necessary  to  irrigate  the 
whole  sequestrum  either  frequently  or  continuously.  If  possible,  one 
should  have  two  openings,  so  situated  that  the  fluid  may  run  into  one, 
and  thence  along  the  whole  length  of  the  sequeetrum  and  out  at  the 
other.  When  necessary,  new  openings  must  be  made  in  suitable  posi- 
tions, and  left  pervious  by  drainage-tubes.  The  next  step  is  to  fill  a  naif  • 
gallon  fountain  syringe  with  the  acid  solution,  and.  banging  it  by  the 
bedside,  to  let  it  run  ver;^  slowly  through  the  diseased  channel.  If  a 
"  through -and- through  "  irrigation  is  not  possible,  we  can  of  ten  obtain 
the  same  result  by  taking  a  small  flexible  catheter,  especially  of  the  kind 
having  a  curve  near  the  tip,  and  called  by  the  French  aoruie  cowUe.  By 
a  little  careful  management  this  can  often  be  carried  to  the  furthest 
comer  of  the  cavity,  and  by  attaching  it  to  the  fountain  syringe  it  will  de- 
liver the  fluid  beyond  the  sequestrum,  and  make  it  flow  over  it  on  its  ' 
return  outside  the  catheter.  Whenever  the  sequestrum  can  be  thoroughly 
irrigated,  its  decalciflcation  is  a  matter  of  aosolute  certainty  withm  a 
moderate  number  of  days.  The  hydrochloric  solution  is  a  perfect  anti- 
septic of  itself,  and  during  its  use  no  other  is  required. 

After  the  solution  is  completed  there  remains  the  gelatiniferous  animal 
matter  of  the  bone,  which  is  identical  with  the  material  of  decalcified 
bone  drainage- tub^,  and  like  them  is  rapidly  absorbed  in  antisepticized 
cavities.  I  nave  commenced  to  investigate  the  noesibility  of  dissolving 
it  out  at  once  with  pepsin,  but  have  not  finished  uiat  part  of  the  subject. 

Billroth  raises  tne  objection  that  the  acid  will  dissolve  the  hvin^ 
bone  as  rapidly  as  the  dead,  or  even  more  so.  So  plain  a  point  as  this 
of  course  cannot  fail  to  rise  in  every  one's  mind,  but  I  am  sure  that  great 
man  spoke  from  mere  theory,  and  not  from  observation  or  experience. 
Whatever  one  migfat  fear  in  this  respect,  I  find  as  a  matter  of  experience 
that  the  weak  solutions  which  I  have  used  do  not  decalcify  living  bone. 

FRACTURES  ABOUT  AND   INTO  THE  ELBOW-JOINT— OOLLES' 
FRACTURE. 

By  HiBBiBT  I..  BCBBBLL,  U.D.,  SoTg.  to  Ui«  OotPatlenU  at  the  BtHlon  City  Hoapitd. 

Boston  Med.  artd  Surg.  Jour.,  September  89,  1887 :— Six  fractures 
about  and  into  the  elbow-joint  have  occurred.  Two  of  the  olecranon, 
one  of  the  internal  epicondyle,  one  of  the  internal  condyle,  and  two 
fractures  into  the  joint. 

-  *  One  of  the  fractures  of  the  olecranon  illustrated  the  importance  of 
carefully  examining  injuries  over  the  point  of  the  elbow  associated  with 
great  sweUing.  On  the  first  day  the  patient  was  supposed  to  have 
simply  a  aevere  contusion  over  the  olecranon,  but  on  the  second  day  the 
diagnosis  was  made  clear  by  a  distinct  sulcus  appearing  between  the 
fragments  of  the  bone.  Both  cases  were  treated  in  the  following  man- 
ner :  A  roller  bandage  was  appUed  from  the  finger-tips,  up  the  arm  to 
the  seat  of  fracture.  A  well-padded  straight  sphnt  was  then  secured  to 
the  palmar  surface  of  the  arm.  Then  a  small  roller  of  compress  cloth 
was  placed  against  the  superior  fragment  of  the  olecranon,  the  ends  of 
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this  roller  being  tied  down  flrmly,  in  an  oblique  direction,  downward 
and  forward,  to  bring  the  triceps  fragment  in  contact  with  the  ulna 
traffment  of  the  olecraooD. 

This  certainly  brought  the  fragtnente  into  appoeition,  but  both  of  the 
cases  were  narrowlv  watched,  and  the  bandages  were  daily  readjusted. 
I  am  sure  that  carelefisneee  in  the  adjustment  of  this  device  might  lead 
to  gangrene  or  lo43al  sloughs.  The  splinia  were  removed  at  the  end  of 
two  weeks  and  gentle  passive  motion  encouraged.  The  results  have 
been  fairly  satisfactory  in  that  the  arms  can  be  nezed  to  at  least  a  right 
angle,  but  supination  is  somewhat  limited. 

The  T  fractures  were  let  free  from  the  splints  on  the  fourteenth  day. 
but  passive  motion  was  not  made  until  the  expiration  of  twenty-one 
days. 

It  is  too  early  in  these  cases  to  speak  of  the  resulte. 

Early  paasive  motion  ia  still  a  mooted  question  in  this  class  of  cases. 

There  have  been  forty-five  cases  of  Coltea' fracture,  and  from  these  I 
have  been  taught  a  few  facte. 

The  fracture  has  been  reduced  by  manipulation. 

Gentle  traction  is  first  made,  and  then  the  hand  is  successively  ex- 
tended, adducted,  and  strongly  flexed.  During  abduction  the  impaction 
(if  it  esists)  will  be  felt  to  give  away,  and  on  the  completion  of  flexion 
the  deformity  will  usually  be  found  to  have  been  completely  reduced. 

I  have  rarely  been  obliged  to  repeat  this  manipulation,  but  I  never 
consider  the  fracture  "set"  until  the  deformity  is  completely  reduced 
and  will  remain  so  without  traction  or  pressure.  This  latter  point  is,  I 
believe,  a  very  impoilAnt  measure,  for  I  cannot  help  thinking  that  it 
makes  but  little  difference  what  kind  of  splint  is  used  so  long  as  the 
fracture  is  primarily  completely  reduced. 

I  have  used  all  kinds  of  splints,  but  for  mv  own  part  I  prefer  the 
palmar  splint  of  Dr.  Bolles,  with  a  piece  of  millboard  accurately 
moulded  to  the  dorsum  of  the  fore-arm  and  hand. 

These  splints  are  secured  by  lightly  applied  broad  adhesive  plaster 
straps  ;  theprincipal  retention  being  secured  by  a  snugly  applied  roller 
bandage.  The  pain  for  the  flrst  twenty-four  hours  is  considerable — an 
analysis  of  the  cases  shows  that  it  has  persisted  from  three  to  five  days; 
usually  the  readjustment  of  the  banda^  at  the  end  of  twenty-four  hours 
has  relieved  the  greater  part  of  the  pain. 

Tenderness  has  persisted  at  varying  time  in  these  cases,  but  haa 
averaged  seventeen  days. 

The  dorsal  splint  has  been  omitted  in  about  three  weeks  and  the 
palmar  at  the  expiration  of  four  weeks  ;  in  a  few  cases  the  splints  have 
been  retained  five  or  six  weeks,  and  in-  one  case,  owing  to  delayed 
uiiion,  eight  weeks.  The  arm  has  been  removed  from  the  sling  in  many 
cases  before  the  splint  has  been  omitted  ;  this  I  have  been  led  to  do  from 
an  apparent  relapse  of  the  deformity  where  the  arm  without  splints  was 
kept  m  a  sling  that  adducted  the  hand  on  the  fore-arm. 

This  recurrence  of  deformity  from  the  too  early  removal  of  splints 
would  seem  to  be  a  matter  of  some  importance,  and  certainly  no  "  hard 
imd  fast  rule  "  can  be  madoj  assigning  a  definite  time  for  the  removal 
of  splints.  Other  things  bemg  equal,  the  older  the  patient  the  longer 
the  fracture  should  be  protected,  and  further,  one  might  say  that  the 
older  the  patient  the  earUer  passive  motion  should  be  begun  ;  so  that 
between  these  indications  we  must  shape  our  course.  In  a  few  cases  I 
have  applied  straight  dorsal  and  palmar  splints,  these  splints  being 
shortened  as  soon  as  practicable,  that  the  fingers  might  be  set  free. 

Although  careful  records  have  been  kept  of  these  cases,  I  cannot 
speak  statistically  regcu^ing  the  return  of  the  hand  to  usefulness,  but 
only  from  my  impressions.  When  the  hand  is  released  from  the  splints 
thereis  rarely  any  ability  to  flex  or  extend  the  wrist-joint,  and  it  is  only 
after  patient  and  frequently  painful  efforts  that  complete  restoration  of 
mobility  is  obtained,  and  that  in  two,  three,  or  more  months. 

The  most  troublesome  class  of  Colles'  that  have  been  met  with  are 
those  occurring  in  women  past  the  middle  period  of  life,  of  a  rheumatio 


diathefiis  ;  in  these  caaee  the  earlv  release  of  the  fliuiers  is  a  very  impor- 
tant procedure,  and  the  admin ien^tion  of  the  iodide  of  potassium  and 
wine  of  colchicum  has  apparently  been  of  benefit. 


By  B.  W.  Tatum.  H,1>.,  Sorg.  lo  ChBrtt;  Ho^ttl,  B«w  Tock. 
N.  T.  Med.  Jour.,  Oct.  1,  1887:— The  practicallessons  taught  by  the 
collective  knowledge  of  the  nature  and  action  of  iodoform  should  be  well 
remembered,  and  ma;^  be  concisely  stat«d  as  follows : 

A.  Its  use  ia  indicated:  1.  Un  fresh  wounds.  2.  On  disease  sur- 
faces— gangrenous,  chancroidal,  phagedenic,  syphilitic,  tuberculous — 
and  on  those  slow  to  take  on  healthy  granulation.  3.  On  the  surface  of 
necrosed  bone. 

B.  Its  use  ia  c<mtra-indicated :  1.  On  freshly  cutbune.  2.  On  granu- 
lating surfaces.  3.  In  cases  in  which  it  is  known  or  is  found  to  produce 
toxic  effects. 

C  Modes  of  use :  1.  It  should  be  dusted  on  the  surface  lightly  and 
sparingly.  8.  In  wound -cavities  or  in  the  natural  cavities  as  small  a 
quantity  as  possible  should  be  employed  :  in  the  former  it  is  preferable 
to  use  it  in  the  form  of  gauze.  3.  It  should  never  be  rubbed  in  with  the 
finger.  4  Its  application  should  be  renewed  as  infrequently  as  possible. 
S.  Such  aids  to  absorption  ns  tightly  fitting  bandages  and  unpermeahle 
dressings  should  not  be  used.  6.  Its  use  should  be  discontinued  as  soon 
as  healthy  granulations  appear.  7.  It  should  not  be  used  coincidently 
with  any  other  antiseptic,  carbolic  acid  especially  (Mosetig-Moorhof). 
8.  It  should  be  used  with  great  caution  in  the  young  and  the  old,  in 
anaemic  and  neurotic  persons,  and  those  suffering  from  weak  heart  or 
Bright's  disease :  also  in  very  fat  and  flabby  subjects.  9.  Should 
toxic  symptoms  appear,  the  iodoform  dressing  must  be  promptly  and 
thoroughly  removed. 

D.  The  occurrence  of  anomalous  forms  of  persistent  or  recurrent 
ecEema  in  persons  who  handle  or  in  any  way  come  in  contact  with  the 
drug,  or  who  use  it  as  an  ointment  or  in  suppositories  in  the  vagina  or 
rectum,  should  cause  the  physician  to  suspect  the  agent  as  the  possible 
cause. 

E.  It  is  most  imjiortant  that  the  practitioner  should  exeroise  a  watch- 
ful care  over  all  patients  for  whom  he  prescribes  this  agent,  and  should 
he  observe  morbid  symptoms,  however  mild,  pointing  to  the  brain, 
heart,  or  lungs,  or  a  tendency  to  loss  of  appetite  or  emaciation,  be  should 
cause  the  discontinuance  of  its  use  at  once, 

F.  The  treatment  of  the  skin  manifestations  is  similar  in  all  respects 
to  that  of  the  simple  eruptions  of  the  same  varieties.  Systemic  poisoning 
should  be  treated  symptomatically,  since  we  have  no  specific. 

THE  INDUCTION  BALANCE  AND  TKE  TELEPHONIC  PEOBE 
By  JOHH  HiRVn  UiHDNiH,  M.D..  of  New  York. 
N.  Y.  Med.  Jour.,  September  17th,  1887 :— Dr.  Girdner  records  six 
cases  in  which  one  or  both  of  these  instruments  were  used  to  determine 
the  location  of  metallic  masses  in  the  human  body.  The  following  is 
dne  of  the  most  striking 


Cass  IV. — A  man,  aged  forty-four  years,  received  a  bullet  in  the 
.-o'ht  ankle  at  the  batue  of  Chancellorsville,  I  quote  from  a  copy  of 
the  historv  of  the  case  furnished  me  throush  the  kindness  of  Professor 


T.  M.  Markoe,  whose  patient  he  was,  and  by  whom  I  was  invited  t 
examine  him. 

' '  Right  ankle  is  much  enlarged  and  tissues  about  it  thickened  and 
indurated.  The  lower  ends  of  both  tibia  and  fibula  show  increased  size 
and  involucral  action ;  movements  of  ankle-joint  limited,  owing  to 
surrounding  enlargement ;   one  inch  and  a  half  above  tip  of  external 
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malleohia  is  a  sinus  which  dischai^ee  a  small  amoust  of  pus  daily  and 
admits  a  probe  the  distance  of  one  inch  and  a  half  in  the  direction  of  the 
center  of  ihe  limb." 

When  an  ordinary  silver  probe  was  passed  into  this  sinus,  its  walla 
for  a  greater  part  were  found  to  be  composed  of  dead  bone,  and  the 
bottom  of  the  smus  everywhere  communicated  to  the  hand  the  presence 
of  dead  bone  or  some  hard  substance,  and  no  man  could  tell  certainly  if 
it  were  lead  or  dead  bone  which  he  was  probing,  or  if  indeed  there  was 
any  lead  at  all  in  the  wound,  a  condition  of  things  such  as,  I  am  informed, 
inspired  N^laton  to  devise  the  porcelain  probe.  The  N^ton  probe  waa 
next  introduced,  but  no  atainmg  of  the  porcelain  could  be  found,  dot 
was  this  auiprising,  since  the  bullet  had  lam  in  its  present  position  in  the 
tiasuee  for  twen^-four  years,  and,  as  was  shown  on  its  removal,  yraa 
thickly  covered  all  overwith  a  coating  of  lead  salts,  so  that  the  porcelain 
could  not  be  stained  by  the  metal. 

The  telephonic  probe  was  now  introduced,  and  after  probing  a  hard 
substance  for  a  while,  which  was  bone,  without  response,  the  bullet  was 
struck,  and  a  loud,  distinct  "click"  was  heard  in  the  telephone, 
announcing,  beyond  a  shadow  of  a  doubt,  the  precise  location  of  the 
missile. 

As  an  audience  was  present  which  had  been  invited  to  see  the  induc- 
tion balance  used,  I  now  began  an  exploration  of  the  ankle  with  tba 
coils,  and  soon  found  a  sonorous  spot  in  front  of  the  ankle  which  gave  a 
very  clear  sound,  and  was  heard  bv  Dr.  Harkoe,  Dr.  Peabody,  and 
others.  As  Dr.  Markoe  held  the  telephone  to  his  ear,  listening  to  the 
unmistakable  announcement  by  the  bullet  of  ite  presence  in  this  man's 
leg,  he  enthusiastically  said  to  the  audience  :  "  (Gentlemen,  I  wish  every 
man  in  this  room  could  bear  what  I  am  listening  to  at  this  moment.'' 
This  sonorous  spot  was,  of  course,  the  point  on  the  skin  nearest  to  the 
bullet.  Dr.  Markoe  now  enlarged  the  sinus  with  the  chisel  and  hammer, 
and  removed  from  between  the  tibia  and  fibula  a  thickly  encrusted  leaden 
bullet  weighing  300  grains,  and  the  patient  made  a  good  recovery. 

lODOL. 

Bj-  Dm.  Amtxi,  at  BdshanM.  "——"■'* 

International  Med.  Congress,  1887 : — Wounds  unite  under  iodol  by 
first  intention.  This  union,  however,  being  the  result  of  various  and 
complex  conditions  attending  operations,  it  is  not  possible  to  attribute  to 
iodol  alone  the  absence  of  suppuration  and  iufiammatory  conditions.  In 
wounds  which  gape  and  suppurate  iodol  ie  an  excellent  antiseptic.  It 
rapidly  retards  suppuration,  renders  it  inodorous,  reduces  the  frequency 
of  dreissing,  and  hastens  considerably  cicatrization.  In  ulcerating  or 
gangrenous  wounds  iodol  aids  to  resist  the  destructive  'process  and 
changes  the  wound,  after  a  variable  time,  to  a  healthy  granulating  con- 
dition. This  action  of  iodol  extends  itself  to  hard  chancres.  In  case  of 
soft  chancres  the  result  is  variable.  Sometimes  it  transforms  them  into 
a  simple  wound  with  brief  delay  ;  at  others  it  is  insufficient  for  this  pur- 
pose, and  it  becomes  necessary  to  employ  in  addition,  locally,  antiseptic 
lotions.    The  same  is  true  with  reference  to  open  venereal  bubos  of  the 

>in.    The  powdered  iodol  has  this  advantage  over  iodoform,  that  it  is 

e  from  odor  and  is  not  toxic  in  its  effects. 
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THE  PATHOLOGY  AND  TREATMENT  OF  TUBERCULOSIS  OF 
THE  THROAT  AND  LARYNX. 

Bj  LCRHOX  BBOwm,  F.  B.  0.  B.  Bd.,iLaiidon. 

International    Med.    Congress,    1887 :— Paiholoqt— Lunfr«:    1.    The 
tuberculous  process  is  initiated  by  the  settlement  of  a  specific 
on  a  suitable  nidus. 
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5.  The  bacilli  ma^  be  deposited  at  a  portion  of  tbe  lung — e.  g.,  the 
apex— ill  supplied  with  blood  and  air,  or  in  altered  pulmonair  tissue,  the 
result  of  acute  Liiflaiiunation,,ae  at  the  base. 

LaryiiX :  S.  Bacilli  may  be  carried  into  the  general  circulation  by  tbe 
lymphatic  system,  or,  in  the  case  of  cavities,  may  be  conveyed  to  Uie 
laryiix  by  moans  of  the  sputa.  The  former,  since  it  does  not  involve  a 
provious  breach  of  surface,  is  the  most  probable  route  in  the  commoner 
forms  of  laryngeal  tuberculosis. 

4.  The  tuberculous  process  is  manifested  in  the  larynx,  as  in  the 
lungs,  in  two  ways  :  flrat,  as  the  result  of  ansemia,  in  which  case  the 
marginal  and  apical  regions  are  primarily  attacked  ;  secondly,  as  tbe  re- 
sult of  aninflammation  frequently  induced  by  functional  abuse,  in  which 
case  the  vocal  cords  and  ventricular  bands  are  situations  in  which  the 
disease  is  not  infrequently  first  qianifested. 

B.  Erosions,  non- tuberculous  in  character,  may  appear  in  the  larynx 
of  a  tuberculous  patient ;  doubtless  some  of  those  that  heal  are  of  this 
nature. 

6.  Clinical  evidence  has  long  warranted  the  supposition  that  a  laryn- 
geal mav  precede  a  pulmonary  tuberculceia.  Recent  facts  have  proved 
Uie  trutn  of  this  hypothesis. 

Fauces  and  Pharynx:  7.  A  nidus  may  be  formed  in  this  region  by 
absorption  of  the  contaminated  fluids  of  pulmonary,  laryngeal,  and  oral 
secretion,  and  the  bacilli  be  conveyed  through  the  ^neral  system. 

8.  In  the  case  of  a  primary  faucial  tuberculosis  there  is  probably  a 
previous  breach  of  continuity. 

9.  Clinical  evidencewouldshowthatthereisapossibilit^  of  a  primary 
faucial  tuberculosis,  but  the  fact  has  not  yet  oeen  verified  hy  post- 
mortem evidence. 

Tonsils :  10.  While  faucial  and  pharyngeal  tuberculosis  are  acutely 
painful,  the  tonsils  may  be  attacked  without  symptoms,  provided  the 
other  portions  are  free  from  ulceration. 

Treathent. — Considerations  under  this  heading  are  limited  to  cases 
in  which  the  disease,  though  well  established,  is  not  advanced. 

1.  The  first  indication  is,  by  climate,  hygiene,  and  general  measures, 
to  place  tbe  patient  in  the  most  favorable  position  for  resisting  the  bane- 
ful influence  of  the  bacilliand  rendering  their  life  impossible  ;  preference 
is  given  in  early  cases  to  sea  voyages  and  mountain  air  over  not  or  moist 
climates. 

2.  /nAo^ottorw  containing  oxygenating  elements  and  administered  by 
oro-nasal  inhalers  are  preferable  to  those  of  steam. 

3.  Medicines  include,  first,  atropine  as  a  probable  alkaloidal  antidote 
to  symptoms  of  the  septiceemic  process  indicating  a  ptomaine  tozeemia  ; 
secondly,  AypopVxrpAitea,  of  which  that  of  calcium  is  preferred  as  most 
favorame  to  oeneficiat  (calcareous)  degeneration  of  the  tubercle ;  thirdly, 
arsenic,  which  it  is  suggested  may  act  as  a.  specific  in  the  tuberculous 
disease,  though  not  to  the  same  extent  as  mercury  does  in  syphilis. 

4.  Oermictdes  are  of  two  classes — (o)  those  which  may  powerfully 
affect  the  general  system,  and  (h)  those  of  a  more  purely  local  character. 
Of  the  first  may  be  mentioned  bichloride  of  mercury  and  analine  applied 
locally  to  the  larynx  ;  both  of  these  I  condemn  on  tne  ground  that,  since 
it  is  much  easier  to  destroy  normal  cells  than  the  bacilli  in  the  case  of  a 
tuberculous  patient,  the  treatment  may  aggravate  rather  than  reheve. 
Moreover,  mercury  internally  administered  is  invariably  harmful  in  a 
case  of  tuberculosis.  The  use  of  sulphureted  hydrogen  and  carbouic- 
acid  f^aa per  rectwn  is  a  method  of  treatment  which  is  still  on  its  trial, 
and  so  far  as  can  be  judged,  it  is  more  favorable  in  cases  of  chronic 
bronchitis  than  in  tuberculosis.  The  microbicidal  effect  of  the  gas  is 
very  feeble. 

Conclusion, — That,  while  throat  symptoms  may  be  greatly  relieved 
even  in  cases  of  advanced  pulmonary  disease,  there  is  seldom  any  true 
cure,  but  that  each  year  there  is  a  greater  hope  of  such  a  happy  result. 

There  can  be  no  doubt  that  ulcers  in  the  regions  under  consideration 
can  be  healed,  and  success  in  this  direction  is  in  proportion  to  the  acces- 
sibility of  their  Bite. 


PLEUROTOMY  FOR  EMPYEMA. 

By  N.  A.  PoWiLi^  TonntD. 

The  Canada  Lancet,  September,  1887: — From  the  age  of  the  father  of 
medicine  down  toa  period  within  the  recollection  of  most  of  those  present, 
purulent  pleurisiae  have  been  the  deejiair  of  the  physician  and  have  ranked 
among  the  gravest  conditione  in  which  thesurgeon  has  been  called  upon 
to  be  trail  Nature's  helper.  AnearlyandpositivediagnosiBbeingimpoesi- 
bleln  the  absence  of  a  knowledge  of  aspiratioa,  the  pus  in  a  smai]  propor- 
tion of  cases  was  reabsorbed,  giving  rise  to  hectic  fever  or  aeptictemia. 
In  a  much  larger  proportion  of  cases  perforation  took  place  through  the 
chest  wall,  ormore  commonly  througn  the  lung.  Following  spontaneous 
perforation  the  result  at  first  was  often  favorable,  but  owing  to  imi>erfect 
evacuation,  cures  were  rare,  and  if  obtained,  they  were  accompanied  by 
great  chest  deformity.  That  Nature  could  not  be  trusted  to  eCfect  a 
cure  was  early  recognized.  The  inutility  of  medical  treatment  was  still 
more  evident.  Surgical  aid  was  invoked,  but  disaster  following  pleu- 
rotomy  was  so  mixed  with  the  benefit  sought  to  be  obtained,  that  alter- 
nately this  operation  was  abandoned  and  again  advocated.  Yet,  as 
Douglass  Powell  puts  it,  "  the  prognosis  without  surgical  help  is  prac- 
tically hopeless." 

The  earliest  pleurotomy  of  which  I  have  knowledge  as  having  been 
performed  on  this  continent  was  done  by  Dr.  Felii  Christian  Srkire,  sur- 

S ton  to  a  vessel  which  called  at  Heed's  Island,  near  Cape  Coa,  in  1868. 
e  found  a  son  of  the  governor  of  the  island  in  a  very  low  condition  from 
empyema,  incised  it,  sdlowed  two  pounds  of  offensive  pus  to  flow  away, 
and  then  remembering  probably  the  teaching  of  Hippocrates,  he  plugged 
the  opening  with  lint.  So  immediate  was  the  relief  that  the  patient  said 
he  felt  better  than  he  had  from  the  twenty  purges  and  thirty  clysters 
previously  administered.  That  same  evening  and  the  following  days  the 
pus  was  drawn  oS,  and  the  cavity  cleaned  by  injections,  and  in  three 
weeks  the  patient  was  well  and  able  to  return  to  business. 

Fluid  beinK  found,  its  physical  characteristics,  its  reaction  with 
ammonia,  ana  its  microscopical  examination  showing  the  proportion  of 
leucocytes  present,  will  point  to  the  line  of  treatment  that  should  be  fol- 
lowed. A  notable  purulency  being  recognized,  an  expectant  treatment, 
excepting  in  tubercular  cases,  is  entirely  unjustifiable. 

I  advocate  the  use  of  syphon  drainage  and  irrigations  only  so  long  as 
they  answer  all  indications.  A  free  incision  done  antiseptically  must  not 
be  delayed,  when  from  any  cause  the  plan  spoken  of  fails.  So  far,  I 
have  not  needed  the  silver  tube  of  Lister  to  keep  the  opening  pervious ; 
any  tendency  to  premature  closure  has  been  met  by  tupelo  tents  or  uter- 
ine dilators. 

Finally,  permit  me  to  state  that  in  my  opinion  our  success  in  dealing 
with  pyo-thoras  will  be  in  direct  proportion  to  the  use  which  we  make 
of  the  two  great  factors  which  enable  us  to  obtain  better  results  than 
those  of  such  men  as  Dupuytren  and  Sir  Ashley  Cooper.  These  factors 
are  an  early  aspirator- diagnosis,  and  the  application  of  the  principles  of 
antiseptic  surgery  to  the  operative  procedures  undertaken  in  and  to 
the  after  treatment  of  these  cases. 


AlilMENTABT  OBGAJTS. 

STRICTURE  OF  THE   RECTUM. 

B;  L.  H.  SwimuN,  U.D.,  of  Tonmlo. 

Canadian  Med.  Ass'n  .—This  stricture,  in  the  course  of  a  few  weeks,  I 
succeeded  in  dilating  verjr  considerably  with  the  ordinary  cylindrical 
bouKies,  but  was  disappointed  that  this  dilation  was  followed  by  no 
amelioration  of  the  symptoms. 

I  felt  that  I  had  not  yet  removed  the  obstruction,  but  had  no  means 
of  reaching  further  into  the  bowel.    One  day,  while  making  a  digital 
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ezaminatioQ,  the  feeling  imparted  to  the  finger  suggested  the  use  of  the 
Bamea  bag,  as  employed  in  artiflcally  dilating  the  uterus.  I  at  once 
inserted  a  speculum,  and  having  placed  a  gum  elastic  catheter  iu  the 
stricture  as  a  ^ide,  passed  a  small  bag  into  position.  To  this  I  connected 
a  la^^  ear  sjringe,  filled  irith  warm  wat«r,  which  I  forced  into  the  bag. 
On  withdrawing  the  water  I  found  that  it  was  possible  to  pass  the  b;^ 
on  a  little  further.  In  this  way  I  j;;ained  several  inches,  and,  having 
done  so,  sent  the  patient  home,  feelmg  that  I  had  accomplished  a  good 
deal  for  one  day. 

This  treatment  I  continued  forseveralweeks,  passing  the  hags  further 
up  the  bowel,  but  meeting  with  very  little  success,  so  far  as  reheving 
the  symptoms  was  concerned.  At  last,  when  I  had  gone  almost  to  the 
length  of  an  cesophageal  sound  (some  eighteen  inches),  she  came  to  me 
one  afternoon  with  the  agreeable  news  that  there  had  been  a  decidol 
improvement  in  the  action  of  the  bowels. 

We  continued  the  use  of  the  bags,  but  matters  remained  in  statu  quo. 
The  bags  dilated  easily,  showing  but  little  external  resistance,  but  tiie 
operation  gave  rise  to  considerable  pain,  necessitating  the  use  of  chloro- 
form. 

I  then  placed  three  bags  in  position  at  once,  one  behind  the  other, 
and  dilat«d  all  three  simultaneously,  and  yet  the  result  was  not  what  I 
had  hoped  for. 

In  handling  a  distended  bag  one  day,  I  noticed  that  all  the  liquid  was 
easily  displaced  to  one  end,  and  that  but  little  pressure  was  then  exerted 
against  the  constricting  fingers.  I  bad  a  number  of  silk  jackets  made 
of  different  sizes,  any  of  which  would  be  well  filled  by  a  distended  bag. 
I  now  had  secured  a  cylindrical  dilator  of  considerable  power — one  that 
is  readily  passed  into  the  stricture  after  a  little  practice,  and  that  exerts 
^reat  lateral  pressure  in  parallel  lines  without  dilating  the  anus.  These, 
It  is  generally  admitted,  are  the  requisites  of  a  rectal  dilator. 

I  from  time  to  time  used  the  bags  with  the  silk  covering,  and  found 
that,  although  more  force  was  required  to  distend  the  bags,  the  pain 
attending  their  use  was  less  severe,  and  results  were  very  much  more 
satisfactory. 

It  is  now  more  than  six  months  since  the  bags  were  last  used  in  either 
case,  and  there  is,  as  yet,  no  evidence  of  anv  return  of  the  trouble.  The 
advantages  of  this  particular  form  of  dilator  appear  to  be  these— ite 
simplicity — 1,  It  is  easily  placed  in  position.  8.  The  distance  it  may  be 
pla<^  into  the  bowel.  3.  The  amount  of  force  which  may  be  applied. 
4.  The  small  amount  of  risk  incurred  in  its  use.  G.  All  the  power  is 
directed  to  the  dilating  of  the  stricture.  6.  No  severe  stretching  of  the 
anus.  7.  No  irritation  produced  in  attempting  to  insert  the  instrument 
into  the  stricture.  8.  The  pressure  is  exerted  in  parallel  lines.  9.  It  ig 
economical.     10.  It  may  be  made  of  any  desired  length  or  diameter. 

It  would  be  a  mistake  to  speak  of  this  as  a  new  treatment  for  stric- 
ture of  the  lower  bowel.  The  same  principle  is  employed — in  a  dif- 
ferent w^ — in  the  inetrumenta  of  Wall,  of  Washington,  and  Bushe, 
of  New  York.  Weis,  Amott,  Sir  C.  Bell,  and  a  host  of  others  have 
invented  instruments  indicating  much  mechanical  ingenuity  ;  but  none 
of  them  have  given  satisfaction  when  thoroughly  tested. 

TREATMENT  OF  FRACTURES  OF  THE  LOWER  MAXILL.a!  WITH 
MODIFIED  INTERDENTAL  SPLINT. 

B7  Vtlluh  C^kb,  D.D.9..  of  New  Tork.       ^ 

International  Med.  Congress,  1887 :— The  method  is  identical  with  that  of 
other  fractures,  namely,  to  bring  the  parts  into  apposition  and  retain  them 
firmlv  until  ossification  is  completed.  For  treatment  of  fractures  of  the 
maxillse  there  is  nothing  superior  to  the  interdental  splint.  When  prop- 
oriy  adjusted,  speedy  union  may  be  secured  without  deformity  of  the 
Jaw  or  irregularity  of  the  teeth.  Before  taking  the  impression  a  care- 
ful examination  of  the  parts  should  he  made.  Loose  teeth  and  spicuhe 
of  bone  should  be  removed,  and  the  parts  should  then  be  brought  as 
ILVI. — i 
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nearly  as  possible  to  their  normal  position.  An  accurate  impreesion 
should  be  made  with  impression- compound  or  wax.  The  mat«nat  used 
should  be  as  warm  as  tne  patient  can  bear  it,  in  order  to  prevent  un- 
necessary pain  and  eiIbo  to  prevent  further  displacement  of  the  parts. 
The  splint  IB  made  of  vulcamte  and  covers  all  the  teeth  of  the  lower  jaw, 
and  all  the  teeth  posterior  to  the  canine  in  the  upper  jaw — leaving  a 
space  of  about  three  or  four  lines  through  which  the  patient  may  re- 
ceive nourishment.  Small  holes  are  drilled  in  the  splint  over  the  grind- 
ing surface  of  each  molar  for  the  purpose  of  ascertaining  whether  its 
aojustmeht  is  proper. 

The  splint  should  first  be  adjusted  to  the  sound  jaw,  then  gentlj 
bring  the  fractured  jaw  into  position  until  it  has  passed  about  two-thin& 
of  the  len^h  of  the  teeth,  then  with  a  quick,  firm  motion  bring  the  parts 
into  position.  Next  apply  a  four-tail  bandage,  which  should  be  retained 
from  three  to  five  days ;  after  this  time,  in  the  majority  of  cases,  it  may 
with  safety  be  removed  during  the  day,  but  should  be  replaced  at  night 
until  the  removal  of  the  splint.  The  patient  should  be  furnished  with  an 
ordinary  rubber  syringe,  and  instructed  to  keep  the  mouth  thoroughly 
cleansed.  For  disinfectants  I  use  peroxide  of  hydrogen,  three  per  cent, 
solution,  or  a  solution  of  bisulphaie  of  soda  in  the  proportioii  of  3j  to 
^  j  of  water. 

In  ordinary  cases  the  splint  should  be  retained  for  three  or  four 
weeks,  according  to  the  phvaical  condition  of  the  patient — unless  un- 
foreseen complications  should  arise.  The  application  of  the  splint,  com- 
bined with  thorough  cleanliness,  will  usually  be  all  the  treabnent 
required. 

The  advantages,  besides  those  previously  stated,  are  that  the  patient 
experiences  but  little  pain  and  inconvenience,  and  can,  as  a  rule,  attend 
to  nis  business  almost  immediately  after  the  splint  is  applied. 

It  is  not  necessary  that  all  the  teeth,  nor  indeed  that  any  should  be 
present  in  the  mouth  in  order  to  make  this  splint  serve  its  purpose.  In 
the  first  case  the  rubber  can  be  made  to  take  the  place  of  the  missing 
teeth,  and  in  the  latter  case  a  perfect  adaptation  of  the  ^Unt  to  the 
alveolar  ridges  can  be  secured,  and  will  be  found  to  keep  the  parts  in 
perfect  apposition. 

Should  it  be  deemed  advisable  to  place  a  splint  in  position  within  an 
hour  or  two  after  seeing  the  case,  one  can  be  constructed  entirely  of 
ordinary  gutta-percha,  with  just  enough  wire  inside  to  stiffen  it. 


tJBINABT  ANI>  GBNEHATIVE  OROAl<rS. 

THE  ABORTIVE  TREATMENT  OF  GONORRHtKA. 

By  0.  T.  OSBOBOB,  M.D.,  Nav  Hann,  Conn. 

N.  Y.  Med.  Jour.,  Oct.  8,  1887:— Before  discussing  the  methods  of 
aborting,  it  might  be  weU  to  ask  bow  shall  we  know  that  a  gonorrbcea 
has  been  aborted  t 

If  we  stop  it  in  a  few  days  have  we  aborted  it,  or  was  it  a  very  mild 
case  of  gonorrhoea ! 

If  it  continues,  have  we  succeeded  by  substituting  a  healthy  inflam- 
mation for  an  unhealthy  one,  a&  Bumstead  and  Taylor  maintain  the 
abortive  treatment  does,  or  is  it  an  unsuccessful  abortion  and  the  inflam- 
mation a  continued  gonorrhcea !  It  seems  to  me  that  unless  we  believe 
in  the  gonococcus  we  cannot  decide. 

Beheving  in  the  gonococcus,  we  have  gonorrhcea  until  the  gonococcoe 
disappears  from  the  pus,  and  all  abortive  treatment  is  unsucceesful 
which  does  not  bring  about  that  result. 

As  to  the  various  abortive  treatments  and  the  belief  in  the  utility  of 
the  same,  I  will  quote  from  various  authors. 

Dr.  Bockhart,  who  has  so  ably  described  the  action  of  the  gonococoua, 
does  not  believe  in  aborttve  treatment,  as  at  the  time  the  patient  preeentfl 
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himself  the  infection  has  gone  too  far.  Welander,  on  the  other  hand,  a 
flrm  believer  in  the  gonococcus,  regards  abortive  treatment,  if  the  patient 
is  seen  during  the  first  few  days,  as  the  proper  treatment.  His  method 
is  to  first  cleanse  the  anterior  portion  or  the  urethra,  chiefiy  the  fossa 
navicularia,  with  absorbent  cotton,  thus  removing  a  quantity  of  epithelial 
cells  which  will  show  many  gonococci  in  or  upon  them,  and  then  to  cau- 
terize with  a  solution  of  nitrate  of  silver. 

Bumstead  and  Taylor,  who  believe  gonorrhcea  to  be  a  simple  inflam- 
mation, highly  recommend  the  abortive  treatment  in  the  first  days  of 
the  disease.  It  is  difficult  to  see,  if  gonorrhcea  is  a  simple  inflamma- 
tion, what  it  is  they  propose  to  abort.  If  there  is  nothing  to  neutral- 
ize, counteract,  or  kill,  why  add.  a  simple  inflammation  to  one  already 
existing,  the  inflammation  being  acute? 

Stur^,  who  does  not  believe  gonorrhoea  to  be  a  speciflc  inflamma- 
tion, rejects  the  abortive  treatment  with  nitrate  of  silver  as  liable  to 
cause  untoward  results,  and  as  also  unsuccessful  in  limiting  the 
disease. 

Keyes,  who,  it  will  be  remembered,  believes  gonorrhoea  to  be  a 
specinc,  says  "the  abortive  treatment  with  corrosive  injections  is 
dangerous,  and  absolutely  uncertain  in  its  results." 

"Those  cases  which  get  well,"  I  quot«,  "are  cases  of  urethritis, 
which,  doubtless,  would  have  recovered  promptly  under  mild  treat- 
meut,  and  when  it  does  not  cure,  it  greatly  increases  the  intensity 
of  the  inflammation,  and  leads  with  much  certainty  to  stricture  ulti- 
mately and  immediately,  in  many  cases  to  compUcations  of  the  bladder 
and  testicle." 

J.  W.  White,  the  writer  of  the  article  on  ^norrhcea  in  the  "  Ency- 
clopcedia  of  Surgery,"  is  very  consistent.  Not  believing  in  a  specinc 
germ,  he  does  not  believe  in  an  abortive  treatment. 

Otis  believes  genuine  gonorrhoea  cannot  be  aborted,  but  must  run  its 
course  of  about  four  weeks.  He  says  if  it  is  aborted  it  was  not  gonor- 
rhoea, but  he  fails  to  say  what  it  then  was. 

Wyeth,  who  believes  gonorrhoea  to  be  a  spe^'iflc  inflammation,  disap- 

S roves  of  all  corrosive  injections,  and,  in  fact,  all  injections  of  any  kind, 
urii^  the  first  stage. 

ScEroeder  believes  gonorrhoea  to  be  speciflc,  and  reconunends,  in  the 
female,  an  injection  i^  a  flve-per-cent.  solution  of  carbolic  acid  as  a 
preliniinary  treatment. 

Fritsch  says  nothing  of  an  abortive  treatment. 

Dr.  Charl^  T,  Jfitchel,  of  Philadelphia,  disapproves  of  the  injection 
of  the  corrosive  solution  recommenaed  to  abort  gonorrhoea,  as  tending 
to  convert  a  mild  attack  into  a  severe  one,  and  to  cause  stricture.  But 
he  does  recommend  the  use  of  bougies  of  some  germicide,  to  either 
neutralize  or  modify  the  action  of  the  specific  virus. 

Dr.  Orandin,  a  writer  in  the  New  York  Medicai  Journal,  believes 
corrosive  sublimate,  creasote,  and  nitrate  of  silver  to  be  alone  deadly  to 
the  virus  of  gonorrhoea. 

Munich,  of  Amsterdam,  recommends  injections  of  resorcin  (three-per- 
cent, solution)  OS  abortive  for  gonorrhcea. 

Di-.  Trusewicz,  of  St.  Petersburg,  has  observed  that  amykos,  an 
antiseptic,  consisting  ot  boric  acid  and  thymol,  will  shorten  gonorrhoea. 

Castellan,  a  Frenchman,  has  found  an  alkaline  injection — namely,  a 
one-per-cent.  solution  of  sodium  bicarbonate  in  water — very  useful  in 
shoriiening  gonorrhoea  and  preventing  disagreeable  symptoms. 

Another  French  writer.  Dr.  Uartineau,  says  that  the  gonorrhoeal 
discharge  from  the  vagina  is  always  acid  (as  shown  by  litmus-paper), 
while  the  simple  form  of  v^mal  discharge  is  alkaline. 

In  closing  this  paper  I  wQI  give  a  riaumi  of  the  subject  as  I  believe  it 
now  stands  : 

1.  Gonorrhoea  is  a  speciflc  inflammation. 

S.  It  is,  in  all  probaDilit7,  caused  by  a  special  microbe. 

S.  The  gonococcus  of  Neisser  is,  almost  beyond  controverey,  the 
specific  cause  of  gonorrhcBa, 


4.  The  abortive  treatment  of  gonorrhiea  with  corrosive  injectioDB  is 
unjuBtiHable  and  uosatiafactory. 

6.  The  only  abortive  treatment  should  be  with  weak  antiseptic  injec- 
tions, combined  with  the  constitutional  treatment. 


B7  s.  s.  PaLMIb.  lt.D. 

Amer.  Pract.  and  News  .-^The  two  prime  dangers  in  the  operation  of 
interna]  urethrotomy  are  urethral  fever  and  hemorrhage,  presuming,  of 
course,  that  the  operator  has  assured  himself  of  the  soundness  of  his 
patient's  kidneys  before  operating.  In  a  recent  conversation  with  an 
eminent  surgeon  of  one  of  the  New  York  hospitals,  he  remarked,  in 
response  to  a  statement  that  I  made,  that  "the  millennium  in  urethral 
surgery  would  be  reached  whenever  the  means  was  discovered  of  steril- 
izing the  urine  by  internal  medication."  The  ground  for  this  strong 
statement  was  the  fact  that  urethral  fever,  that  dread  of  operators  upon 
the  urethra,  is  due  to  infiltration  of  the  tissues  of  the  body  by  a  germ- 
laden  urine. 

About  the  only  attempt  that  has,  up  to  quite  recently,  been  made  to 
prevent  urethral  fever  from  following  urethrotomies  and  kindred  opera- 
tions, has  been  the  internal  exhibition,  prior  to  the  operation,  of  quinioe 
and  the  subsequent  use  of  antiseptic  injections.  Hy  remark  that  called 
forth  this  surgeon's  statement  was  to  the  effect  that  we  can,  by  the  free 
administration  of  boracic  acid  for  twenty-four  hours  before  and  for 
some  days  subsequent  to  the  oi>eration,  render  the  urine  absolutely 
sterile,  and  thus,  without  any  quinine  whatever,  escape  all  danger  of 
urethral  fever.  At  that  time  my  experience  with  this  E^ent  thus  given 
was  hardly  sufficient  to  warrant  a  positive  assertion.  Something  lees 
than  a  year  ago  I  ordered,  in  a  case  characterieed  by  purulent  and 
fermenting  urine,  the  exhibition  of  boracic  acid  in  ten-grain  doees.  The 
effect  for  good  was  so  immediate  and  striking  that  1  determined  to  use 
the  remedy  instead  of  quinine  in  my  next  urethrotomy,  having  several 
times  previously  encountered  severe  fever  in  this  operation,  despite  the 
free  exhibition  of  quinine. 

In  some  forty  subsequent  urethrotomies,  several  for  strictures  of  small 
calibre,  a  numoer  under  adverse  circumstances,  I  have  had  but  one  case 
of  urethral  fever.  In  thai  case,  operated  upon  in  the  practice  of  a  neigh- 
bor physician,  last  month,  for  stricture  of  small  cahbre  in  a  negro,  tne 
attendant,  by  some  misunderstanding,  omitted  the  boracic  acid  after  the 
first  subsequent  day,  A  violent  chill,  with  temperature  of  105°  P. 
rapidly  following,  occurred  on  the  third  day.  The  bladder  and  urethra 
were  at  once  washed  out  with  boric  acid,  and  its  internal  exhibition  in 
twenty-^ain  doses  renewed.  Happily  the  patient  recovered,  having 
served,  if  but  in  a  negative  way,  to  demonst^te  the  value  of  boric  add 
as  an  internal  antiseptic. 


AFFECTIONS  OP  THE  ETE  AITD  EAB. 

HOT  WATER  IN  THE  TRKATMENT  OF  EYE  DISEASES. 

Bf  LlABTW  CoaMOB.  M.D.,  at  Detroit.  Mtoh. 

Aitemational  Med.  Congress,  1887: — Dr.  Connor  stated  that  that 
remedy  was  sought  after  which  would  most  certainly  induce,  first,  good 
feeding  of  the  tissue  ;  second,  removal  of  morbid  products  and  morbific 
agents ;  and  third,  the  promotion  of  speed;y  repair.  Such  an  agent  is 
hot  water  in  a  great  variety  of  eye  affections,  such  as  mild  catarrhal 
and  phlyctenular  conjunctivitis,  corneitis,  affections  of  the  sclera  and 
iris,  and  even,  in  some  cases,  retinal  hyperemia.  In  iritis,  where  the 
pupil  refuses  to  respond  to  mydriatics,  hot  water  will  exwt  a  marked 

i.„..,  .,e.. , 
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effect  in  ossiBting  dilatation  of  the  pupi].  Similar  beneficial  results  in 
reducing  inflammatory  action  had  been  noticed  by  him  in  catarrhal  and 
purulent  ophthalmia,  in  relieving  the  pain  in  glaucoma  and  acute 
oaciyocyBtitiBi 

There  is  no  morbid  state  of  the  eye  on  which  it  may  not  exert  bene- 
ficial influence.  The  resulte  reported  by  divers  obaerrers  vary  with  the 
different  modes  of  using  it.  The  water  should  be  aa  hot  as  the  end  of 
the  foreflnger  will  bear  without  discomfort.  The  method  preferred  by 
the  essayist  was  to  take  a  common  tumbler,  All  it  to  the  brim  with  hot 
water,  and,  inclining  the  head  slightly  forward,  apply  the  rim  of  the 
tumbler  to  the  side  of  the  noee  and  to  toe  brow  and  cheek  about  the  eye, 
which  brin^  the  eye  itself  actually  into  the  water.  The  amount  of 
water  loses  itfl  heat  slowly,  and  does  not  require  frequent  changing,  and 
the  eye  ma^  be  kept  in  hot  water  with  very  Uttle  trouble  for  hours  at  a 
time.  Antiseptics  may  be  added,  and  the  remedy  is  easily  attainable 
with  means  for  appUcation.  It'is  safe  without  the  watchful  care  of  the 
physician,  while  moist  heat  by  any  solid  substance,  ae  poultices,  should 
never  be  used  except  under  the  direct  supervision  of  the  attendant. 

Poultices  are  unsafe  and  unreliable  means  of  applying  heat  to  the 
eve  ;  also  dirty,  especially  on  denuded  surfaces.  Compresses  are  less 
objectionable,  and  niay  be  used  as  a  substitute  for  hot  water. 

Local  effects  :  1.  Contraction  of  blood-vessels  in  and  about  the  eye. 
Controls  hemorrhages  better  than  cold  water,  and  blanches  the  tissues 
in  conjunctivitis,  blepharitis,  pblyctenulse ;  and  after  the  use  of  hot 
water  the  ophthalmoscope  shows  the  retinal  vessels  to  be  reduced  in 
size.  In  one  case  where  drawings  were  made  of  the  vessels  before  and 
after,  the  difference  was  v^y  marked,  and  the  reUef  of  retinal  conges- 
tion and  improvement  of  vision  very  noticeable. 

The  temperature  of  the  water  must  vary  with  the  sensation  of  the 
patient.    The  tissues  should  not  be  exhausted. 

2.  Hot  water  will  wash  away  or  destroy  all  morbific  secretious  or 
excretions.  At  a  temperature  of  132°  F.  it  destroys  the  bacillus  of  an- 
thrax and  many  others,  and  many  eyes  can  bear  a  somewhat  higher 
temperature. 

3.  It  promotes  the  healthful  activity  of  reparative  tissue  or  pro- 
toplasm. 

4.  It  exerts  direct  power  in  relieving  muscular  fatigue  and  spasm. 

THE  TREATMENT  OF  AURAL  POLYPI. 

B;  J.  B.  BusfM,  M.D..  DmltH,  Teiu. 

Amer.  Pract.  and  News,  Oct.  1,  1887 : — The  treatment  of  aural  polypi 
is  a  matter  of  no  little  importance  when  we  properly  and  seriously  con- 
sider the  fact  that  such  cases  are  sufficiently  common  to  form  a  few 
additions  each  year  to  the  pages  of  our  post-mortem  book.  The  plate  of 
bone  which  separates  the  tympanum  from  the  dura  mater  is  never  very 
thick  and  sometimes  extremely  thin.  The  mastoid  cells  have  venous 
communications  with  the  portion  of  bone  which  forms  the  sulcus  in 
which  is  tjie  lateral  sinus,  so  tha^  if  any  sm-prjs^  ja  excited  by  fatal  con- 
tingencies 7hen  there  is  a  perforation  of  the  tympanic  membrane,  it 
should  be  not  that  they  occasionly  occur,  but  that  they  do  not  occur 
more  frequently.  In  fatal  examples  of  this  kind  it  is  more  usual  than 
not  to  flnil,  after  death,  that  the  temporal  bone  is  carious.  For  this  and 
various  other  reasons  f  have  learned  to  guard  carefully  my  prognosis  in 
every  case  of  aural  polypus,  however  small  and  simple  it  may  appear. 
Sever^  cases  have  come  under  my  observation  during  the  last  ten  years 
that  had  been  variously  treated  by  different  phj^sicians,  who  seemed  to 
think  that  the  mere  removal  of  the  growth  constituted  the  whole  of  their 
professional  duty.  A  worae  mistake  would  be  impossible.  This  is 
obvious  from  the  fact  that  a  pathological  condition  always  precedes  the 
growtii  of  aural  polypi.  True,  such  pathological  states  may  be  far  to 
seek,  nevertheless  they  exist.    As  the  treatment  advances  we  frequently 
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diBcover  the  cause  and  readilj  remove  it — in  nuuiT'  coses  it  is  a  forei^ 
subetance. 

Nothiug  can  so  materialiv  add  to  the  rapidity  and  ease  with  wliich 
such  ear  Sections  are  cured  as  the  proper  and  thorough  cleansing  of  the 
parte.  To  accomplish  this  nothing  equals  the  free  use  of  a  ten  or  fifteen 
per  cent,  solution  of  peroxide  of  hydrogen.  For  several  years  I  have 
used  this  remedy  in  preference  to  all  others  in  destroying  the  disagreea- 
ble odor  attending  old  dischar^^  from  the  ears.  There  is  nothing  equal 
to  it  for  this  purpose  ;  besides,  it  very  rapidly  destroys  any  granulations 
that  may  be  present,  and  if  persisted  in  will  destroy  lai^  polypi.  Hoiv- 
ever,  1  first  prefer  to  pack  the  auditory  canal  with  tannin  and  allow  it 
to  remain  twelve  hours,  then  wipe  out  the  canal  with  absorbent  cotton 
and  drop  in  the  peroxide  of  hydrogen.    The  tannin  will  more  readily 

S reduce  defeneration  of  the  older  polypi,  and  the  peroxide  cleans  out  the 
ecomposed  tissue  and  leaves  the  canal  and  tympanum  perfectly  clean 
— a  most  valuable  consideration  in  all  such  cases.  With  the  use  of  tan- 
nin tightly  packed  in  the  auditory  canal  and  pressed  through  the  per- 
foration in  the  drum  membrane,  and  the  subsequent  free  use  of  the  per- 
oxide, I  usually  succeed  in  rapidly  destroying  a  polypus  attached  to  any 
portion  of  the  tympanum.  And  more  than  this  I  alwaj^s  succeed  in 
destroying  the  granulations  present,  and  measurably  restoring  the  tym- 

fanum  to  a  normal  condition,  thereby  invariably  improving  the  hearing, 
much  prefer  this  method  to  that  of  the  boracic-acid  packings,  as  the 
boracic  acid  will  never  do  more  than  check  the  discharge  without  remov- 
ing the  cause.  This  applies  of  course  to  deep-seated  polypi.  Those 
found  external  to  the  drum  and  along  the  auditory  canal  can  ne  snaied 
off  and  their  roots  touched  with  nitrate  of  silver  fused  on  the  end  of  a 
probe.  In  proportion  to  the  depth  of  a  polypus  is  seriousness  of  its 
character.  As  to  the  ear  syringe,  I  never  use  it  in  the  treatment  of  any 
ear  affection,  much  less  that  of  polypi.  If  a  phvsician  has  the  necessary 
instruments  and  knows  how  to  use  them,  he  will  not  syringe  the  ear  for 
any  coTtatderation.  The  sloppy  thraldom  attending  the  use  of  the  syringe 
is  most  disagreeable,  but  sucn  is  but  a  small  portion  of  the  evil  conae- 
quences  accruing  from  it. 

Dry  preparations  have  almost  entirely  taken  the  place  of  wet  ones, 
and  I  think  very  property  bo,  too,  with  perhaps  one  exception,  viz. ,  the 
free  use  of  peroxide  of  hydrogen  in  all  cases  of  chronic  dischargee  from 
the  middle  ear.  After  the  removals  of  the  granulations  I  frequently  use 
dry  packings  of  boracic  acid  with  the  very  best  results. 


STPHTLIS  AND  AFTECTIOXS  OF  THE  SKIN. 

TREATMENT  OF  SYPHILIS  BY  INJECTIONS  OF  INSOLUBLE 
MERCURIC   SALTS. 
B;  B.  WXTBUEEW8D.  U.D.,  at  Wusaw.  PoUud. 
International  Med.  Congress,  1887:— There  is  nothing  new  in  the  injec- 
tion of  insoluble  salts  of  mercury  in  syphilis.     The  author  has  already 
made  a  communication  on  the  same  subject.    He  had  since  pursued  his 
investigations,  and  has  been  led  to  give  the  preference  to  the  yellow 
oxide  of  mercury.    The  injections  are  to  he  made  about  once  in  each 
week,  and  from  four  to  five  injections  have  been  found  suflScisnt  to  cause 
a  disappearance  of  the  symptoms.    He  has  never  had  any  difficulty  from 


Cases  come  to  the  special  hospital  for  syphilis  with  which  he  is  con- 
nected from  all  parts  of  Poland,  having  been  treated  by  other  methods. 
Some  have  the  disease  in  its  worst  forms,  and  present  all  the  conditions 
favorable  for  a  thorough  test  of  this  treatment.  The  author  has  hod 
results  follow  the  injection -cure  which  are  very  favorable  and  warrant 
his  enthusiasm.    The  feature  of  the  method  is  the  small  number  of  in- 
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jectdoDB  required,  twelve  to  twenty  being  required  for  a  course  of  treat- 
ment, and  only  four  or  five  to  cause  a  disappearance  of  the  lesion  at  any 
time  preeeut. 

Once  each  week  a  Fravaz  syringeful  of  the  following  solution  is  to  be 
injected  deeply  into  the  tissues : 

5i.  Hydrargyri  oxyd.  flav.,  1  eram ;  gununi  arab.,  .86  centigram ; 
aquie  destillat,  30  grams :  M.  8. — Snake  and  inject. 

A  Pravaz  syringeful  represents  about  four  centigrams,  or  two-thirds 
of  a  grain. 

A  calomel  solution  made  in  the  eame  way,  but  three  times  as  strong, 
has  been  used  by  the  author,  who  finds  that  while  it  is  beaeflcial  the  re- 
action and  irritation  caused  by  it  are  much  greater. 

DOUBLE  COMEDO. 

By  A.  H.  OHMum-DiiinunL,  M.D.,  of  St  Lmils,  Ma. 

International  Med.  Congreaa,  1887: — Dr.  Dumesnil  said  that  he  had 
found  double  comedo  in  two  and  one-fourth  per  cent,  of  all  male  patients 
in  hospital  practice.  It  occurs  upon  all  portions  of  the  body  exciting 
the  limbs  and  forehead. 

In  regard  to  the  formation  he  does  not  regard  it  as  congenital,  but 
that  two  contiguous  comedones  become  fused  by  the  absorption  of  the 
intervening  septum.  Multiple  plugs  of  sebaceous  matter  are  found,  hav- 
ing only  one  central  common  eavitj;  and  possibly  three  or  four  external 
openings,  all  connected  within.  This  is  readily  demonstrated  by  cutting 
tne  bridge  of  skin  between  them. 

The  mode  of  production  is  the  same  as  in  the  single  comedo,  and  the 
cavity  is  the  analogue  of  the  single  form.  This  explanation  be  regarded 
as  more  reas(viable  than  to  suppose  the  existence  ot  a  number  of  anoma- 
lies in  comedo- formation,  with  the  necessity  of  having  an  anomaly  to 
account  for  each  new  case. 

Dr.  TJnna,  in  discussing  the  paper,  said  he  believed  that  double  come- 
do never  developed  in  a  totally  healthy  skin— that  at  some  time  there 
had  been  an  infiammatory  process  followed  by  cicatrization.  He  had 
observed  many  cases  and  always  found  evidences  of  these  changes,  and 
a  scar  could  usually  be  discovered. 

Dr.  Dumesnil  did  not  believe  in  the  inflammatory -process  theory,  and 
had  not  observed  scars  in  many  cases.  He  hoped  some  one  would  be  able 
to  make  observations  upon  the  disease  in  the  formation  stage. 


By  HsHHT  J,  Kbiholds,  ILD..  ot  ChlcagO'  m. 

International  Med.  Congress,  1887  : — First,  the  parasiticide  must  be 
apphed  BO  as  to  reach  the  bottom  of  the  hair- follicles  in  favus,  ringworm 
of  the  scalp,  and  barber's  itch.  The  reader  proposed  to  apply  the  medica- 
ment to  the  diseased  part  and  place  over  it  the  positive  pole  of  an  elec- 
tric battery,  and  the  negative  upon  some  other  part  of  the  body,  and 
induce  the  penetration  of  the  solution  to  the  deeper  parts  by  a  well- 
known  law  of  elected  physics.  He  uses  a  battery  composed  of  a  large 
number  of  small  cells,  such  as  is  used  for  the  removal  of  hairs.  The 
strength  of  the  current  must  vary  with  the  sensitiveness  of  the  parts — 
five  to  fifteen  cells,  according  to  the  feelings  of  the  patient.  Where  there 
is  much  hyperemia  the  current  must  be  wefdcened.  Cocaine,  apphed  in 
this  way,  produces  anaesthesia  of  the  whole  scalp.  The  surface  is  first 
to  be  thoroughly  cleansed.  Then  saturate  the  sponge  of  the  positive 
electrode  witn  the  parasiticide  solution  and  place  over  the  diseased 
patch,  and  the  moist  negative  spoi^e  over  the  skin  of  some  other  part  of 
the  body.  A  one-per-cent.  solution  of  the  bichloride  was  the  parasiticide 
employed  in  the  cases  reported.    He  had  only  had  an  opportunity  to 
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thus  treat  three  casee,  but  all  have  been  so  succemEul  as  to  give  him 
great  confidence  in  ita  uaefulneBS. 

Dr.  Thin  said  he  had  been  impressed  with  the  great  varietf  of  renae- 
dies  found  in  literature  reputed  to  cure  tinea  tonsurans  quickly.  He 
r^arded  the  strong  solution  of  bichloride  of  mercury  as  dangerous  to 
life,  and  also  likely  to  cause  permanent  baldness,  although  it  was  the 
most  likely  remedy  to  cure  the  disease. 

Dr.  Juler,  of  Cmcinnati,  said  in  casee  of  favus  we  usually  expect  to 
And  a  change  in  the  condition  of  the  patient's  general  health.  He 
regarded  it  as  an  extremely  obstinate  affection,  and  was  inclined  to  look 
upon  hasty  cures  as  errors  in  diagnosis. 

Dr.  Davis,  of  London,  thought  that  in  America  skin  diseases  were 
more  easily  cured  than  in  England,  from  the  reports  of  rapid  cures, 
especially  of  ringworm  and  the  like. 

Dr.  Roh6  thought  perhaps  the  differences  in  results  were  due  to  the 
differences  in  application.  He  thought  the  bichloride,  in  solution  of  one 
to  one  thousand,  sufBcient  if  applied  of  ten  enough,  before  the  new  spores 
had  an  opp<»1ninity  to  be  produced.  Fully  developed  organisms  resist 
much  lees  than  the  spores.  So  long  as  one  spore  remains  undestroyed, 
so  long  will  the  danger  last.  The  hyposulphite  of  soda  will  destroy,  in  a 
short  time,  the  organism  of  tinea  versicolor. 


EiAOOB,  H.D.,  of  Loadm,  Bug. 

ItUerTtationcU  Med.  Congreaa,  1687:— Dr.  Enaggs  proposed  as  a  substi- 
tute for  ointments  the  employment  of  emulsions  which  upon  drying  on 
the  skin  form  protective  ulms.  He  had  employed  these  dressings  for  the 
past  two  years  with  gratifying  results  in  eczemas  and  othet*  non-specific 
exudations.  The  inunction  of  the  body  with  fixed  oils  has  been  found  of 
immense  service,  but  they  are  not  adhesive,  and  exuding  fluids  readily 
escape  from  the  surface.  There  are  two  methods  of  rendering  oily  sub- 
stances adhesive:  (1)  Bv  adding  to  them  resinous,  gummy,  or  alkaline 
substances.  (8)  In  making  use  of  gums  to  combine  or  emulsify  a  fat 
with  water. 

Adhesive  preparations,  unlike  oils,  tend  to  arrest  skin-action.  Thus 
tar,  varnish,  or  collodion  form  an  impervious  covering.  Ointments  to 
which  adhesive  substances  are  added  diminish  skin-action,  but  do  not 
abolish  it. 

Well-made  emulsions  resemble  milk  or  cream,  are  soluble  in  watery 
fluids,  and  are  markedly  adhesive,  and  are  made  by  combining  an  oint- 
ment-basis with  water,  a  vegetable  sum,  and  a  suitable  antiseptic. 

Thus  the  formula  preferred  would  read: 

ft.  Faraffine  molle,  |j;  pulv.  gum  acac,  gr.  160;  boracic  acid,  gr. 
16;  a^ime,  ad.  ^ij.     Stir  until  emulsified. 

Bismuth,  zinc,  sulnhur,  or  other  medicament  may  be  added  as  desired. 
Smeared  over  the  skin,  a  film  is  formed,  which  is  flexible  and  protec- 
tive, and  the  antiseptics  and  medicaments  have  the  best  opportunity  of 
exercising  a  beneficial  influence. 

The  author  called  especial  attention  to  the  fact  that  all  lint  and  textile 
dressings  could  be  dispensed  with.  He  did  not  expect  these  gum  emul- 
sions to  displace  older  methods,  but  that  they  would  serve  a  useful  pur- 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


CONTRACTIONS  OF  THE  UTERUS  THROUGHOUT  PREGNANCY. 

B;  3.  BKAinm  BlCKS,  U-D.,  F.R.6..  Loudni,  Bug. 

International  Med.  Congress,  18S7 : — Fifteen  years  ago  the  author 
had  first  direct«d  attention  to  the  fact  that  the  uterus  contracted 
throuehout  pregnancy  at  intervals  of  from  five  to  twenty  minutes ; 
since  then  he  had  added  much  to  his  previous  knowledge. 

Before  the  fourth  month  bimanual  palpation  was  necees&ry,  later 
external  examination  was  sufBcient  for  ite  detection.  The  pregnant 
uterus  waa  very  soft,  and  offered  no  appreciable  resistance  to  palpation 
except  durine  contraction.  In  a  young  girl  eUHpected  of  pregnancy 
abdoEoinal  paTpEition  was  often  all-sufflcient,  though  internal  examina- 
tion might  be  necessary.  It  was  of  great  advantage  to  obtain  decisive 
proof  before  making  anv  allusion  to  pregnancy.  A  soft  condition  of  the 
uterus,  with  a  localized  lump,  often  pomted  toward  the  death  of  the 
foetus  or  to  ectopic  gestation.  The  uterus  might  contract  about  fibroids. 
A  knowledge  of  the  contractions  often  rendered  easy  a  diagnosis  other- 
wise difficult,  as  in  ovarian  tumor,  ovarian  tumor  and  pregnancy, 
ectopic  gestation  and  normal  gratation,  twin  presnancy  and  hydram- 
nios  (palpation  and  the  stethoscope  as  aids).  With  a  dead  fcetus  the 
walls  m^ht  be  rigidly  contracted.  We  should  always  look  for  corrob- 
orative aiens. 

Severail  cases  were  then  cited  in  which  the  diagnosis  was  rendered 
certain  only  by  this  sign.    The  conclusions  were ; 

1.  That  the  uterus  contracted  at  intervals  of  from  five  to  twenty 
minutes  during  the  whole  of  pregnancy,  remaining  contracted  for  from 
three  to  five  mmutes. 

2.  The  uterus  is  firm  when  contracted,  and  the  foetus  cannot  be  dis- 
tinctly felt,  though  when  the  uterus  is  soft  the  foetus  is  easily  mapped 
out. 

3.  By  noticing  the  contractions  we  are  often  enabled  to  diagnose 
Dormal  pregnancy  from  other  conditions. 

4.  The  contractions  have  the  physiological  use  of  emptying  the 
uterine  veins  of  the  carbonized  blood. 

5.  The  carbonized  blood  probably  excites  the  contractions. 
Professor  Alexander  Simpson,  of  Edinburgh,  Scotland,  thought  the 

phenomenon  of  uterine  contraction  during  pregnancy  was  now  a  wideW- 
recognized  fact.  We  often  met  cases  requiring  all  our  diagnostic  skill, 
and  should  employ  all  known  means. 

The  sign  mentioned  was  especially  valuable  before  the  foetal  heart- 
sounds  could  be  distinguished,  and  in  the  third  month  when  it  could  be 
employed  in  addition  to  Hegar's  sign.  One  important  result  of  these 
contractions  was  that  when  the  uterus  contracted  forcibly,  its  contained 
blood  was  suddenly  emptied  into  the  surrounding  parts,  distending 
them,  and  thus  favoring  the  dilatation  of  the  parturient  canal. 

Dr.  A.  F.  A.  King,  or  Washington,  D.  C,  said  there  was  sometimes 
difficulty  in  recognizing  the  contractions  of  the  uterus,  as  they  might  be 
excited  "by  polypi,  by  the  retention  of  menstrual  fiuid,  or  by  fibroids. 
They  were  principally  of  value  after  the  third  month.    During  the  first 
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and  second  months  we  had  no  positive  means  of  diagBosis.  In  sinele 
women  the  diagnceis  of  pregnancy  could  not  be  certainly  made  oj 
the  uterine  contractions  alone.  An  important  point  in  searching  for 
this  sira  was  to  irritate  the  uterus  sUghtly  to  make  it  contrat. 

Professor  Charpentier,  of  Paris,  France,  appreciated  thoroughly  the 
value  of  Dr.  Hicbs'  sign,  and  related  a  case  of  hydramnios  wbOTe  its 
presence  made  the  diagnosis  possible. 

CONSERVATIVE  OBSTETRICS. 

By  KoDHBi  Qloah,  U.D.,  d1  Portluid,  Oregim. 

International  Med.  Congress,  1887: — He  thought  that  the,  expectant 
method  of  treating  retained  secundines  after  abortion  and  the  placenta 
aft«r  labor  was  unsafe  in  private  practice,  especially  when  the  doctor 
resided  at  a  distance  from  his  patient,  yet  it  might  succeed  fairly  weU 
in  hospitals  under  the  constant  vigilance  of  expenenoed  practitioners. 

He  approves  of  the  immediate  removal  of  the  secundines  after  abortion 
in  all  cases  where  the  cervix  is  somewhat  dilated  or  dilatable,  as  is  gen- 
erally the  case  for  an  hour  or  bo  after  the  expulsion  of  the  embryo,  and 
in  all  cases  of  septicaemia  or  dangerous  hemorrhage,  no  matter  when 
they  occur.  When  neither  of  these  accidente  is  present,  and  the  cervix 
closed,  he  does  not  advocate  the  immediate  and  forcible  removal  of  the 
secundines,  but  would  wait  a  more  favorable  condition,  when  the  flnger 
could  be  easily  inserted,  moderate  hemorrhage  being  controlled  by 
ergot,  the  tampon,  etc.  No  instrument  in  these  cases  was  so  safe,  trust- 
worthy, and  generally  useful  as  the  finger.  He  adopts  the  bimanual 
method,  depressing  uie  uterus  with  one  hand  to  within  reach  of  the 
finger  of  the  other,  giving  an  ancesthetic  if  necessary. 

In  the  removal  of  the  placenta  during  labor  the  author  used  the  Crede 
method,  supplemented  by  moderate  traction  on  the  cord.  He  does  not 
believe  that  moderate  traction  on  the  cord,  when  the  uterus  is  well  con- 
tracted and  properly  grasped  by  one  hand  externally,  is  attended  by  the 
least  risk  of  inversion  or  of  increasing  the  hemorrha^  by  a  suction-like 

frocesB  of  the  placenta  on  the  cavity  of  the  womb.  He  thinks  that  trac- 
ion  upon  the  umbilical  cord  as  an  aid  to  the  delivery  of  the  placenta 
ou^t  not  to  be  abandoned. 

Dr.  Graily  Hewitt,  of  London,  accorded  perfectly  with  Dr.  Olisan. 
In  cases  of  abortion  there  was  often  great  difficulty  in  passing  the  inter- 
nal OS.  We  must  not  expect  the  os  to  be  open  until  the  abortion  had  con- 
tinued for  some  time.  Inatniments  other  than  the  finger  were  danger- 
ous. He  was  much  impressed  with  the  importance  of  not  allowing  the 
secundines  to  remain  long  in  the  utenje. 

Others  present  expressed  the  same  views. 

DYSTOCIA  FROM  RIGIDITY  OF  THE  CERVIX. 

By  Qeoboi  Wbeeleb  Jonu,  H.D..  of  DuiTllle,  HL 

International  Med.  Congress,  1887: — After  a  consideration  of  the 
various  conditions  which  might  cause  rigidity  of  the  cervix,  he  spoke  of 
the  most  important — spasmodic  contraction.  Here  opium  was  most 
valuable,  tJ^ether  with  chloroform  and  Barnes'  dilators,  if  quick  dila- 
tation was  necessary.  Sitz  baths,  warm  vag:inal  douches,  delivery 
in  a  warm  room,  morphia  hypodermatically,  quinine  where  there  was 
malaria,  salicine  in  rheumatic  cases,  and  electricity  were  all  usefuL 
He  would  never  use  chloral,  as  it  was  dangerous  to  mother  and  child. 
He  then  detailed  some  orig;inal  investigations  into  the  medicinal  action 
of  Goesypii  radix,  delphinium,  and  impecacuanha. 

Dr.  A.  F.  A.  Zing,  of  Washington,  D.  C,  called  attention  to  the 
fact  that  the  thinning  of  the  uterine  segment  and  the  obliteration  of 
the  cervical  canal,  conditions  which  led  to  the  rigidity  of  the  c«rviz, 
were  abnormalities.  When  the  uterus  and  child  t£iaintained  during 
pregnancy  their  normal  lateral  obliquity,  the  canal  of  the  cervix  from 
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the  external  to  the  internal  oe  will  remain  unobliterated  until  full  term, 
which  Ib  the  normal  condition  both  for  primiparGB  nnd  multiparse. 
Under  the  same  normal  circumstances  the  great  thinning  of  the  lower 
uterine  segment,  the  tearing  of  the  decidual  mucous  membrane,  the 
"formation  of  a  new  cervical  canal,"  and  the  other  tissue-changes 
observed  by  Bandl,  will  be  absent  during  pregnancy.  They  are 
abnormal.  They  may  nevertheless  occur  during  labor  from  abnormal 
mechanical  obstruction  to  delivery.  Dr.  King  also  objected  to  the  use 
of  chloral. 

Dr.  Brooks  H.  Wells,  of  Mew  York,  did  not  agree  with  Dr.  Jones 
concerning  the  great  danger  to  the  unborn  child  from  the  use  of  chloral. 
In  about  one  hundred  cases  out  of  between  eix  and  seven  hundred  which 
he  had  had  under  his  chaiv;e,  or  had  witnessed,  it  had  been  used  both  as 
an  anaesthetic,  where  the  first  stage  had  been  unusually  painful,  and  in 
spasmodic  rigidity  of  the  cervix,  and  in  no  case  had  he  seen  any  harm 
accrue  to  mother  or  child,  but  only  the  most  gratifying  results.  He 
always  used  the  precautionary  measure  mentioned  to  keep  himself 
informed  of  the  condition  of  the  uterus  Dy  a  hand  placed  over  the  fun- 
dus, slight  rotary  friction  overcoming  any  possible  tendency  to  relax- 
ation, and  had  never  had  any  serious  jKJst-partum  bleeding;,  either  with 
or  without  the  us^  of  chloral.  Its  administration  mighty  in  full  doses, 
blunt  the  pains  somewhat.  He  was  accustomed  to  admmister  the  drug 
in  ten  to  fifteen  grain  doses,  by  mouth  or  rectum,  until  this  result  was 
attained— ^usually  from  two  to  four  doses.  He  considered  morphia  and 
the  hot  douche  important  agents  in  treating  the  class  of  cases  mentioned. 


THE  TREATMENT  OF  PUERPERAL  ECLAMPSIA. 

By  ISA  B.  OiTUiM.  M.D.,  of  Hkn  PmuoIwo. 

International  lied.  Congress,  1887 : — Dr.  Oatman  read  a  paper  in  which 
he  gave  a  sketch  of  the  disease  and  the  usual  methods  of  treatment.  He 
recommended,  when  the  convulsions  occurred  before  labor,  aneesthesia 
and  clearance  of  the  bowels  and  rectum,  together  with  as  rapid  deliverj^  as 
was  compatible  with  the  safety  of  the  patient.  When  the  convulsions 
occurred  after  delivery  and  were  accompanied  by  high,  nervous,  and 
vascular  tension,  nottung  was  so  safe,  sfieedy,  and  reliable  as  veratrum 
viride.  This  he  gave  in  the  dose  of  «lvj  by  mouth,  or  nix  by  rectum, 
repeated  every  fifteen  minutes  until  the  convulsions  ceased. 

Should  the  veratrum  cause  excessive  depression,  an  immediate  and 
certain  antidote  was  found  in  alcohol.  It  was  better  to  give  the  vera- 
trum in  excessive  doses  than  to  risk  the  continuance  of  the  convulsions, 
for  the  brandy  or  whiskey  to  counteract  its  effect  were  always  present, 
and  the  veratrum  certainly  exhibited  a  remedial  action  not  otherwise 
attainable.  The  puerperal  period  was  to  be  treated  as  usual,  together 
with  treatment  of  any  pathological  condition  present.  He  found  the 
-veratrum  equally  efficient  in  the  convulsions  of  children  aad  in  hystero- 
epUepsy. 

Dr.  Alexander  Simpson,  of  Edinbui^h,  Scotland,  thought  any  sugges- 
tion that  would  enable  us  to  control  eclampsia  of  extreme  value.  He 
would  like  to  hear  opinions  regarding  veratrum  ;  he  had  used  it  once 
twenty  years  ago,  and  had  not  felt  inclined  to  try  it  again. 

Dr.  G.  Lane  Taney  hill,  of  Baltimore,  Md,,  advocated  strongly  the  use 
of  veratria  in  eclampsia,  and  said  that  fifty  per  cent,  of  his  cases  had, 
in  the  last  twenty  years,  been  treated  by  it,  he  ^ving  ten  drops  of  the 
tincture  hypodermatically  every  hour  of  convulsive  action,  and  always 
keeping  another  hypodermic  syringe  with  brandy  to  sustain  the  hefu^ 
should  the  pulse  go  below  forty-two.  He  was  led  to  this  practice  by  ob- 
serving its  use  by  Latimer  in  a  case  which  he  could  control  but  tempo- 
rarily hy  chloroform.  He  had  not  lost  one  case  of  eclampsia  since  using 
veratria ;  it  enabled  him  to  hold  the  engine  (the  heart)  in  check  as  an 
engineer  with  the  air-brake,  and  was  nut  as  dangerous  a  medicine  as  was 
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„ „-y  Buppoeed.    It  produced  the  same  effect  as  bleeding,  save  that 

no. blood  was  lost  to  weafcea  the  patient  afterward. 

Dr.  Duncan  C  MacCaltum,  of  Montreal,  Canada,  had  fourteen  casee ; 
all  recovered.  He  used  chloral,  chloroform,  potaasium  bromide,  bleed- 
ing, morphia  hTpodermatically,  and  cleaned  out  the  bowels  by  Btimu- 
lating  enemata.  Theie  was  uo  routine  treatment ;  each  case  was  to  be 
treated  on  ito  own  merits. 

Dr.  Pierce,  of  Ohio,  thoiight  it  foolish  to  try  to  map  out  any  one  line 
of  treatment  for  eclampsia  :  each  case  muet  be  rationally  treated. 

Dr.  Lawrence,  of  Bristol,  England,  believed  in  as  early  delivery  as 
possible,  and  the  use  of  chloral.  In  plethora,  bleeding  was  sometimes 
useful.     It  was  difficult  to  lay  down  definite  treatment. 

Dr.  Jones,  of  Danville,  111.,  said  that  veratrum  was  an  active  purga- 
tive, and  a  loaded  colon  was  an  active  agent  in  causing  epileptiform  con- 
vulsions. He  took  charge  of  hie  patients  beforehand,  kept  their  bowels 
regular,  used  chloroform  in  labor  when  any  nervous  symptoms  appeared, 
and  saw  no  cases  of  eclampsia. 


By  JoBH  BiBTLiTT,  ILD.,  of  CUoago,  m. 

International  Med.  Congress,  1887: — Deventer  spoke  in  the  most  confi- 
dent manner  of  the  success  and  safety  of  podalic  version,  and  of  the  ease 
with  which  the  head  could  be  delivered,  but  did  not  describe  his  method, 
which,  however.  Dr.  Bartlett  had  found  mentioned  in  Smellie's  work. 
Deventer'B  method  was  shown  to  consist  of  a  reversal  of  the  so-called 
Prague  method,  in  that  the  body  of  the  child  was  carried  far  backward 
toward  the  perineum,  with  the  view  of  turning  the  occiput  out  from 
under  the  pubes,  the  anterior  surface  of  the  neck  resting  on  the  perineum. 
At  the  beginning  the  occiput  of  the  child  was  turned  forward,  so  as  to 
come  under  the  pubis  as  the  child  was  drawn  down.  The  arms  were  not 
to  be  drawn  down,  but  left  up  alongside  the  head,  being  placed  so  as  to 
come  anterior  to  either  parietal  base.  The  delivery  by  traction  back- 
ward upon  the  body  was  to  be  aided  by  pressure  made  immediately  above 
the  pubes,  the  wedge  formed  by  the  head  and  arms  being  decomposed 
by  tne  withdrawal  of  the  larger  transverse  diameter  of  the  head  from 
between  the  arms,  as  descent  of  the  head  accompanied  by  extension 
occurs.  The  mechanism  was  only  favorable  when  the  occiput  was 
anterior.  Deventer  never  lost  a  child  or  tore  a  mother.  The  arms  being 
left  up,  protected  the  neck  of  the  child,  and  aUowed  a  passage  for  the 
cord  alongside  of  them,  so  that  haste  was  not  as  necesetiry  as  with 
ordinary  methods,  and  occupying  a  broad  and  yielding  part  of  the  pelvis. 
they  did  not  obstruct  delivery.  The  method  was-  a  plausible  one,  and 
certainly  worthy  of  trial  in  suitable  cas^. 

Professor  Simpson  epokb  of  Derentet  as  one  of  the  most  reliable  of 
obstetric  writers;  yet,  aethe  method  would  seem  to  endanger  the  perin- 
eum, he  would  like  to  see  a  practical  demonstration  of  its  value. 

Dr.  A.  F.  A.  King,  of  Washington,  D.  C,  said:  In  regard  to  the  aafe^ 
of  the  method,  we  must  remember  that  the  puerperal  canal  was  elon- 
gated by  the  perineum,  which  he  thought  liable  to  b^  torn. 

Dr.  Parkes,  of  Chicago,  111.,  described  two  cases  where  he  had  had 
difilculty  in  getting  down  the  arms,  and  where  a  decided  pull  backward 
had  easily  and  unexpectedly  delivea«d  the  head. 

Dr.  Jones,  of  panville,  111.,  cited  three  similar  cases  where  he  had, 
without  knowing  It,  used  this  method,  with  the  patient  on  the  side;  the 
delivery  being  unexpectedly  easy  and  the  perioeum  intact  in  each  case. 
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DISBASEB  OF  WOUES'. 

THE  CAUSES  AND  TREATMENT  OF  UTERINE  DISPLACEMENT. 

Bj  Thomab  Addtb  BMHBt,  M.U.,  IX.D.,  of  Vtw  York. 

Amer.  Gyn.  Soc.,  September,  18S7: — Cloea  observation  and  a  long 
experience,  said  the  author  of  the  paper,  have  been  of  but  little  avail,  if 
it  De  true  that  the  version  of  the  uterus  is  the  disease,  and  if  a  simple 
change  in  the  extent  of  the  deviation  be  the  remedy  for  the  displace- 
ment. 

Moreover,  his  experience  had  taught  him  that  the  degree  of  prolai»e 
below,  or  the  elevation  of  the  uterus  above,  a  certain  wtne,  caused  the 
symptoms  now  usuallv  attributed  to  version  alone.  Years  ago  he  had 
pointed  out  what  he  had  termed  "the  health  line,"  one  that  varies  in 
each  woman,  but  so  long  as  the  uterus  ocoupiee  it,  circulation  remains 
normal. 

Anteversion  of  the  uterus  certainly  is  not  an  abnormal  position. 
Retroversion,  to  a  very  marked  degree,  is  frequently  detected  accidently, 
not  the  least  inconvenience  ever  havine  been  produced  by  it. 

The  causes  of  displacements  to  which  he  directed  special  attention 
were  the  external,  and  dtte  to  pelvic  infiamrnationa. 

There  is  a  l&ige  class  of  cases  wKich  belong  under  this  head,  but 
which  have  not  received  the  attention  that  their  importance  demands. 

With  a  backward  or  a  forward  displacement,  the  only  relief  to  be 
obtained  must  be  through  some  means  which  will  correct  the  prolapse 
sufficiently  to  restore  the  circulation. 

When  the  uterus  has  been  displaced  in  either  direction,  as  the  result 
of  peritoneal  inflammation,  any  attempt  to  correct  the  version  will  not 
succeed  unless  the  same  principle  be  kept  in  view. 

The  question  may  be  asked,  ' '  What  is  the  general  practitioner  to  do 
with  such  cases?"  His  answer  would  be— it  he  is  an  honest  man  and 
considers  the  future  well-being  of  his  patient — let  such  cases  alone,  so 
far  as  making  any  attempt  to  correct  the  displacement.  If  it  be  abso- 
lutely necessary  to  undertake  some  mode  of  treatment,  it  should  be  con- 
fined to  local  application  of  iodine,  with  cotton  and  glycerine  pads 
properly  placed  to  give  needed  aupport,  and  to  the  use  of  hot-water 
vaginal  injections.  The  treatment  of  such  cases  should  never  he 
attempted  outside  of  a  hospital  service,  and  never  would  be  were  the 
consequences  sufficiently  understood. 

The  whole  skill  in  the  successful  application  of  a  pessary  is  to  so 
construct  it  that,  while  it  relieves  the  prolapse,  it  will  just  dispose  of  the 
overstretch.  A  pessary  does  not  give  reQef  by  simply  counteracting 
version.  Its  efiect  is  an  indirect  one,  because,  when  properly  fitted,  it 
diminishes  congestion  by  correcting  the  prolapse  and  giving  tone  to  the 
connective  tissue  of  thepelvis.  If  a  uterus,  free  from  peritoneal  adhesion, 
be  replaced  and  a  sufficient  support  to  the  fascia  be  again  brought  into 
play,  it  will  then  be  retained  in  position  through  the  natural  elasticity  of 
the  surroundi^  tissues. 


Dr.  Graily  Hewitt,  of  London,  said  that  he  had  not  met  with  a  large 
number  of  cases  in  which  pelvic  celluUfiis  bad  been  associated  with 
uterine  displacements,  and  from  what  knowledge  he  had  been  able  to 
obtain  on  the  subject,  it  appeared  that  there  was  possibly  a  difference  in 
the  constitution  of  the  women  of  America  and  England,  which  rendered 
the  former  more  than  the  latter  liable  to  the  occurrence  of  this  form  of 
inflammation.  It  might  be  an  error  on  his  part  that  he  had  not  detected 
it  in  his  cases,  but  he  had  attributed  the  sufferings  of  his  patients  to 
Bometbing  else.  Dr.  Hewitt  then  alluded  to  pressure  upon  the  nerves  of 
the  uterus  itself  as  an  important  factor  in  estimating  the  cause  of  the  - 
suffering  of  the  woman,  perhaps  as  important  as  the  discn^lers  of  the 
circulation  mentioned  by  Dr.  Emmet. 

Dr.  A.  R.  Simpson,  of  B^linburgh,  thought  it  was  easy  to  see  that 
there   were   two   distinct   camps,    represented   by   the   two  eminent 
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speakers  by  whom  he  had  been  preceded.  He  thtHight  that  there  was 
Dot  so  much  difference  in  the  constitutional  peculiarities  of  American 
and  English  women  as  there  was  between  practitioners  who  had 
been  specially  impressed  with  the  importance  of  different  causes  of 
uterine  displacements.  He  then  spoke  of  a  class  of  cases  in  which 
there  was  displacement  with  sterility,  without  history  or  evidence  of 
pelvic  inflammation,  and  when  the  uterus  had  been  restored  to  its 
normal  position  the  women  had,  in  many  instances,  sood  afterward 
conceived  and  born  children.  He  made  this  reference  because  there 
seemed  to  be  a  slight  tendency  in  some  quarters  to  abandon  the  use 
of  the  pessary,  and  he  thought  tnat  it  should  not  be  abolished  altogether. 
Dr.  Qoorge  G.  Bantock,  of  Ixtndon,  was  sorry  that  he  was  unable 
to  agree  with  Dr.  Emmet  concerning  the  frequency  of  pelvic  inflam.- 
matioD,  and  he  thought  that  perhaps  the  diversity  of  opinion  on  tiiis 

Soint  had  been  best  explained  by  Dr.  Simpson — namely,  very  much 
ependa  on  the  condition  of  the  mind  of  the  man  who  makes  the  exam- 
ination of  the  case.  As  the  result  of  his  own  experience,  he  had  come  to 
believe  that  the  occurrence  of  pelvic  inflammation  was  much  more  rare 
than  had  been  generally  supposed.  He  thought  it  hEui  been  proved 
beyond  contradiction  that  the  so-called  cases  of  pelvic  cellulitiB  were 
cases  of  salpingitis — cases  in  which  the  inflammation  has  been  confined 
to  the  Fallopian  tubes  and  the  tissues  in  their  immediate  neighbcn-hood. 
The  failure  of  the  pessary  to  afford  rehef  in  many  cases  has  been 
because  it  had  been  improperly  adjusted.  There  were  certain  cases  of 
well-marked  retroversion  m  which  nothing  more  was  required  than 
replacing  the  uterus  at  once,  and  always  by  means  of  the  sound,  and  the 
propter  application  of  a  pessary,  to  give  complete  relief  from  all  the 
symptoms,  such  as  bearing-down  sensation,  vesical  tenesmus,  etc. 

Dr.  Emmet  in  closing  the  discussion  directed  special  attention  to  the 
fact  that  the  examiner  would  remain  in  profound  if^orance  of  the 
condition  of  the  contents  of  the  pelvis  unless  he  examined  by  the  rectum. 
It  was  utterly  impossible  to  detect  fully  the  iuflammatory  trouble  by 
vaginal  examination,  and  that  was  one  explanation  of  the  diversity  of 

Znion  concerning  its  existence.  That  the  occurrence  of  pelvic  periton- 
and  cellulitis  was  common  among  the  women  of  this  country  he  was 
fuUy  convinced.  This  conclusion  was  the  result  of  many  years'  expe- 
rience, and  he  knew  it  was  true. 


Amer.  Qyn.  Soc.,  September,  1887; — By  the  term  salpii^tis  the 
author  of  the  paper  meant  the  disease  which  until  recenlJv  was  known 
by  the  name  of  pelvic  cellulitis,  and  characterised  by  inflaminatio&  of 
the  planes  of  ceOular  tissue  belonging  to  the  uterus  and  its  appendages. 
According  to  its  behavior,  it  has  been  called  acute,  chronic,  and  recur- 
rent cellulitis  and  peritomtia.  The  moet  constant  change  produced  by 
the  adhesions  was  dislocation  and  imjHrisonment  of  the  tubes  in  faulty 
positions,  the  outer  openings  were  frequently  closed,  and  no  doubt  tbe 
pareochvmatouB  changes  in  the  walls  of  uie  tubes  were  in  part  iho 
result  of  the  adhesions.  The  ovaries  were  likewise  involved  in  tbe  new 
connective  tissue,  and  often,  by  being  bound  down,  were  deprived  of 
that  freedom  of  movement  and  ability  to  expand  which  were  eeeential 
to  the  proper  performance  of  their  functions.  The  mobility  and  dis- 
tensibiUty  of  the  uterus  were  also  greatly  impaired.  Dr.  Polk  bad 
framed  his  question  that  it  might  be  pushed  into  the  domain  of  that 
large  class  of  sufferers  who,  remaining  invalids,  have  no  chance  of 
efficient  relief  except  in  laparotomy.  Had  he  been  asked,  one  year 
B^o,  whether  tbe  tubes  and  ovaries  should  be  sacrificed  in  all  Buch 
cases  of  salpingitis,  he  would  have  replied  "Yes."  But  some  expe- 
rience since  had  caused  him  to  doubt  tae  accuracy  of  (hat  conclusion. 
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Zd  comparing  the  patbological  conditions  with  the  historiee  in  his  cases, 
it  occurred  to  him  that  the  adhesions  might  be  the  potent  factor  ia 
Bufferings  endured.  If  bo,  it  was  evident  that  a  cure  might  be  effected 
by  simply  freeing  the  imprisoned  organs. 

Granting  the  result  of  health  and  comfort  claimed  for  this  disruii- 
tdon,  the  next  question  was  the  utility  of  leaving  the  occluded  tube  in  poei- 
tioD.  For  the  purpose  of  procreation  there  was,  perhaps,  no  utility  ; 
but  for  the  purpose  of  satisfying  the  patient's  desire  to  escape  muti- 
lation, yes.  The  excuse  for  mutilation  is  to  save  life  and  to  restore  and 
insure  health.  Do  this  without  mutilation  and  the  requirements  are 
answered,  and  the  object  of  the  paper  was  to  show  that  it  can  be 
done  in  certain  cases.    Brief  mention  was  made  of  eight  cases. 

HEMORRHAGIC  CONDITIONS  OP  THE  UTERUS. 

B;  CD.  PalMU.  M.D.,  Pra(.D(OjiuBo<riog7lDtbaHed.CoU.afOhla,af  CbK!iiuiatl,0. 

Amer.  Oyn.  Soc.,  September,  1887: — Uterine  hemorrhage  can  often  be 
treated  advantageously  by  means  of  druge,  such  as  ei^ot,  digitalis,  can- 
nabis indica,  bromide  of  potassium,  arsenic,  and  galhc  acid.  Ergot  is 
especially  useful  in  cases  of  chronic  hypersemia  and  subinvolution  of  the 
uterus,  attended  by  monorrhagia,  where  the  organ  is  soft  and  relaxed, 
and  of  interstitial  and  submucous  fibroids.  Hemorrhages  due  to  fungous 
eadtHuetritisj  ovariAn  and  parametritic  inflammation  are  not  favorably 
affected.  Digitalis  is  useful  in  uterine  bemorrbage  due  to  cardiac  dis- 
ease. 

Cannabis  indica  is  an  uncertain  drug,  acting  rather  upon  the  nervous 
system.  Bromide  of  potassium  is  a  sedative  m  ovarian  irritation  and 
congestion  and  thus  is  useful  in  certain  forms  of  menorrha^,  as  well  as 
in  t£e  treatment  of  hemorrhage  from  subacute  and  chrome  pelvic  peri- 
tonitis. 

Arsenic  acts  by  improving  the  general  condition  and  hence  is  of 
value  in  the  menorrhagia  of  young  women  and  at  the  climacteric,  also  in 
malarial  conditions.  He  gave  Fowler's  solution  in  three-minim  doses. 
Active  cathartics  often  exercise  a  favorable  effect  in  checking  uterine 
hemorrhage,  especially  if  there  is  evidence  of  obstruction  to  the  circula- 
tion from  nabitual  constipation.  In  general,  the  administration  of  iron 
during  the  intermenstrual  period  is  not  advisable,  unless  the  patient  is 
markedly  aneemic. 

Hydrastis  Canadensis  has  been  highly  recommended  as  a  hssmoetatic 
in  uterine  hemorrhage  from  any  cause.  G^arrigues  has  obtained  good 
results  with  gosayptium  herbaceum,  especially  in  cases  of  fibroid  tumor. 
HamemeliB  is  inferior  to  ergot  for  the  relief  of  sudden  hemorrhage,  but 
is  useful  in  the  tjwitment  of  long-continued  flux,  where  the  hemorrhage 
being  of  a  passive  character,  the  uterus  is  soft  and  fiabby. 

Dr.  Foiil^ce  Barker  said  that  he  had  found  arsenic  to  be  a  valu- 
able drug  in  the  treatment  of  excessive  flow  at  the  time  of  the 
menopause,  where  vasomotor  irritability  was  especially  prominent. 
It  exwts  a  direct  influence  upon  ansemia  of  vasomotor  origin.  He  is 
accustomed  in  treating  such  cases  to  administer  full  does  of  the  bromides 
during  the  time  immediately  preceding  the  flow,  giving  arsenic  during 
the  intermenstrual  period. 

Hydrastis  Canadensis,  combined  with  an  equal  part  of  the  fluid  ex- 
tract of  hamemelis,  is  of  most  value  if  given  after  the  flow  has  begun. 
If  there  is  marked  vasomotor  irritability  he  adds  five  or  six  minims  of 
the  tincture  of  nux  vomica.  Viburnum  is  a  useful  drug  in  menorrhagia 
and  metrorrhagia,  where  the  hemorrhage  is  of  a  passive  character, 
especiallj^  in  early  pregnancy,  and  in  threatening  abortion  it  is  a  ralu- 
al^e  uterine  sedative. 

He  agreed  with  the  author  as  to  the  importance  of  reheving  the  portal 
circulation,  which  was  accomplifdted  by  tine  use  of  mercury  and  saline 
laxatives.  In  cases  where  the  uterus  was  large  and  flabby,  iron  and 
opium  should  be  administered  during  the  intervals  between  periods. 
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By  A,  BU*H  Jacebom.  M.D.,  Pn^.  of  OjBteoology  in  Oe  C<dL  of  Fh;>.  mi  Bazgt.,tt  CUago,  ID. 

Amer,  Qyn.  Soc. ,  September,  1887  r^DyBmenorrhoea  ia  the  main  indi- 
cation for  treatment,  sterility  beine  a  secondary  consideration.  Eia 
method  of  treatment  ia  first  to  dilate  by  means  of  graduated  bougies, 
then  after  a  menstrual  period  he  inserts  a  rubber  stem,  and  keeps  it  io 
position  by  means  of  glycerine  tampons.  After  six  weeks  a  larger 
stem  is  used.  As  soon  as  the  uterus  becomes  straightened,  a  pennanent 
Stem  of  vulcanized  rubber  is  introduced,  Chamber's  bifurcated  stem 
being  especially  useful.  Becently  he  bad  employed  one  which  did  not 
separate  at  the  eod.  This  hard  stem  is  worn  for  three  months,  and  is 
then  removed.  The  patient  is  examined  in  the  course  of  a  few  weeka, 
and  if  the  uterus  remains  in  position  it  is  removed.  The  success  of  the 
treatment  lies  in  its  gradual  character. 

The  use  of  the  stem  has  been  severely  condemned,  but  clinical  expe- 
rience showed  its  value.  The  speaker  had  seen  great  benefit,  dysmeuor- 
rhosa  and  sterility  being  both  removed.  Many  nold  that  pelvic  inflam- 
mation is  the  main  cause  of  pain  in  flexions,  but  the  reader  did  not 
believe  in  the  doctrine  of  such  frequent  inflammation.  The  stem  when 
carefully  used  is  no  more  dangerous  than  an  intrauterine  application. 
He  had  never  seen  any  inflammation  follow  the  use  of  the  stem  in  his 
hands.  The  great  trouble  is  that  men  try  to  straighten  the  or^an  too 
rapidly  and  forcibly,  and  without  reference  to  the  existence  of  subacute 
innamtnation.  He  never  uses  a  stem  unless  there  is  dysmenorrhcea; 
when  the  flexion  is  due  to  a  fibroid  or  to  pelvic  inflammation,  it  should 
not  housed.  Out  of  sixty -seven  cases  treated  with  the  stem,  forty -one 
were  cured.  The  conditions  necessary  for  success  are  watchfulness, 
patience,  and  slow  progress. 


DISEASES  OP  CHTLBBEN. 


NARROW  PREPUCE  AND  PREPUTIAL  DILATATION. 
Bj-Lnna  A.  Siibb,  U.D.,  Pnf.  orOtthopBdis8DTg..B«a  Hoap.  Ifed.C<dI.,of  S«w  TcHl 
TrUemational  Med:  Congress,  Sept.,  1887: — It  is  now  genercdly  ad- 
mitted that  paralysis  and  various  other  nervous  symptoms,  including  a 
want  of  co-ordinating  power,  are  in  some  cases  induced  by  the  pressure 
of  the  prepuce  on  the  glans.  The  remedy  is  removal  of  the  constrictioB 
and  of  the  retained  and  concrete  smegma,  and  such  an  arrangement  of 
the  parte  that  the  prepuce  shall  glide  easily  to  and  fro  over  fiie  glans, 
without  restriction,  permitting  cleanliness,  and  thus  removing  one  great 
source  of  danger. 

For  this  proper  arrangement  of  the  prepuce  it  is  necessary  in  some 
cases  to  perform  circumcision,  or  an  actual  removal  of  a  small  pcwiion 
of  the  prepuce,  and  sometimes  to  dissect  it  from  actual  adhagion,  which 
is  a  very  different  thing  from  ordinary  normal  agglutination.  But 
there  is  no  occasion  for  removing  any  tissue,  unless  there  is  great  re- 
dundancy with  constriction.  And  in  the  great  majority  of  cases  the  object 
sought  can  be  easily  accomplished  by  pushing  a  grooved  director  as  far 
back  as  possible,  and  then  dividing  with  the  curved  bistoury  enou^ 
tissue  to  allow  of  tearing  back  the  prepuce  and  uncovering  the  glans. 
The  next  step  is  to  make  a  slight  nick  with  the  scissors,  or  bistoury, 
through  the  thickened  fold  of  the  ^ge  of  the  frsenum.  Having  done 
this,  it  is  easy  with  the  thumbs  and  forefingers  to  tear  down  the  fre- 
num  and  other  adhesions,  expose  the  glans,  and  remove  from  the  sulcus 
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behind  the  corona  the  hardened  smegma,  sometimes  containing  chalky 
concretions.  In  this  procedure  there  is  little  loss  of  blood,  and  no  lose 
of  tissue  whatever,  a  stitch  on  either  side  of  the  incision,  between  the 
akin  and  the  mucous  membrane,  may  or  may  not  be  required.  The  glans 
is  left  partially  covered,  and  it  niay.  as  well,  be  freely  and  easily  uncov- 
ered. Having  been  responsible  for  bringing  the  subject  before  the  pro- 
fession, the  writer  wished  to  raise  his  voice  against  the  mutilation  and 
disfigurement  of  the  organ  which  is  often  seen,  which  by  too  free  re- 
moval of  the  prepuce  leaves  the  glans  entirely  unprotected,  ae  well  as 
against  the  indiscriminate  performance  of  the  operation  in  cases  where 
it  can  be  of  no  avail. 

The  object  of  the  paper  was  to  harmonize  two  views— that  of  those 
"who  would  operate  in  cases  of  infantile  paralysis,  and  that  of  thoee  who 
deny  the  existence  of  a  paralyzed  or  even  muscular  inco-ordination  from 
reSex  genital  irritation— by  showing  that  there  are  cases  of  anoTnaloue 
and  extraordinary  nervous  manifestations  certainly  dependent  on  some 
irritation  of  the  genital  organs,  in  which  an  operation  is  not  only  justifi- 
able, but  absolutely  demanded,  and  that  in  many  instances  tne  relief 
from  all  the  strange  symptoms  has  not  only  been  immediate,  but  perma- 
nent after  the  operation,  without  any  other  medical  or  surgical  treatment. 
It  is  also  equally  certain  that  any  attempt  to  relieve  a  nervous  disturb- 
ance dependent  on  some  central  lesion  of  the  brain  or  spinal  cord  would 
result  in  no  benefit  whatever.  The  views  of  the  writer  were  sustained 
foy  a  large  number  of  cases  occurring  in  the  practice  of  physicians  in  dif- 
ferent parts  of  the  country. 


GANGRENOUS  STOMATITIS. 

Bf  H.  B.  WbaKTOH,  M.D.,  Snitcoaloths  Chfldnoi'a  Hoapltal,  Phlladalphla. 

Med.  and  Surg.  Rep.,  Sept.  17,  1887:— Dr.  Wharton  reports  seven 
cases,  seen  during  the  month  of  July,  which  developed  after  an  epidemic 
of  measles. 

It  is  still  a  mooted  point  whether  or  not  the  administration  of  mercury 
in  the  treatment  of  the  acute  diseases  of  children  has  any  causative  rela- 
tion to  the  development  of  gangrenous  stomatitis.  In  the  previoualv 
reported  cases  I  have  ascertained  that  this  drug  was  not  administered, 
and  indeed  I  am  inclined  to  agree  with  Mr.  Heath,  who  thinks  that  the 
extensive  necrosis  of  the  jaws  and  destruction  of  the  soft  parts  of  the 
mouths  of  children,  which  were  formerly  so  generally  attributed  to  the 
administration  of  this  drug,  were  really  sequelte  of  the  exantjhemata. 

The  disease  generally  first  appears  as  a  spot  of  ulceration  upon  the 
mucous  membrane  of  the  gums  and  rapidly  extends  to  the  jaw  and  cheek. 

Gangrenous  stomatitis,  when  well  developed,  cannot  well  be  con- 
founded with  any  other  disease,  and  it  is  only  in  the  very  early  stage  of 
tbisaSection  that  it  is  possible  to  confuse  it  with  the  much  less  grave 
affection,  ulcerative  stomatitis. 

The  principal  complications  occurring  in  the  course  of  the  disease  are 
diarrhoea,  broncho-pneumonia,  and  hemorrhage.  The  former  of  these  is, 
I  think,  one  of  the  most  constant  complications  and  is  probably  due  to 
the  ingestion  of  gangrenous  or  septic  matter  with  the  food,  and  the 
exhaustion  following  it  is  a  very  frequent  cause  of  death. 

Broncho-pneumonia  is  another  complication  of  .comparative  frequency, 
and  is  probaoly  produced  by  the  aspiration  of  gangrenous  Suios  and 
gases  into  the  air-passiiges. 

Hemorrhage  occurring  at  the  time  of  the  separation  of  the  slqugbs 
may  be  a  serious  complication. 

In  the  treatment  of  this  disease,  it  is  most  important  that  the  patient 
be  given  a  nutritious  and  early  assimilated  diet  tOjgetherwithstimulants; 
and  at  tbe  same  time  the  administration  of  qilimne  and  iron  with  the 
mineral  acids  is  often  followed  by  the  best  results.  The  administration 
of  opium  has  been  recommended  in  this  affection  by  reason  of  the  influ- 
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B  it  seemB  to  exert  in  controlling  the  Bpread  of  gangrenous  diseases ; 
.  .  with  its  use  in  this  disease  I  have  had  no  personal  experience.  The 
local  treatment  which  I  have  found  most  satisfactory  is  the  removal  of 


the  {jfangrenoue  tissue  as  far  as  possible  bj  scraping,  and  tiie  thorough 
application  of  nitric  acid  to  the  affected  parts.  The  application  of  the 
actual  cauteiy  to  the  diseased  surfaces  (and  the  most  convenient  form 
for  it«  use  is  by  means  of  Paquelin's  cautery)  has  also  been  highly 
recommended,  and  it  has  the  advantage  over  the  use  of  nitric  acid,  that 
its  action  is  more  readilv  controlled. 

The  mouth  should  be  sept  constantlv  washed  with  some  form  of  dis- 
infectant solution,  and  I  have  used  witn  advanta^  a  solution  of  chlorate 

of  potassium  with  glyct~ '  '~ '~    ■  •--! — '^i. 

chJorate  of  potassium. 


NIQHT-WOBK  BY  SCHOOL-CHILDREN. 

N.  Y.  Med.  Jour.  (Editorial) :— After  a  general  survey  of  the  subject 
of  the  injuriousness  of  forcing  the  brain  at  the  expense  of  the  oi^anism 
at  large  in  the  case  of  the  young,  the  writer.  Sir  Joseph  Fayrer,  tuvoted 
particular  attention  to  a  feature  that  is  certainly  one  of  the  most  harm- 
ful, that  of  assigning  to  school- children  tasks  which  demand  that  they 
should  work  upon  them  at  night. 

Dr.  James  Oichton  Browne  is  quoted  as  saying  that,  although  most 
of  the  class-work  comes  in  the  morning,  the  simplest  inquiry  is  enough 
to  convince  one  that  the  heaviest  part  of  the  pupil's  labor  is  not  per- 
formed in  the  class-room,  for  the  invariable  answer  to  the  question  as  to 
what  constitutes  the  severest  work  is  that  of  preparing  tor  the  class- 
room, and  this  preparatory  work  is  done  at  nignt.  The  greatest  effort 
demanded  of  the  child's  brain  is  thus  reserved  for  a  time  when  the  organ 
is  at  its  minimum  of  power,  after  a  whole  day  of  fatigue.  The  interval 
allowed  for  recreation,  between  the  close  of  school  for  the  day  and  the 
arrival  of  the  hour  for  work,  is  insufficient,  however  long  it  may  be,  to 
do  away  irith  the  noxiousness  of  the  evening  toil,  which  too  often  pro- 
duces sleeplessness  and  leads  to  nervous  derangement  and  debiUty, 
affections  that  have  now  become  commop  to  children,  especially  ui  large 
cities.  Children  should  be  made  to  do  their  most  arduous  mental  "woA 
at  a  time  when  both  body  and  mind  are  at  theheight  of  their  capability — 
namely,  between  9  o'clock  in  the  morning  and  midday. 

From  the  physician's  point  of  view,  all  lessons  should  be  prepared  at 
the  school,  and  with  the  assistance  of  the  teacher,  whose  proper 
function  it  is  to  point  out  and  explain  difficulties.  Too  many  teachers, 
however,  think  they  have  done  their  whole  duty  when  they  have  cor- 
rected the  pupil's  errors  and  allotted  him  his  tasks  for  the  succeeding 
day,  and  leave  the  essential  part  of  their  work  to  be  done  b^  the  governess 
or  tiie  parents.  Sixty -five  in  a  hundred  of  the  young  girls  whom  Dr. 
Browne  has  questioned  as  to  the  severest  part  <a  their  work  have  said 
that  it  was  the  part  they  did  at  home,  and  nfty-seven  in  a  hundred  said 
that  it  was  done  in  the  evening. 

Sir  Joseph  Fayrer  concludes  that  the  most  dangerous  periods,  as  far 
as  regards  this  matter,  are  that  of  the  second  detention  and  that  which 
precedes  puberty.  He  alludes  to  several  instances  in  which  mental 
overwork  has  terminated  fatally,  in  onecaseby  encephaJitis  consequent 
on  the  labor  of  preparing  for  the  Sandhurst  examinations.  Two  or  three 
hours'  work  in  the  morning,  with  a  teacher,  is  wholesome  and  even 
necessary  for  a  child,  but  evening  work  is  absolutely  injurious,  so  that 
it  should  be  wholly  prohibited  up  to  the  age  of  ten  or  twelve  years ;  after 
that  it  may  be  allowed,  but  to  a  much  smaller  extent  than  at  present 
prevails.  It  is  not  enough.  Sir  Joseph  Fayrer  thinks,  to  impreas  tiiese 
views  on  teachers  and  parente,  but  they -should  be  embodied  in  legal 
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lONIPTJNCTURE  OF  THE  TONSILS— PREPUTIAL   DILATATION. 
B;  U.  Da  BuK«-OauuiH,  X.D.,  of  Paili,  nauiw. 

Iniemational  Med.  Congresa,  September.  1687  -.—Ignipuncture  of  the 
ron*iiB.— TonBillotomy  is  not  free  from  the  possibilit;  of  fatal  acciaento. 
To  mention  uncontrollable  bem<»Thage  and  invasion  of  Uie  wound  by 
dipfatheiia  is  to  make  it  clear  that  the  operation  is  not  so  bannless  aa  has 
bees  supposed. 

EriBbaber  tried  the  thermo-cautery,  but  bis  application^was  so  super- 
ficial that  treatment  was  indefimtely  prolonged. 

I  operate  with  the  aidof  a  modified  Smith's  raK,  thrusting  the  thermo- 
oautery  into  the  tonsil  to  the  depth  of  three-eighths  of  an  inch.  Two  to 
four  applications,  at  weekly  intervals,  reduce  the  tonsil  to  a  shrivelled 
and  insignificant  stump. 

Prepu^MiI  Dilatation  may  well  take  the  place  of  circumcision,  which 
is  Bometimea  followed  by  serious  hemorrhage,  diphtheritic  invasion  of 
the  wound,  or  partial  gangrene. 

^V  I  reserve  circumcision  for  those  cases  alone  (about  one  in  three 
hundred)  in  which  dilatation  is  impracticable.  I  use  a  two-bladed 
dilator  instead  of  the  three  blades  of  N61aton,  introducing  it  and  slowly 
expanding  the  orifice.  The  operation  ia  finished  by  separating  the 
(uuesions  with  a  grooved  director  and  is  followed  by  daily  massage,  in 
which  the  glans  is  alternately  exposed  and  covered. 

With  both  of  these  simple  procedures  I  have  always  secured  excellent 
and  durable  results,  and  have  met  with  no  untoward  compUcations.  In 
view  of  the  great  frequency  of  these  two  classes  of  cases,  am  I  not  rieht 
in  presenting  these  simple  and  effective  procedures  as  a  surgical 
advance! 

A  FORM  OF  CEREBRAL  IRRITATION  IN  CHILDREN. 
By  JULU  Sdion,  U.D.,  of  Puia,  Fnnoe. 

International  Med.  Congress,  September,  1887 : — This  form  occurs 
independently  of  organic  lesion,  and  is  not  the  result  of  hered  ity  or  syphihs, 
but  due  to  the  deplorable  tuition  of  young  infants,  even  those  at  the 
breast,  who  are,  in  many  cases,  constantly  harassed  by  the  nurse  with 
loud  singing  and  sudden  hehts,  and  are  liable  to  be  excited  by  tea, 
coffee,  or  spirits,  either  directly  or  through  the  milk  of  the  nurse.  Add 
to  these  causes  the  feverish  excitement  which  spreads  around  the 
cradle  of  the  infant  in  modern  society,  and  the  result  is  a  condition  of 
cerebral  irritation  in  which  the  chUd  is  unduly  agitated  by  the  most 
trivial  causes.  Sleep  is  light  and  frequently  interrupted  ;  exagKerated 
reflexes  produce  vomiting,  subaultus,  and  convulsions.  The  signs  of 
precocity  become  more  painfully  evident  when  the  child  reaches  the  age 
of  two  or  three  years.  He  is  in  constant  motion.  The  eye  is  restless 
and  the  expression  vacant.  The  mind  is  alert,  but  incapable  of  appli- 
cation. 

The  cerebralirritationthusmanifested  may  appear  in  the  first  months 
of  Ufe  or  it  may  gradually  unfold  itself  at  a  later  period.  It  terminates 
toward  the  age  of  five  years,  either  by  cure  or  by  cerebral  sclerosis, 
epilefwy,  or  meningitis. 

It  is  the  duty  of  the  physician  to  secure  a  strict  hygiene,  with  special 
view  to  prevent  nervous  excitement  caused  by  unusual  noises,  or  sights, 
or  stimulating  food  and  ill-advised  friendly  and  social  attentions.  The 
open  air  and  residence  at  the  sea-shore  or  in  the  countrv  are  desirable, 
and  medication,  when  required,  should  be  by  the  bromides. 

Dr.  8.  H.  Charlton,  of  Seymour,  Ind.,  had  recognized  the  condition 
described  by  Dr.  Simon,  and  had  traced  the  cause  in  some  cases  to 
malaria  and  prolonged  hot-and  dry  weather.  He  emphasised  the  influ- 
ence of  heredity  in  ibis  class  of  patiente. 


MIDWIFERY. 


INFANTILE  MARASMUS. 

B;  luAC  N.-Lovi,  H.D..  of  81.  Lonl^  M«. 


International  Med.  Congrvea,  Sept.,  1887;— He  reviewed  a  claas  of 
cases  diBtinct  from  those  caused  by  tuberculoeiB,  STphilis,  ami  inteetinal 
catarrah.  Id  the  advaoced  stage  they  present  a  picture  the  principal 
features  of  which  are  wasted  muscles,  prominent  bones,  a  loose  and 
dry  skin,  and  face  withered,  wrinkled,  and  worn.  A  careful  study  of  a 
large  number  of  such  cases  had  suggested  to  him  the  following  con- 
clusions: 

1.  Infantile  marasmus  is  dependent  primarily  on  torpidity  and  in- 
activity of  the  glandular  system,  and  is  aggravated  bv  unsuitable,  over- 
abundant, or  insufficient  food  and  insamtai?  surrounaings. 

3.  It  is  of  the  first  importance,  in  treatment,  to  arouse  secretion  and 
excretion,  the  best  remedj'  being  calomel  in  one-twentieth- of -a- grain 
doses,  with  the  free  administration  of  water  ;  both  of  these  agents  excit- 
ing glandular  action,  stimulating  the  secretion  of  the  digestive  juices, 
and  promoting  diuresis  and  intestinal  secretion. 

3.  "In  the  matter  of  diet,  the  mother's  milk  is  the  best,  and  some 
other  mother's  milk  the  next  beet." 

4.  In  extreme  cases,  administer  soluble  foods  in  the  form  of  hatha, 
and  practise  ^ntle  friction  and  massage,  with  an  occasaonal  bath  in 
water  containing  a  diffusible  stimulant.        ._„,  ^.  m 


Medical  New8:-~'Sa.j6in  recently  reported  to  the  Academy  of  Medicine 
some  investigations  which  he  had  made  to  determine  the  nature  of  the 
conUkgious  ^ment  in  the  diarrhoea  of  nursing-children,  and  its  most 
efficient  treatment.    He  was  led  by  the  failure  of  general  medication  to 

Srevent  relapses,  to  order  all  bedding  and  linen  of  the  little  patients  to  be 
isinfected  with  bichloride  of  mercury,  when  he  observed  that  the  dis- 
ease, which  had  become  epidemic,  was  checked. 

An  examination  of  the  dejecta  showed  that  the  greenish  color  present 
was  dependent  upon  masses  of  bacilli  and  substances  formed  by  them. 
Cultures  were  readily  made  of  these  microbes,  and  their  behavior  to- 
wanl  various  antiseptics  observed.  The  reaction  of  the  matter  in  whidi 
they  were  voided  he  found  was  neutral  or  alkaline,  and  accordingly  the 
effect  of  acids  was  tried.  It  was  found  that  lactic  acid,  even  in  small 
quantities,  destroyed  the  cultures  made  upon  peptonized  gelatine. 

In  doses  of  a  teaspoonful  of  a  solution  of  two  parts  to  one  hundred  of 
water  given  a  quarter  of  an  hour  after  nursing,  and  repeated  from  five 
to  eight  times  daily,  lactic  acid  gave  eiceUent  therapeutic  results,  sur- 
passing naphthalin,  iodoform,  sulphide  of  mercury,  and  calomel. 

Hayem  concludes  that  altered  gastric  secretions,  in  the  dysiwpsias  of 
nurslings,  permit  the  microbes  to  enter  the  intestines  with  their  germi- 
nating power  undestroyed ;  and  finding  there  an  alkaline  medium  of 
growth,  they  Increase  rapidly.  He  considers  that  the  dejecta,  as  re- 
ceived upon  linen  and  bedding,  contain  the.contagious  elemente. 


itizecy  Google 


ADDENDA. 


ASIATIC  CHOLEEA  AND  BUJWID'S  NEW  TEST  FOR  ITS 
BACILLUS. 
Medical  Record: — Speaking  of  cholera  in  the  port  of  New  York  it 
saye:  There  may  be  an  opportunity  alao  of  testing  the  new  chemical 
reaction  attributed  to  the  cholera- bacillus  by  Bujwid,  and  described  by 
him  in  the^et(8cAWJ'(/Mr  Hygiene  recently.  Bujwid  statea  that,  after 
the  addition  of  five  to  ten  per  cent,  of  ordinary  muriatic  acid  to  a  bouil- 
lon-culture of  the  com  ma- bacillus,  there  develops  in  a  few  minutes  a  rose- 
violet  color,  which  rapidly  increases  in  intensity  for  half  an  hour.  It  then 
continues  unchanged  for  several  days.  The  reaction  occurs  in  bouillon- 
cultures  ten  to  twelve  hours  old,  and  in  gelatine-cultures  after  twenty- 
four  hours.  Heat  increases  the  coloring  markedly.  Bujwid  claints 
that  this  chemical  reaction  ie  a  special  characteristic  of  the  comma-bacil- 
lus of  Asiatic  cholera,  and  distinguiahes  it  sharply  from  other  similar 
forms  of  bacteria. 

COD-LIVEH  OIL. 
Prof.  GerTiiain  See  :—Wb&t  causes  absorption  of  this  oil  f  The  action 
of  the  pancreatic  and  hepatic  secretions.  Given  fasting,  it  will  most 
likely  cause  vomiting,  as  the  juices  are  not  present;  for  secretion  onl^ 
commences  when  there  is  something  in  the  stomach.  Children  take  it 
well,  and  the  reason  is  that  in  them  the  sense  of  taste  is  imperfect.  It 
must  be  given,  then,  so  that  it  will  pass  quickly  on  to  where  it  can  meet 
the  pancreatic  juice:  so  give  it  at  meals,  just  after  taking  soup;  and  it 
can  also,  curious  to  say,  oe  well  digested  without  any  "returns,'  if  taken 
the  last  thing  at  night  on  going  to  bed.  Cod-liver  oil  contains  fatty 
acids,  more  bo  than  any  other  oQ,  and  absorption  proceeds  better  with 
it,  as  an  emulsion  is  not  so  much  needed  as  m  other  oiis.^Ex. 

EXOPHTHALMIC  OOITEE. 

Ued.  and  Surg.  Rep. : —  Dr.  Harrison  Allen  calls  attention  to  a  num- 
ber of  classical  prescriptions  which  seem  to  be  in  danger  of  being  forgot- 
ten. The  first  of  these  was  published  in  Dr.  Chambers'  lectures  in  Lon- 
don, 1866,  and  is  as  follows: 

1^.  Tincture  fern  sesquichloridi,  Jij;  strychninse  hydrochloratis,  gr. 
ss;  tine turee  digitalis,  3j:  misturte  camphor.,  ^z.  M.Et  fiatmisturGS.  Sig. 
— Two  tabl^poonfuls  twice  daily. 

Dr.  Chambers  states  that  he  administered  an  ounce  of  the  mixture 
twice  a  day,  in  a  case  of  aneemia  in  which  the  eyeballs  were  prominent, 
and  he  dwells  upon  the  significance  of  this  form  of  anaemia  seen  in 
young  women  in  whom  there  is  excitement  of  the  heart's  action, 
retarded  development  of  the  sexual  functions,  and  enlargement  of  the 
thyroid  gland.  This  combination  appears  to  act  most  happily  in  this 
condition.  The  iron  is  adapted  to  the  anaemic  condition,  the  strychnine  is 
a  tonic  to  the  small  blood-vessels  and  to  the  central  nervous  system,  the 
digitalis  is  a  heart-tonic,  and  the  camphor  is  an  anti-spasmodic.  The 
remedy  does  not  interfere  with  digestion.  With  watchfulness  and  car© 
its  use  can  be  persist«d  in  indefinitely. 

"GODDAED'S  GARGLE." 

Dr.  Harrison  Allen  {Med.  and  Surg-  Rep.)  gives  a  prescription 
known  in  Philadelphia  as  "Goddard's  Gargle,"  first  introduced  by  Dr. 
Paul  B.  Qoddard,  and  frequently  prescribed  by  the  late  Dr.  Francis 
Gurney  Smith.     It  is  as  follows ; 

^.  Aluminis,  3ij  i  cort  granati,  |ss ;  petal  rosce,  neb,  3J  ;  mellis,  ^j  ; 
aquce  bull,  ^vj.    M. 

This  mixture  can  be  used  without  dilution,  or  with  an  equal  quantity 
of  water.    It  appears  to  present  all  the  features  required  by  an  astrin- 


gent  wash  to  the  throat.    If  iDcreaaed  atrength  is  demaDded,  employ 
some  agent  topically. — TKerapeutie  Gazette. 

ABSORPTION  THROUGH  THE  SKIN. 

Liebreich,  as  is  well  known,  believed  that  he  bad  found  in  lanolin  a 
Bubatance  which  possessed  sup^or  powers  of  penetration  through  the 
skin. 

Bitter  has  found  in  his  ezperiments  (Rundachau,  July  16th,  1887) 
that  it  does  not  manifest  any  noticeable  superiority  over  lard  when  used 
as  an  ointment  base  with  such  substances  as  iodide  of  potassium,  sali- 
cylic acid,  and  salicylate  of  sodium.  The  first  two  drugs  when  nibbed 
into  the  skin  in  the  form  of  an  ointment  are  absorbed  and  can  be  detected 
in  the  urine,  but  salicylate  of  sodium  always  gave  negative  resulte. 
Other  experiments  made  to  test  the  capability  of  the  skin  to  absorb 
substances  sprayed  upon  it  in  watery  solution  gave  negative  results.— 
Jour.  Cutaneous  Dieeaaes. 

VARICOSE  VEINS  ABNORMALLY  LOCATED. 
Dr.  Qeorge  Roes,  of  Richmond,  Va.,  writes:  An  uncommon  case 
has  just  ffulen  under  my  observation—so  uncommon  that  I  fail  te 
find  ite  duplicate  in  any  work  on  surgery  accessible  to  me.  The  sub- 
ject is  a  young  man,  for  ton  years  past  a  watchman  at  the  railroad 
■wharf  near  this  city.  In  the  first  year  of  his  employment  he  fell 
through  the  hatchway,  a  distance  of  twenty  feet,  lighting  on  his  feet. 
If  soreness  be  excepted,  no  immediate  effects  followed.  Later  on 
within  the  year  he  noticed  a  swelling  over  the  pubis,  steadily  grow- 
ing but  not  interfering  with  his  duties.  For  several  years  it  has 
remained  practically  stationary,  and  to  casual  inspection  would  give 
the  impression  of  a  double  inguinal  hernia.  When  the  man  is  stand- 
ing, the  mass  is  like  a  pendulous  apron,  which,  on  examination,  is 
found  to  be  an  enormous  koot  of  "  varicose  veins,"  covering  the  entire 
super- pubic  r^on.  Many  of  the  veins  are  as  large  as  the  human 
thumb,  and  oil  empty  themselves  when  the  patient  lies  down.  He 
declares  himself  equ^  to  any  work  or  play  engaged  in  by  his  com- 
panions, and  is  now  filling  an  appointment  on  the  police  force  of  the 
city. — Medical  Record. 

MERCURIAL  WASH. 

Dr.  Harrison  Allen  (Med.  and  Surg.  Aep.):— This  prescription 
appears  in  the  Institute  of  Surgery  of  Sir  Charles  Bell,  and  it  would 
seem  difficult  to  improve  upon  this  formula  for  a  mercurial  wash  for 
the  ulcerated  forms  of  syphilitic  sore  throat. 

R.  Hydrarg.  bichlor.,  gr.  iv;  solve  in  spirit,  rectif.,  Jij ;  decoL 
cinchonee,  |ij ;  mel  rosce,  tinct.  myrrhee,  as  ^ii.    M.    Et  ft.  gargarisma. 

THE  BACILLUS  AND  PTOMAINE  OF  TETANUS. 
Nicolaier  recently  discovered  a  bacillus  which  had  the  power  of  pro- 
ducing in  animals  the  phenomenon  of  tetanus  traumaticus.  Rosenbach 
afterward  succeeded  in  procuring  the  same  bacillue  from  the  wound  of  a 
man  who  had  died  of  lockjaw.  Lately  Brieger  has  prepared  a  ptomaine 
from  flesh  which  produces  in  animals  the  same  symptoms  as  those  which 
are  produced  by  injecting  the  specific  tetanus  bacillus.  He  gives  the 
name  tetanine  to  this  substance.  It  has  also  been  found  in  a  humao 
cadaver  which  had  been  undergoing  decomposition  for  several  moDths. 
It  is  thought  that  the  discovery  of  this  ptomaine  explains  some  facts 
observed  in  connection  with  the  liability  of  certain  regions  of  lockjaw. 
For  instance,  in  one  locality  where  it  was  very  prevalent,  large  areas  of 
land  were  covered  a  great  portion  of  the  year  with  the  refuse  of  fish-oil 
factories,  and  it  is  supposed  that  as  tJie  matter  dries  the  ptomaine  finds 
ite  way  into  the  air  ;  or  it  may  be  present  in  the  earth,  contact  with 
which  may  lead  to  its  introduction  into  wounds. —  Weekly  Medical 
Review. 


HEPATIC  COLIC  AND  DIOSCORINK. 
A  judge  of  one  of  our  highest  courts  was  reduced  to  Ihe  verge  of  the 

S-ave  with  frequent  al;tackB  of  that  excruciating  malady,  hepuic  colic. 
e  was  advised  to  take  fluid  ext.  wild  yam — dioscorine — and  never  after 
bad  an  eMack..— Atlanta  Medical  Journal. 

FLATULENT  DYSPEPSIA. 

Lyons  Medicate,  quoting  from  the  Remte  de  chirurgie  et  de  therapeu' 
tigue,   gives  this  formula : 

Tincture  of  ventian,  tincture  of  stor-aniBe,  tincture  of  nux  vomica, 
«ach  e  parte ;  chloroform,  2  to  4  parte. 

VENEREAL   WARTS. 
Equal  parts  of  burnt  alum  and  tannin   sprinkled  in  powder  upon 
venereal  warts  will  desiccate  them,  and  they  can  be  rubbed  off  in  a  lew 
-days, — Canada  Med.  Record. 

IRRITABLE  BLADDER. 
Professor  Bartholow  states :  Gelsemiiim  will  often  do   more  good 
in  irritable  bladder  than  any  other  remedy.    It  is  especially  adapted  to 
those  women  of  hysterical  type  troubled  07  irritability  at  the  neck  of 
the  bladder,  calling  for  constuit  urination. — Ex. 

PAPOID. 
Dr.  Wellan  H.  Moore,  of  Weetfleld,  N.  J.,  makes  the  following 
-quotation  from  Finkler,  of  Bonn,  and  then  adds  certain  distinctive 
«^alitiea  which  this  substance  possesses.  {Papoid  is  the  name  given  bj 
Finkler.  Bouchat  called  it  papayine.  Its  source  is  the  juice  of  the  fruit 
of  the  carica  papaya,  or  melon  tree  of  Java.  The  tree  also  grows  in 
South  America) ; 

I  have  fouhd  that  papoid  has  the  same  general  physiological  action 
as  pepsine.  However,  ot  its  own  volition,  it  does  more  than  pepsine,  in 
that  it  continues  its  action  in  the  intestines,  acting  there  in  the  presence 
•of  either  acids  or  alkali,  and  converting  into  albuminoids  five  times  as 
much  albumen  as  the  best  pepsine.  Added  to  this,  it  has  certain  dis- 
tinctive qualities :  1.  It  stimulates  the  peptic  glands,  increasing  the  flow 
of  gastric  juice.  2.  It  commits  no  harm  on  the  tissues  with  which  it 
comes  in  contact.  3.  It  has  a  pronounced  antiseptic  action,  fermenta- 
tion and  decomposition  beuig  impossible  in  its  presence.  4.  It  has  a 
local  action  on  the  unhealthy  mucus  especially  present  in  gastric  catarrh. 
6.  It  is  anodyne  to  a  degree,  relieving  intestinal  pain.  6.  It  has  been 
known  to  dissolve  a  thousand  times  it?  weight  of  fresh  fibrin,  and  pro- 
tracted washings  will  not  remove  this  faculty.  ?.  It  is  readily  tolerated 
by  the  stomach. 

LITHURIA. 

Dr.  J.  B.  Johnson,  of  Washington,  gives  the  following  formula  for 
Uthuria  (Med.  andSurp.  Rep.y. 

3.  Liq.  ammonife  citrat,  ^  jss ;  eodse  phoephatis,  ^jss  ;  acidi  salicy- 
lic, ^jss;  ferri  pyrophos^hati,  3ij ;  glycenni,  ^'J '  elixir  aurantii, 
3vi ;  aquK,  q.  s.  ad,,  3viij  ■  S. — Mix  in  the  order  of  the  formula,  shake 
well,  and  give  a  tablespooniul  every  three  or  or  four  hours. 

I  have  found  no  prescription  superior  to  this  in  cases  of  lithuria,  and 
in  uric  acid  diatheses  attended  with  gouty  and  rheumatic  symptoms ; 
and  under  such  circumstances,  the  mixture  is  much  improved  oy  the 
addition,  to  each  dose,  of  twentv  drops  of  wine  of  colchicum.  In  combi 
nation  with  drachni-doses  of  either  ot  the  fluid  extracts  of  pariera  brav^ 
or  dog-grass,  it  has  served  me  well  in  chronic  cystitis,  gonorrhcea,  and 
leucorrboea.    The  fluid  extract   of   pichi.    in   suitable  dosee,  has  nlso 


S roved  an  excellent  Edition  to  the  formula  in  the  treatment  of  muooua 
ischargee  from  the  urinary  organs. 

PARSON'S  LOCAL  AN.a3THETIC. 

]^.  Chloroform,  IS  parts ;  tr.  aconite,  IS  parte ;  tr.  capeicum,  i  parte ; 
tr.  pyrethnim,  2  parts  ;  oil  cloves,  2  parte  ;  camphor,  8  parte. 

Diseolve  the  camphor  in  the  chloroform,  then  add  tne  oil  of  clovee, 
and  then  the  tinctures. — Southern  Dental  Journal. 

VOLKMANN'S  ANTI8PEPTIC  LIQUID. 

$-  Tfayinol,  1  part ;  alcohol,  10  parte ;  glycerine,  20  parte ;  water,  100 
parts.  M. 

The  above,  as  used  by  the  Qerman  surgeon  whose  name  it  bears,  is  a 
useful  formula  for  antisepsis  by  thymol. — Deutacke-Amerihanische 
Apotheker-Zeitung. — Therapevtic  Gazette. 

A   FORMULA  FOR  NAPHTHALIN  IN  PILL  FORM. 

Bembeck  has  found  that  a  pill  covered  with  elastic  collodion  is  espe- 
cially useful  in  administering  this  drug.     His  formula  is  as  follows  : 

1^.  Naphthalini  reeublimat.,  10  parte;  rad.  althteee  pulv.,  Sparta; 
mucil.  gummi  arab.,  q.  &. ;  M.  Ut.  nant  pilul.  100.  Dry  without  heating, 
and  cover  with  elastic  collodion.  Sig.— Two  or  three  pills  three  times 
daily. 

The  remedy  is  eepecially  useful  in  gastro-intestinal  catarrh.  Thead- 
vantaf^  of  the  collodion  coating  is  found  in  the  fact  that  it  is  dissolved 
in  the  intestine  and  not  in  the  stomach,  and  that  no  unpleasant  taste  is 
experienced  from  gastric  emctetion.  For  the  success  of  the  collodion 
coatingit  is  essential  that  the  pills  be  carefully  dried  before  ite  applica- 
tion.--2>eM(«ch«-jlni«rtAont8c?i«  Apotheker-Zeitung— Therapevtic  Qaz. 

INDICATIONS  FOB  NITRO-GLTCERIN. 
The  value  of  nitro-glycerin  in  various  diseases,  as  angina  pectoris, 
hemierania,  and   neuralgia,  and  also  in  seasickness,  certain  torms  of 


ance  co-existent  with  a  weaJc  pulse  and  small  radial  arteries,  hai 
frequently  situated  at  a  certam  depth.  When,  on  the  contrary,  head- 
ache and  neuralgia  occur  in  persons  with  chronic  congestion  of  the 
subcutaneous  vessels  of  the  face,  nitro-glycerin  is  contra-indicated  ;  and 
similarly  it  should  not  be  used  in  asthma  when  the  face  is  congested 
from  the  effecteof  the  emphysema.  Thus  it  may  be  said  that  the  best 
therapeutic  results  from  nitro-glycerin  may  be  obtained  in  those  cases 
in  which  angina  pectoris,  neuralgia,  etc.,  are  associated  with  pallor  of 
the  countenance. 

The  condition  of  the  pulse  ie  the  best  indication  for  the  use  of  nitro- 
glycerin and  the  safest  guide  for  the  determination  of  the  time  in 
which  one  should  begin  the  cure.  The  smaller  the  radial  artery  is, 
so  much  the  more  rapidly  does  it  dilate  under  the  influence  of  the 
drug,  and  so  much  lese  are  the  secondary  effecte  produced  by  it ;  on 
the  contrary,  the  fuller  the  pulse  and  the  more  tense  the  radial  artery, 
so  much  less  this  resente  the  influence  of  it. 

When  the  pulse  is  small,  the  usual  dose  of  one  drop  of  a  one-per> 
cent,  solution  is  sufficient,  white  if  thepulse  is  large,  two  drops  may  be 

§  required  to  obtain  the  full  effect.  When  the  radial  is  soft  and  the 
ulse  weak,  smaller  doses  should  be  given — one-half  to  one-fourth  of  a 
rop.  The  sensations  experiencod  by  the  patient,  throbbing  and  pain  in 
the  head,  as  well  as  the  distention  of  the  radial  artery  under  the 
observer's  finger,  should  be  the  guide  for  the  increase  of  the  dose. — 
Oiomale  Intemazionale  delle  Science  Mediche — Canadian  Practitioner. 


ADVERTISING   DEPAETMENT.  ■ 

fee ■ — ■ 


POND'S  Extract. 

The  wondeifal  properties  of  Pond's  Bxbutt  ia  he&bog  all 
Diseaaet  of  an  Inflammfttoar  cbarscter,  and  srreatinK  Hemor- 
rhages, ftK  M  well  known  to  Bod  aniverull;  acknowledged  by 
PbjaioiiuiB  and  Surgeons  of  all  Sebool*  of  Medicine,  that  an; 
oommendatiou  thereof  in  these  pages  woold  be  anperflnoiu, 
perhaps  prasiunptnone. 

In  proportion,  however,  to  the  excellence  of  the  Hemedy, 
shoald  be  the  care  ezeroiited  to  obtain  the  best  Preparation 
extant;  and  wherej  especially,  the  dlBeases  onder  treatment  are 
of  a  seriouB  and  highly  seilHitive  nature,  it  surely  behooves  the 
practitioner  to  have  reoonrse  to  none  other  than  the  purest  medi- 
cine.   This  is  what  the  Pond'a  Extract  Comnany  claim  theirs 


.     „  ,  ,     o  be  rebed  on  for  Ite 

efficacy;  in  other  words,  that  it  is  as  near  an  approach  to  an 
absolate  Speoiflo  for  all  Inflammatory  Dlaeadie*  as  human  skill 
can  devise,  and  that  as  a  Styptic,  arresting  all  HenmrrhagM, 
it  has  never  found  its  parallel. 

Burgeons  of  eminence'in  their  profession  use  onr  Xxtraot  in  place  of  any  other 
remedy  to  atop  bleeding  and  to  allay  all  inflammation  after  operations.  It  cannot  be 
too  higbly  reoommeuded  for  the  many  pnipoees  for  which  Physicians  and  Snrgeons 
find  it  a  specific. 

Dentisti  will  find  Pond's  Bxtraot  the  most  efleotnal  application  to  stop  excessive 
bleeding,  arisins  from  removal  of  teelb,  and  for  healing  the  lacerated  gnms,  and  the 
early  removal  of  all  pain  and  soreness.    See  Compmy't  Tl-ade  Mark  on  mery  wrapper. 
Prepued  only  by 

THE  POND'S  EXTBACT  COHFANT, 

IfEW  TOBK  ASP  LOKDOir. 

Am  Effeeilvt  .^wfac***  antt  Aperient, 

MILE  OF  MAGITESIA. 

A  BYDEATSD  FLCID  MAGNESIA  (MgH,0,). 
In  Ihe  Add  DlarriiiBaofCIiildren.ChoUraln&ntnm.  Vomiting  in  FragDBne7,TDod  BenrlDg 
aa  the  Stonaob  orwhensrerui  Antacid  or  Awrlent  iiTeqnired,  fc  vl]lb4i<'iiaaBaiip«nDra^Dt. 
at  maybe  utHle  gently  UiMlTe  byaidiLUm  or  a  little  lemon  JdIm.)  NocoDcreUona  aaftomfbeCal- 
elned,  ordlMauionofatointichufnnuibeCaAiniMcd  frmna.  Dealnble  oomblnUionB  may  ba  efCectAd 
wiUhTniCT.  OPKIM,  OATECHB,  BHPBABB,  Etc.  t  phyjiclona'  diaoietlon. 

Attention  ts  al»o  asked  to 

FEULIFS'  wheat  phosphates  (Acid). 

(A  aolntkn  of  the  Aold  Fhocphatsa  of  POTASS,  MAONBSU,  I.TME  AND  IRON.) 
AsmeetlDg  tbs  reqalnnHnU  In  dlMuea  rmniltltiic  from  Fault;  Hatrltlon.  It  ti  glyiDgmcet  utii. 
holory  renltain  GoaTalMOSnoafroml'evenuidollierBonledUeuea.  Alsoin  Impoteooy.  Bpennn- 
torrlMta,  Nervouinan,  BlBepIeuneU,  ud  tbe  Ssbllitr  of  Old  Age.  A  desirable  toeiutmun  tu 
wUch  to  give  Callsara ,  Qui nia.  atryohala,  H  UX  Vomica,  and  the  ofter  bitter  ninlcn,  and  an  ciccl- 
lent  asenfwilh  wbtofitoaildirv  Cbt  drtnktoFwaterarbrsTOr  choleia  utlenU.  Alio  put  up  in  Syiap 
lerm,  (PHILLIPS'  SYBUP  WHEAT  PHCBPHATES.) 


PHOSFHO-nnJBIATE  OF  QUIMINE. 

A  Reliable  General  Tonic  and  Antiperlodlc. 
AnelMntGambiDMionDroaiByr.WhoatPhotpliatMwItbQntiiJne,  Iron, and  EtryahnU.  (Tbe 
iTiiriM*  oTQulDlne  la  einploy«4  bewisa  of  Ita  marked  •drauuKea  ever  the  Solpjiate  orEi-finlphlnlta 
oeosptabmty  to  the  stomaoh,  ItagCHter  aliwigtti  and  Its  maeh  creater  anlablllty  )  A  cambioBtlon  nhlch 
wUlaaggMtltaindloatiDnlnalArgeclaaaof  pathola^caloondltiDDa-  ]t  la  particularly  reoommendBd  in 
eaaea  rsqnliing  a  Qensral  Tonlo,  In  Feven  and  jjervoni  Diiorder*,  In  Dlefaaea  daa  to  HalaTlal 
Fdaoning,  or  to  a  amatitntlanal  or  acquired  defect  in  nutrition,  and  In  organic  or  ftmcttonal  diooaieo 
of  the  Throat  and  Lungs. 


PHILLIPS'  COO  LIVER  OIL  EMULSION.  ?7"A«  Chas.  ft.  Phillipt  Chamical  Co., 


i.\Th«Chaa.  H.  Phillips  C 
S  30  Plaff  St,  Kai 


I  PHILLIPS'  DIGESTIBLE  COCOA.        S  30  Plati  St.,  Hew  York.  . 

ms — — — — — »Bt 


ADVERTISING   DEPARTMENT. 


HYDROLEINE 

(HTDRATED   OH.) 

FOR  CONSUMPTION  and  WASTING  DISEASES, 

Frodnces  Immediate  Increase  in  Resh  and  Weight 


n 


FORMULI^. 
Saoti  Doas  of  Two  TeaspooDtuU  eqnat  to  130  Dropa,  aonlalns : 

pnraCod  Lt*er01L..eOm.  (dropa)     I  SofU U  On 

DUlllled  WBUT......3t  "  Salicylic  Acid 1.4 

Soluble  PsnorwUn,.  SQntnB.  |  Hyocboilo  Add 1.30 

DOBE.— Two  uaspoontBlB  alone,  or  with  twioe  the  qiuiitltT 
ol  waur  to  be  taken  Ibrloe  dally  after  meals. 


HYDROLEINE  (Hydrated  Oil)  is  not  a  simple  allcaline  emulsion  of  oleum 
morrhuigbut  abydra-pancreated  preparation  containing  acids  and  a  modicum 
of  soda.  Pancreatin  is  the  disestive  principle  of  fatty  foods,  and  in  the  soluble 
form  here  used  completely  saponifies  the  oleaginous  material  so  necessary-  to  the 
reparative  process  in  sll  wasting  diseases. 

Each  bottle  In   nutritive  value  exceeds  ten  times  the  same  bulk  i>f 
ood  liver  oil.    It  is  economical  In  use  and  certain  in  results. 

ITiaffnctpIe*  upon  vihich  this  discnuert;  is  bated  havt  bftn  desrribfd  in  a  frratiae  on 
TTie  DujeiiUon  and  A'nimilation  of  Fais  in  the  Human  Body,"  by  H.  C.  Babtlett,  Pb.D.. 
F.  C.  S..  and  the  expfrimaUt  which  mere  made,  lof/ethrr  inith  cases  iUuttratinti  U\f  fffm  of 
Budrated  Oil  in  iiracticp.  are  conciselu  itaird  in  a  Treatiae  on  "  Oonnurnption  and  Wailing 
Jhleanes."  bv  O.  OvKREND  DBBWBr.  M.D.  Copiem  of  UU*a  toorftt  •rxl  free  on  apptltalivm. 
SOI^n  AT  ALL  DRCG  STORES,  AT  91.00  PER  BOTTLE. 

G.   N.   CRITTENTON, 


Sole  Agent  Ibr  the  United  States,     lis  FULTON  ST. ,  > EW  YORK. 

A  sample  ot  Hydroleine  will  be  sent  free  upon  application,  to  any  phyai clan 
(Inclosing  bualnees  card)  In  the  United  States. 


foids,     The  hard  rubber  labial  shield,  with  its  plug,  when  firmly  piested  opoa  will  lioth  pi  emit 
spilling  and  soiling  of  linen,  and  Ihe  fluid  ctn  therefore  be  kept  in  circulation  and  in  coatad    i 
with  the  parts  by  repeating  the  pumping  motion  of  the  bulb.      It  will  also  be  noticed  that  tlte 
fluid  escifies  as  a  spray  from  the  lai^e  holes  at  the  point  of  Ibc  stem  and  returns  through  the    I 
holes  at  the  root  of  same,  which  is  provided  with  hard  rubber  screen-bars,  preventing  the  folds    ; 
from  interfering  with  the  rapid  return  of  the  fluid  into  the  bulb,      la  fllling  the  bulb,  a  coD[de 

IN  BLACK  WALNUT  SATIN  ZJNED  CASE,  lUtall  Pvtoe,  S3.T6. 
TO  FHTSIGIANS,  tSAO. 

Etpt  lij  the  Wholtialt  asi  Bstail  Dnggiiti,  or  It  will  1»  unt  &M  of  Bzpnti  ohaig*  oa  laoglpt  of  ftlsh    j 

CRISTMN  JENSEN  &  CO.;  2207  Fairmount  Avenue,  Philadelphia. 


EDITORIAL, 


The  difFereutialdiagnoeiB  between 
glycosuria  and  diabetes  mellitos 
has,  from  time  to  time,  given  rise  to 
animated  discuBsions.  The  frequent 
detection  of  sugar  in  the  urine  of 
persons  apparently  perfectly  bealtby 
has  been  explained  on  the  ground 
that  comparatively  recent  clinical 
experience  has  demonstrated  the  de- 
sirability of  testing  the  urine  of 
every  patient  for  albumin  and 
sugar,  and  also  making  a  microscop- 
ical  examination.  Another  explaua- 
tioD  has  been  found  in  the  fact  that 
the  tests  for  sugar  have  become  bo 
delicate  that  exceedingly  small 
quantities  of  sugar  in  the  urine  can 
be  detected,  and  therefore  many 
cases  are  recognized  which  formerly 
escaped  observation.  Doubtless  the 
joint  influence  of  the  two  must  be 
solicited  in  order  to  make  the  ex- 
planation complete,  else  the  occur- 
rence of  diabetes  is  much  more  fre- 
quent than  formerly. 

It  has  been  established,  appar- 
ently beyond  successful  dispute,  that 
the  ingestion  of  saccharine  sub- 
stances in  unusual  quantities  may 
be  followed  by  sugar  in  the  urine 
which  will  disappear  soon  after  the 
error  in  diet  has  been  corrected. 

The  number  of  cases,  however,  in 
which  sugar  has  not  disappeared 
from  the  urine  for  months,  but  has 
ultimately  disappeared  entirely,  has 
now  become  so  large,  and  the  num- 
ber of  cases  of  diabetes  attended  by 
fatigue  and  emaciation  in  which 
sugar  has  not  been  persistent  in  the 
urine  has  also  become  so  large,  that 
grave  doubts  have  been  expressed 
by  some  whether  the  differentiation 
between  these  two  conditions  can  be 
any  longer  maintained. 

The  tendency  in  some  directions 
is,  at  present,  to  regard  both  these 


affections  as  due  essentially  to  dis- 
orders of  the  nervous  system,  and 
those  cases  which  have  hitherto  been 
regarded  as  due  to  disorders  of  the 
abdominal  viscera  have  been  rele- 
gated to  the  domain  of  vaso-motor 
influences,  either  primary  or  second- 
ary through  the  medulla. 

Whatever  may  be  the  result  of 
the  discussions,  the  clinical  fact  re- 
mains that  there  are  many  cases  in 
which  the  patients  are  able  to  at- 
tend to  their  usual  duties  for  twenty 
or  thirty  or  more  years,  and  during 
all  this  time  have  a  slight  trace  of 
sugar  in  the  urine. 


The  Association  of  American  Medi- 
cal Editors,  on  the  evening  preced- 
ing the  opening  of  the  International 
Medical  Congress,  gave  a  grand  ban- 
quet under  the  presidency  of  Dr. 
William  Porter,  of  St.  Louis.  All 
the  quill-drivers  were  (E)nighted, 
and  still  they  were  there  when  the 
rcsy-flngered  aurora  tipped  the  hills 
with  gold.  Wile  was  under  the  in- 
fluence of  Love,  although  in  neither 
instance  did  it  seem  to  be  due  to 
Porter. 


Thk  Philadelphia  Medical  Times 
has  been  purchased  by  Drs.  Frank 
Woodbury  and  William  F.  Waugh, 
who  are  both  editors  and  publishers. 
Fora  number  of  years  the  Times  has 
been  edited  successfully  by  Dr. 
Woodbury,  and  the  medical  public 
can  be  assured  that  the  journal  will 
not  depreciate  under  the  sole  man- 
agement of  these  accomplished  gen- 
tlemen. We  hope  that  they  will  se- 
cure the  success  to  which  their  merit 
justly  entitles  them. 


EDITORIAL. 


BOOK  NOTICES. 

TKANBAimONB  OF  THE  UeDICAL  AS- 
SOCIATION OF  THE  State  of  Mis- 

SODRl.    THIRTIBTHANNUAfcSKaSIOK, 

May,     1887.      St.    Louis :    Ev.    E. 

Carreras,   Printer  and  Publisher, 

117  and  119  Locust  street. 

The  title-page  leada  the  reader 
into  the  error  of  supposing  that  the 
annual  meeting  consumed  only  one 
day.  The  volume  contains  1G9  pages 
of  such  material  aa  is  common  to 
similar  organiEations.  Tho  essays 
are  creditable  conti-ibutions,  and 
illustrate  that  much  good  can  ex- 
ist and  be  utilized  in  a  malarial 
region.  Financially,  tho  securities 
of  some  of  the  counties  of  the  State 
of  HisBouri  have  had  an  unsavory 
reputation,  but  insomuch  as  doctors 
are  very  apt  not  to  be  burdened 
with  an  excess  in  this  direction,  it  is 
fair  to  suppose  that  our  Missouri 
brethren  are  a  very  worthy  set  of 
men,  and  so  they  are. 

The  reviewer  congratulates  the 
medical  profession  of  that  State  on 
the  passage  of  the  Anatomy  Act, 
which  will  greatly  facilitate  the  hon- 
orable prosecution  of  scientfic  study. 

Transactions  of  the  Texas  Medi- 
cal Association.  Annual  Report 
of  the  Special  Cohhitteb  on 
Sdroeey,  1886. 

This  report  includes  S,339  opera- 
tions, tabulated  by  Dr.  George  Cup- 
pies,  chairman.  The  material  was 
originally  embodied  in  74  reports 
received  from  66  surgeons  resid- 
ing in  the  State  of  Texas,  which 
were  summarized  and  presented  in 
the  present  convenient  form  for  ref- 
erence. If  the  other  State  medical 
societies  would  emulate  the  worthy 
example  set  by  their  brethren  of  the 
Lone  Star  State,  a  vast  amount  of 
valuable  scientific  knowledge  would 
soon  be  collected.  Forexample,  it  is 
here  shown  that  chloroform  was  ad- 
ministered in  3,557 cases  out  of  4,288 
total    aneesthetics,    with    alarming 


symptoms  in  IS  can 
13  of  those,  and  death  in  2.  One  of 
these  died  on  the  table  and  the  oiba 
before  the  tracheotomy,  and,  in  the 
opinion  of  the  reporter,  this  should 
be  eliminated. 

Ether  was  administered  in  188 
cases,  with  alarming  symptoms  in  3 
and  no  deaths.  The  alarming  symp- 
toms occurred  after  the  operation, 
and  were  due  to  pulmonary  conges- 
tion. 

Chloroform  and  ether  in  combina- 
tion were  administered  in  S67  casee 
without  alarming  symptoms  or 
death.  The  A.  C.  E.  mixture  was 
administered  in  22  cases  without 
either  death  or  alarming  symptoms. 

Hydrochlorate  of  cocaine  was  used 
as  local  anssthetic  in  246  cases,  with- 
out ill  effects  in  any. 

The  favorite  antiseptic  was  car- 
bolic acid,  it  having  been  used  in 
1,314  cases  of  a  total  of  1,696. 


MARTX.AND  State  Board  of  Healts, 
1887.    Report  on  Ikproved  Ustb- 
ODS    OF     Sewaqe   Disposal    and 
Water  Suppues.  By.  C.  W.  Chan- 
cellor,   M.D.,   Secretfuy    of    the 
Board.    Baltimore :  The  Sun  Book 
and  Job  Printing  Office,  1887. 
This  is  an  elaborate  report,  cover- 
ing 170  large  octavo  pages,  in  which 
are  printed,    in  a   clear  form,  the 
present   status  of  the   question  c^ 
sewage  disposal,  of  sewage  as  a  fruit- 
ful and  deadly  source  of  contamina- 
tion, of  the  manurial  value  of  sew- 
age, of  the  evils  resulting  from  the 
improper  disposal  of  sewage,  of  the 
"water-carriage"   system,    of  the 
pneumatic  system  of  sewerage,  of 
portable  water,   of  artificial  filtra- 
tion of  water,  and  methods  of  an- 
alyzing suspected  water,  etc.,  etc, 
etc.    The  report  should  be  in  the  pos- 
session   of    every    board   of  health 
throughout  the  country.   Itmayalso 
be  profitably  placed  in  the  library  of 
every  physician. 


ADVERTISING  DEPARTMENT. 
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CHOLERA    INFANTUM ! 

If  the  Froftaion  will  obterrg  the  UfEbrenoe  between 

CARNRICK'S  SOLUBLE  FOOD 

KOR     INKA.NXS 

and  otlier   Foodi  in  the  market,  thej  certainly  will  use 

no  other,  eepeolally  in  the  sommer  leason. 

ty-IT    IS     KMTIRELY    DIFFgR«NT    FROM     ANY    FOOD 

THAT    HAS    EVER    BEKN    INTRODUCKP. 

FORMULA. 

Equal  proportioDa  of  tbe  solid  constltnents  of  cow's  milk  ftnd  best  qaalitj 
of  wlie«t,ttke8Uroli  of  which  la  converted  into  Deitrine,  in  powder  form  and 
ready  fot  Immediate  nM.  Ita  cbemioal  oompooition  is  almost  identical  with 
an  average  sample  of  human  milk. 

DIGESTIBILITY. 

The  casein  of  the  milk  in  Catnrick's  Soluble  Food  is  soffloientlr  digested 

rith  panereatlne  to  — -"— '-  ■!-■-.  --j  -■ .__..  i^-l_  .u ._  _s  ■_ 

lilk,  aDdaaeaalljd 
DEXTRIKE  VS.  MALT  SUGAR. 

Tbe  starch  in  Camrick's  Soluble  Food  is  converted  into  dmlHiM  inatead 
of  malt  sugar.     Dextrine  largely  slimolatee  tbe  normal  secretions  of  the 
'  etomacfa  and  cannot  ferment.     Holt  aagar  foods  are  in  a  condition  to  imme- 

diately ferment  wben  ingested  by  the  infant. 

CHOLERA  INFANTUM. 
Prof.  Vangh. 
two  years,  believes  tl 
nae  of  impure  milk ;  i 
snmmeT  season  is  Ci 
Foods,  It  requires  no  addition  of  eow'e  milk, 

THE  MILK  USED  IN  CARNRICK'S  SOLUBLE  FOOD. 

Those  who  supply  ua  with  milk  are  not  allowed  to  feed  their  cowa  Dpou 
■pronts,  btewers'  grains,  slop-feed,  or  any  unauitable  food,  and  are  required 
t«  obeerve  tbe  etncteet  oleanlinees  and  to'  sign  a  contract  empoweiiag  us  to 
refnaa  their  unpply  at  any  moment.  See  copy  of  contract  in  otu  aixty-foar 
page  pamphlet. 

THE  USE  OF  POWDERS  FOR  PEPTONIZING  MILK. 

Cow'i  milk  cannot  be  digested  in  tbe  hoosehold  by  the  none  or  mother 
with  any  degree  of  certainty,  heaidea,  the  same  danger  arlsea  ttmn  the  use  of 
impuremilkortailkthat  has  undergone  a  change  not  perceptible  to  the  taste. 

CABHRICKS   SOLUBLE    FOOD   COMPARED   IN    PRICE  WITH   OTHER    FOODS   FOR 


Our  Food  eon  tains  from  Bftv  to  one  handred  per  cent,  more  nutritive  matter 
than  any  prepared  foods  in  tbe  market  and  ia  consequently  very  mneh  lese 
expeoBiTe  to  nse.  It  tborougbly  nonriabes  the  child  whilst  all  other  foods 
mnat  be  oomblned  with  milk.  Camrick's  Solahle  Food  is  pat  np  in  half- 
pound,  pound,  and  flre-poond  cans. 

UsMi  (Tatisaa*  VM»-iyMm  SHlkoUM  s  aaapltsr  ClB:iUCK*S  HOLDBLI  FOOBtesaf 

RCCD  A  CARNRICK.  M«w  York. 


ADVERTISING   DEPARTMENT. 
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2(B  U  m  *l<l(({uff^  fTHfAt*^  HMljliwIisH  of  9I[4al-eeHB«lm3,  •nB'  ci»ti>H<. 

''vf  eici^<i?MK>^pMMHtln  tfxhvltth^rfAWHcA.      3t  i>a  moot  uafusU*  b;^U<< 
''  s^Htt,  <M&  lUPERIOR  TO  PEPSrW  ALOHB."-Prot.  ATTFItLD,  Ph.  D..  F.R.S.,  £c 
Prv/.  ff  Practical  Ctumiitry  t»  FhannaceuHcal  Secictj'  ef  Great  Britain. 
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LACTOPEPTINE. 

The  most  important   Remedial  Agent  ever  presented  to  the 
Prof ession,  for  Dyspepsia,  Vomiting  in  Pkegnancy, 

OHOLEBA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 

LACTOPEPTINE  IN  CHOLERA  INFANTDM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopeptink  in 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  tenn. 
Send  addtesE  for  oui  Mediul  Almuiac,  containing  valuable  inrormuion. 


The  New  York  Pharmacal  Association, 
,  p.  o.  Boi  1S74.  NBW  TOKK. 


,  LiOO^^Ic 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  anscELLAirr. 


SOBOTITCTE     FOR     COOAINE.^Dru- 

mine  is  the  name  of  a  new  Auetralian 
local  aoteBthetic,  discovered  and  de- 
scribed by  Dr.  John  Keid,  of  Port 
Germain,  South  Australia— Euphor- 
bia Dnimmondii  being  the  species 
from  the  milky  juice  of  which  the 
alkaloid  drumine  ie  prepared.  Co- 
caine is  known  to  have  a  mixed 
actidh  on  sensory  and  motor  nerves, 
and  causes  preliminary  excitement, 
while  drumme,  on  the  contrary,  is 
said  to  have  an  ahoost  purely  sen- 
Bory  paralyzing  effect,  and  does  not 
cause  excitement.  Ezperimenta 
were  made  on  cats  and  on  the  otHer- 
ver's  tongue  \  in  the  former  case,  it 
was  injected  into  the  legs  of  the  ani- 
mals  and  caused  general  dulness, 
with  marked  impairment,  appar- 
ently, of  all  forms  of  senfiibmty. 
Placed  on  the  tongue,  nostrils,  and 
hand  of  the  observer,  the  resulting 
antestheeia  was  moBt  marked.  The 
alkaloid  has  no  action  on  the  pupil, 
and  small  doses  given  intem^^ 
produce  no  constitutional  effect.  It 
has  been  employed  successfully  in 
subcutaneous  injections,  for  sciatica 
and  sprains,  the  amount  injected  in 
cases  of  this  kind  being  four  minims 
of  a  four-per-cent,  solution. — Med. 
Notes  N.  Y.  Tribune. 

Pabkkr,  Sterns  &  SurroN.— The 
old  style  fountain  or  open-mouth  ba« 
syringe,  when  filled  and  sus^nded, 
operates  solely  by  the  weight  of 
bquid  contained  in  the  bag  and  is 
easily  obstructed,  as  it  possesses  no 
means  for  increasing  the  strength  of 
the  flow— a  serious  fault,  in  many 
cases,  particularly  when  hardened 
ffecee  obstruct  the  lower  bowels. 
The  Alpha  F\>u7itain  Syri-nge  is  a  de- 
cided improvement.  It  can  be  filled 
and  placed  upon  the  floor,  and  a  sim- 
ple weight  placed  upon  the  bag  will 
expel  the  liquid  as  gently  or  as  forci- 
bly as  circumstances  may  require. 
The  mouth  or  top  of  this  syringe  is 
fitted  with  a  rubber  device  which 
automatically  closes  the  opening 
after  the  bag  has  been  filled  and  pre- 
vents any  spilling  of  the  contents, 
no  matter  what  position  the  bag  may 


be  placed  in.  We  consider  it  a  valu- 
able improvement  over  any  fountain 
syringe  in  the  market,  ^^our.  of  Re- 
constmetivea. 

The  Infldenoe  of  Tobaocx)  on 
Health. — In  the  course  of  upward 
of  a  thousand  oteervations  on  the  in- 
fiuence  of  tobacco  on  the  health  of 
workmen,  women,  and  children  en- 
gaged in  tobacco  manufactories, 
Madame  Walitzkaja  found  that  the 
inhalation  of  an  atmosphere  laden 
with  tobacco  dust  determined  nerv- 
ous troubles  of  a  particular  type. 
Dilatation  of  the  pupils  was  frequent, 
together  with  cardiac  enervation, 
exaggeration  of  the  refiezes,  tremu- 
lousness  of  the  hands,  and  dyepncea. 
The  work  people  are  subject  to  head- 
ache and  fainting  fits,  gastralgia, 
etc.  After  the  nervous  system  the 
respiratory  function  is  that  most 
commonly  interfered  "ith,  but 
phthisis  is  not  frequent.  Experi- 
ments on  animals  proved  these 
symptoms  to  be  due  to  the  tobacco 
and  not  to  other  causes. —  Med. 
Advance. 

Pond's  Extract.— At  the  meeting 
of  the  Soci6t4  de  Therapeutique, 
M.  Duardin-Beaumetz  called  the  at- 
tion  of  the  society  to  "  a  drug  which 
enjoys  great  use  in  America,  under 
the  name  of  Pond's  extract."  After 
describing  experiments  which  he  has 
made  with  it,  he  Bi>eaks  highly  of  its 
value  in  treating  piles  ana  for  pain 
resulting  from  congestion.  Heused 
it  externally  and  internally.  H. 
Blondeau  communicated  a  state- 
ment which  he  had  taken  from  the 
British  Pharmacopceia,  the  standard 
authority  in  England  for  drugs  and 
their  uses.  This  authority  speaks 
of  the  value  of  Pond's  extract  as  an 
astringent  agent  in  subduing  hemor- 
rhoids and  exaggerated  discharges 
from  the  mucous  membrane. — Jour- 
nal de  M6decine  de  Paris. 

Tbtabub  Cored  by  Cocaikb,— 
Lopez  reports  the  cure  of  a  case  of 
idiopathic  tetanus,  in  which  chloral 
and  other  remedies  had  failed,  by 
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emploTiog  three  injections  of  five- 1 
per-cent,  solutione  oi  hj^dro-chlorate  | 
of  morphine  aod  cocaioe  iD  equal  | 

£artB.  The  injections  were  made  in 
m  separate  places  on  the  body  and 
limbs.  Two  hours  after,  the  patient 
was  able  to  flex  the  limbs,  turn  in 
bed,  and  open  the  mouth.  The  re-< 
covery  was  completed  at  the  end  of 
one  week. — La  Cronica  M&dico-Qui- 


Fkllowb'  Strop  op  Htpo-Phos- 
Phitkh. — Fellows'  syrup  of  hypo- 
phofi-pbites  still  maintains  its  justly 
earned  high  standard  as  one  of  the 
best  reeonstructives  and  tonics  to  be 
found.  It  contains  the  essential 
elements  of  the  animal  organization 
— potash  and  lime  ;  the  oxidizing 
agente— iron  and  manganese ;  the 
tonics-^uinia  and  st^chnia ;  and 
the  vitalizing  constituent— phos- 
phorus. IthasBustainedahigh  repu- 
tation in  America  and  England  tor 
efflcieacy  in  the  treatment  of  pul- 
monary tuberculosis,  chronic  hron- 
cUtis,  and  other  affections  of  the 
respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debili- 
tating diseases  with  much  success. 
— Ma»6.  Med.  Jour, 

Great  Men  akd  their  Diseases.— 
Oibbon,  the  historian,  had  one  of  the 
largest  hydroceles  on  record;  Benja- 
min Brodie  had  a  mal^nant  disease 
of  the  shoulder-joint;  Inrogoff  asar- 
comatus  epulis  of  jaw;  John  Hunter 
a  rupture  of  the  tendo- Achilles; 
Napoleon  a  cancer  of  the  stomach; 
Sir  Astley  Cooper  a  fractured  fibula; 
Ciesar  and  Byron  were  epileptics; 
Eodgen  died  nrora  a  perforation  oi 
the  gall-bladder,  the  article  on  which 
in  Holme's  Surgery  he  had  shortly 
before  revised. — Popvlar  Science 
Neuia. 

As  EicKLLEST  Preparation.— 
Imperial  graaum  is  a  preparation 
of  wheat  which  will  \m  found  to 
possess  the  niany  excellent  quahties 
claimed  for  it.  For  infanta'  food,  as 
a  non-stimulant  nutritive,  and  as  a 
remedial  in  diseases  that  irritate 
the  stomach,  it  is  highly  recom- 
mended by  the  most  eminent  chem- 
ists and  physicians.  Some  of  the 
beet  doctors  of  Mobile  prescribe  it  in 
their  practice  as  an  aliment  in 
fevers,  pulmonary  complaints,  dys- 
pepsia,  dysentery,    diarrhoea,   and 


cholera  infantum  ;  and  many  fami- 
lies here  bear  testimony  to  its  excel- 
lence, safety,  and  reliability  for  the 
purposes  for  which  it  is  prescribed. 
Besides  its  medicinal  virtues,  it  will 
be  found  incomparable  in  the  prep- 
aration of  jelhee,  ices,  cbocoutee, 
puddings,  custards,  etc.,  being 
creamy  and  delicious.  John  Carle 
&  Sons,  New  York,  are  the  whole- 
sale agents  in  this  country,  and  it  is 
for  sale  by  all  dni^ists.— JIfoMJe, 
AJa.,  Register. 

I  CoNTAotoN  IN  Laundries. — Dr. 
Russell,  medical  ofllcer  of  Glasgow, 
says  that  during  the  last  ten  years 
over  a  million  of  articles  (from 
persons  affected  with  every  kind 
of  contagion  known    in  this  coun- 

i  try)  have  passed  through  the 
Glasgow  laundry,  and  mat  he 
has  never  known  a  case  of  inter- 
changed disease,  although  the  wo- 
men engaged  in  the  laundry  have 
occasionally  suffered  from  haind- 
ling  the  linen  before  the  boiling  pro- 


Tabrant's  Hoff's  Malt  ELxtract. 
—  Physicians  in  prescribing  a 
tonic  find  Hoff's  malt  extract  <Tar- 
rant's)  unrivalled  as  an  invigo- 
rant  for  weak  and  delicate  stom- 
achs. Unscrupulous  imitationB  are 
in  the  market,  and  once  or  twice  our 
patients  have  been  given  one  of 
these  comparatively  worthless  prep- 
arations ;  but  even  they  could 
detect  the  imposition,  the  tf^te  being 
much  less  agreeable,  while  of  course 
the  effects  were  altc^ther  wanting. 
,  Care  should  therefore  be  taken  to 
add  the  word  "Tarrant's"  to  be 
sure  of  the  genuine.  The  reputation 
of  Tarrant  &  Co.  is  world-wide,  and 
their  name  is  a  guarantee  of  pure 
goods.  We  have  made  extensive 
use  of  this  and  heartily  recommend 
a.—Maae.  Med.  Jour. 

A  COHFLIHENT  TO  AHKRIOAN  HkDI- 

OiNE. — Sir  Andrew  Clark,  in  his 
Cavendish  lecture  before  the  "West 
London  Hedico-Chirurgical  Society, 
on  "  A  Speedy  and  Sometimes  Suc- 
cessful Method  of  Treating  B»y 
Fever,"  thus  spoke  of  American 
Medicine:  "From  America,  the 
most  earnest  and  persevering  of  all 
countries  at  wort,  we  have  re- 
ceived the  beet  and  largest  fruits  in 
efforts  to  discover  the  nature  and 
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When  employing  the  spray  for  tic,  I  use  it  over  the  expaoBion  of  the 
facial  and  over  tbe  exit  points  of  the  fifth  nerve.  The  reaction  is  in- 
tense, and  the  part  sprayed  remains  deeply  flushed.  When  it  becomes 
sore,  it  is  only  needful  to  avoid  the  tender  region^or  a  day  or  two. 

The  nature  of  the  influence  thus  exerted,  and  probably  affecting  most 
the  sensitive  nerve,  is  but  a  matter  for  speculation.  It  ia  some  time  after 
the  spraying  before  the  maximum  effect  is  obtained  in  the  way  of  lessen- 
ing the  spasm. 

DISEASES  OP  THE  OBGANS  OP  BESPIHATION  A10> 
CIRCULATION. 


CHOREA  AND  HEART  DISEASE. 

Medical  Netcs,  Oct,  29,  1887:^It  has  long  been  recognized  by  clinicians 
that  serious  valvular  disease  might  have  its  origin  in  an  attack  of  chorea, 
but  the  general  impression  has  been  that  the  c^^iac  mischief  was  rather 
the  result  of  the  rheumatism  which  so  often  accompanies  the  choreic 
outbreak.     The  subject  has  been  investigated  anew  by  Osier,  who  has 

Sven  the  results  or  his  observations  in  The  American  Journal  of  the 
edical  Sciences  for  October,  1887.  The  questions  considered  are  the 
condition  during  the  attack  and  the  state  of  the  heart  some  years  subse- 
quent. 

A  very  common  symptom  of  chorea  is  a  systolic  murmur,  usually  in 
the  mitral  region,  the  cadse  of  which  has  given  rise  to  considerable  con- 
troversy. Osier  r^ards  it  as  evidence  of  endocarditis,  relying  on  the 
extraordinary  frequency,  almost  constancy,  indeed,  with  which  this 
lesion  is  found  post-mortem  ;  on  the  character  and  location  of  the  mur- 
murs, which  are  those  which  experience  has  shown  are  usually  associated 
with  inflammation  of  the  mitral  segments ;  and  lastly,  on  the  record 
which  he  ia  able  to  give  of  the  subsequent  heart  history  of  110  patients. 
This  forms  the  most  valuable  part  of  tne  paper,  as  it  represents,  for  the 
first  time,  the  results  of  the  examination  of  a  large  number  of  choreics 
at  periods  long  after  the  attack.  No  cases  were  examined  in  which  the 
chorea  had  come  on  after  March,  1886.  Of  the  110  cases,  in  43  the  heart 
Avas  normal,  in  54  there  were  signs  of  organic  disease,  and  in  13  there 
was  functional  disturbance.  The  very  large  proportion  of  those  with 
heart  disease  may  be  in  part  due  to  the  fact  that  such  individuals  would 
be  more  likely  to  returnwhenrequested,  having  had  intimations  of  heart 
trouble,  but  it  ia  stated  that  in  only  22  was  there  palpitation  or  pain. 
Even  with  this  allowance  the  number  is  very  large,  and  shows  that 
chorea  plays  a  more  important  role  in  the  causation  of  valvular  disease 
than  we  had  supposed. 

The  influence  of  rheumatism  is  indicated  by  the  fact  that  40.7  pter 
cent,  of  the  54  cases  had  had  articular  trouble,  but  the  lar^e  balance  of 
59.3  percent,  shows  that  this  is  not  the  sole  factor  in  producm^  the  endo- 
carditis. We  infer  that  the  author  regards  the  endocarditis,  in  the  ma- 
jority of  cases,  as  of  choreic,  not  of  rheumatic  origin,  and  he  urges 
greater  care  in  the  management  of  those  patients  in  whom  a  mitral  mur- 
mur develops  during  the  course  of  the  disease. 


Boston  Med.  and  Surg.  Jour.,  Oct.  27.  1887  :— It  is  probable  that,  as 
long  as  the  bacillary  theory  of  phthsis  has  possession  of  the  medical 
mind,  there  will  be  no  cessation  or  attempts  to  attack  the  specific  microbe 
either  by  tbe  breath  or  through  the  blood.  Great  expectations  were  en- 
tertained of  gaseous  rectal  injections,, and  it  was  fondly  hoped  that  few 
XL  VII. —3 


550  PRACTICAL  MEDICINE. 

Koch's  baneful  paraaite  brood  would  be  able  to  withstand  that  mephitic 
hydrogen  sulphide,  attacking  them,  not  a  fronts  (which  would  hardly 
be  safe  for  the  patient),  but  a  tergo,  during  which  process  the  bacilli 
would  stand  acnance  of  being  drenched  with  the  foul  eaa  while  taking 
their  departure  from  the  pulmonary  cells.  It  cau  hardly  he  said  that  these 
expectations  have  been  realized ;  toe  bacilli  do  not  die,  but  swarm  in  the 
sputa,  as  numerously  as  ever.  Such  is  the  testimony  that  comes  to  us 
from  experts,  both  at  home  and  abroad.  In  fact,  Burgeon's  method 
seems  already  to  be  on  the  wane,  despite  some  temporary  advantagee 
which  are  still  claimed  for  it  in  some  quarters. 

More  noxious  to  vegetative  life  even  than  sulphuretted  hydrogen  is 
sulphurous  acid,  whose  anti-paraaitic  and  disinfectant  properties  have 
long  been  known.  It  has,  of  late,  been  proposed  to  utilize  this  sub- 
stance in  the  combat  with  Koch's  bacillus,  and  in  the  few  instances  of 
undoubted  phthisis  where  it  has  been  tried,  it  would  seem  really  to  have 
done  pretty  thorough  work  with  the  microbe  enemy,  if  we  may  trust 
the  reports. 

Experiments  with  sulphurous -acid  inhalations  in  pulmonary  tuber- 
culosis date  from  the  communication  of  Dr.  Sollard  to  the  Academy  of 
Medicine.  Maruh  8,  1887. 

Sollard  advises  the  following  mode  of  procedure:  "In  a  close  room, 
bum  a  quantity  of  sublimed  sulphur  equal  to  from  ten  to  twenty  grammes 

Ssr  cubic  meter;  then  wait  twelve  hours,  and,  without  opening  the 
oors  or  windows,  admit  your  patients,  and  make  them  sojourn  eieht 
hours  in  this  room."  Dujardin-Beaumetz,  who  has  made  trials  of  this 
method  in  Cochin  Hospital,  admits  his  patients  to  the  sulphurous  fumes 
two  hours  after  the  combustion  of  the  sulphur,  of  which  he  usee,  first 
five,  then  ten,  then  fifteen,  then  twenty  grammes  per  cubic  meter.  The 
patientB  are  kept  four  hours  in  this  room.  "  Under  the  influence  of  Ihts 
treatment,"  he  says,  "  we  observe  a  speedy  change  in  the  sputa.  The 
cough  diminishes,  and  the  patients  sleep  much  better.  They  also  have 
a  better  appetite." 

It  might  be  supposed  thatthese  sulphurous  inhalations  would  be  very 
irritating  to  the  weak  lungs  of  the  phthisical,  that  coughiiK  would  be 
promoted,  and  that  heemoptysis  would  be  excited.  It  wouldseem  that 
none  of  these  fears  has  been  realized.  Naturally,  apyretic  cases  have 
been  chosen  as  the  subjects  of  this  experimentation. 

THE  DYSPNCEA  OF  ASTHMA  AND  ITS  TKEATMENT. 

Medical  News,  Oct.  22,  1887 :  — The  causation  of  the  asthmatic  par- 
oxysm is  still  in  dispute,  and  at  least  three  theories  have  advocates, 
more  or  lees  zealous.  The  demonstration  of  the  bronchial  muscle  gave 
a  firm  anatomical  basis  to  the  view  that  the  attack  was  due  to  ite  spas- 
modic contraction.  Wintrich  and  Bamberger  hold  that  such  a  condition 
is  inconceivable  with  the  enlarged  and  hyper-resonant  state  of  the  lungs 
during  the  paroxysm,  and  they  support  a  theory  of  tonic  spasm  of  the 
diaphragm,  either  aJone  or  with  the  other  muscles  of  respiration.  A 
thira  view,  that  of  Traube  and  Weber,  attributes  the  attack  to  swelling 
and  hyperemia  of  the  bronchial  mucosa— through  vasomotor  agency— 
similfur  to  that  which  occurs  in  the  nasal  mucous  membrane  in  the  early 
stage  of  catarrh.  At  present  a  majority  of  the  obpervers  are  divided  in 
opinion  between  the  theory  of  spasm  and  that  of  hyperemia  with  tume- 
faction. 

In  The  American  Journal  of  Medical  Sciences  for  October,  1&S7, 
Fraser,  of  Edinburgh,  relates  seme  interesting  observations  which  sup- 
port the  spasm  theory,  and  have  a  very  practical  bearing  on  the  treat- 
ment of  the  attack.  It  occurred  to  him  to  study  the  auscultatory  phe- 
nomena during  the  asthmatic  paroxysm  in  order  to  ascertain  if  they 
could  be  modified  by  the  action  of  any  agent  known  to  control  the  con- 
tractility of  uustriped  muscle.  Eight  observations  are  recorded  in  which 
either  mtrite  of  amyl,  nitrite  of  ethyl  nitrite  of  sodium,  or  nitroglycer- 
ine was  given,  and  the  chest  carefully  auscultated  before  aad  after 
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«ver7  administration.  In  each  instance,  improvement  more  or  less  pos- 
itive followed,  and  the  dvspncea  and  sounds  disappeared  simultaQeousl^. 
From  the  well-recognizea  action  of  these  bodies  in  reducing  the  con- 
tractility of  ndn-striped  muscle,  it  seems  reasonable  to  attribute  the 
relief  to  the  relaxation  of  the  spasm  of  the  bronchial  muscles. 

The  nitrite  of  amyl  was  given  in  solution,  five  minims  in  two  dr&chms 
of  water,  or  inhaled,  ten  minims  on  blotting-paper  at  the  bottom  of  a 
small  glass  lumber.  The  nitrite  of  ethyl  (nitrous  ether)  acts  well  in  ten- 
minim  doses  of  a  twenty- ft ve-per- cent,  alcoholic  solution.  Of  the  nitrite 
of  sodium  ten  minims  of  a  teu-per-cent.  solution,  and  of  the  nitroelycer- 
ine  five  minims  of  a  one-per-cent.  solution  were  employed.  We  believe 
a  combination  of  the  nitrite  of  amyl,  given  during  the  paroxysm,  and 
the  nitrite  of  sodium  given  continuously,  will  act  more  surely  than 
either  remedy  alone,  as  the  latter  gives  that  permanence  which  we 
miss  in  the  action  of  the  nitrite  of  amyl. 


The  observations  upon  the  action  of  tinct.  semin.  strophantbi  ae  a 
heart  tonic  and  diuretic  and  antiasthmatic  show  it  to  be  a  most  valuable 
therapeutic  agent,  and  especially  in  different  heart  troubles  (valvular 
leeion,  fatty  degeneration,    arteriosclerosis)  and  kidney  diseases.     The 

fulse  becomes  fuller  and  stronger,  the  frequency  reduced  by  at  least 
welve  to  forty  beats  a  minute,  the  rhythm  became  more  perfect,  the  dif- 
ficulty of  breathing  was  diminished,  the  secretion  of  urine  increaised,  and 
the  oedema  disappeared  in  several  davs.  Incases  of  cirrboeisof  theliver, 
chronic  peritonitis,  and  nervous  palpitation,  the  remedy  was  entirely 
without  effect.     Strophanthus  has  the  property  of  increasing  Uie  blood- 

Eressure.  without  at  the  same  time  increasing  the  resistance  in  the  vessels 
y  diminishing  their  calibre,  as  is  the  case  with  digitalis.  Thisproperty 
of  the  drug  mafces  it  especially  efficient  in  the  treatment  of  morbus 
Brightii.  In  cases  of  dyspncea  and  asthma  dependent  upon  a  diseased 
condition  of  the  circulatory  apparatus  or  the  kidneys,  the  remody  is  also 
very  valuable.  The  tincture  at  present  in  the  market  contains  but  one 
part  of  strophanthus  to  twenty  of  alcohol ;  the  same  is  of  a  light  yellow 
color,  has  a  peculiar  bitter  taste,  but  is  taken  very  readily  by  patients. 
The  dose  is  nve  drops  of  this  tincture  three  times  a  day,  and  gradually 
increase  to  twenty  drops  pro  dosi.  Only  in  two  cases  had  the  dose  to  be 
increased  to  twenty  drops  twice  daily  to  bring  about  the  required  action. 
The  watery  solution  of  strophantnin  has  also  been  used  hyperdomi- 
cally,  but  it  offers  no  advantage  to  the  other  mode  of  administration. 
The  remedy  is  counterindicated  in  active  hyperaemia  and  hemorrhage  (in- 
•  temal)  or  tendency  to  such.  The  indications  for  its  use  are  similar  to 
those  of  dicitalis.  Another  advantage  which  it  possesses  over  the  last- 
named  dru^  is  its  non-cumulative  action.  With  some  patients  it  had 
been  used  six,  eight,  and  ten  weeks  continuously,  without  in  the  least 
diBadvantageousIy  affecting  the  heart's  activity. —  Weekly  Med.  Review, 
Oct.  29,  1887. 

TEEEBENE  IN  DISEASES  OF  THE  LUNGS. 

By  D.  M.  CAaHun,  H.D.,  New  Ynrh. 

Medical  Record,  Oct.  8,  1887:— An  analysisof  the  histories  of  eighteen 
cases  shows  that  eight  were  emphysema,  sis  bronchitis,  three  phthisis, 
and  one  asthma  and  oronchitis.  Two  cases  of  bronchitis,  one  of  which 
had  tasted  for  a  few  days  and  the  other  for  a  month,  wore  cured.  Three 
cases  of  chronic  bronchitis  showed  great  improvement.  One  case  showed 
no  improvement  after  taking  ten  drops  of  terebene  every  four  hours  for 
five  days.  In  this  case  the  treatment  was  subsequently  changed  several 
times  without  any  improvement  occurring  in  the  patient's  condition. 
Seven  of  the  cases  of  emphysema  improved,  and  most  of  them  to  a 
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marked  degree.  One  case  was  unimproTed  after  taking  the  medicme 
for  two  months.  The  three  cases  of  phthisis  and  the  case  of  asthma  all 
improved.  The  time  that  the  cases  were  treated  varied  from  a  few  days 
to  five  months.  The  average  length  of  treatment  was  fifty -five  days. 
The  terebeno  was  given  either  dropped  in  sugar  or  in  a  mucilaginous 
mixture,  in  doses  of  from  ten  to  fifteen  minims,  three  or  four  times  daily, 
and  occasionally  more  frequently.  In  nearly  every  case  the  terebene 
was  given  without  any  other  drug.  Of  these  eighteen  cases  only  two,  or 
one  in  nine,  were  unimproved.  In  the  other  cases  the  dyspncea  'was 
diminished,  and  usually  to  &  marked  degree.  In  fact,  dyspncea  was  the 
symptom  upon  which  terebene  seemed  to  have  the  most  uniform  and 
favorable  results.  The  expectoration  was  thinner  and  lessened  in  quan- 
tity. In  eight  out  of  sixteen  cases  the  patients  said  that  the  urine  was 
increased  ;  m  the  other  eight  cases  they  had  noticed  no  change.  In  two 
cases  vomiting  occurred,  but  it  was  after  eating  or  coughing,  and  the 
patients  themselves  did  not  attribute  it  to  the  medicine.  In  two  cases 
htemoptysis  ceased  a  short  time  after  taking  the  terebene.  I  regret  that 
it  has  Often  possible  for  me  to  use  it  in  only  two  cases  of  hemorrhage,  as 
the  result  was  so  favorable  as  to  warrant  its  further  trial. 

Terebene  in  some  of  its  effects  resembles  turpentine,  but  is  less  irritat- 
ing. In  one  case  a  patient  took  by  mistake  a  teaspoonful  every  four 
hours  for  a  week  without  any  unfavorable  result  (Murrell).  In  none  of 
my  cases  were  the  bowels  affected.  In  those  in  which  the  urine  was  in- 
creased, no  signs  of  extreme  irritation  followed,  even  when  the  drug  was 
used  for  several  months. 


THE  ETIOLOGY  OF  ACUTE  ENDOCARDITIS. 

Medical  Neiva.  October  1,  1887: — We  have  already  referred  to  the 
observations  of  Orth,  Philipowicz,  Prudden,  and  others,  which  demon- 
strate the  constant  association  of  micro-organisms  with  the  lesions  of 
ulcerative  endocarditis,  and  the  possibility  of  the  artificial  production 
of  the  disease  in  animals  with  or  without  previous  laceration  of  the 
valves.  A  number  of  forms  have  beeu  cultivated,  chiefly  cocci,  but  in 
one  or  two  cases  small  baccili,  and  in  two  instances  in  which  the  endo- 
carditis complicated  pneumonia,  the  same  kind  of  organisms  were  found 
in  the  lung  and  on  the  heart-valves. 

Weichselbaum  has  recently  studied  the  question  with  great  care, 
and  has  given  his  results  in  the  Centralbtatt  fur  Bactenologie  und 
Para«itenkv.nde,  Bd.  ii..  No.  8.  Cultures  were  made  from  fourteen  cases 
of  ulcerative  endocarditis,  as  soon  as  possible'  after  death,  in  some 
instances  within  an  hour  or  two.  In  twelve,  microbes  were  present ;  in 
six  cases  the  streptococcus  pyogenes ;  in  ttiree,  the  pneumonia  diplo- 
coccus  ;  ftnd  in  three,  leas  common  hut  equally  distinctive  forma.  In 
the  two  negative  cases  the  v^etations  were  old  and  calcified.  The 
experimental  work  confirms  the  results  of  previous  observers  regarding 
the  feasibility  of  inducing  artificial  endocarditis. 

A  much-debated  point,  upon  which  we  need  further  observations,  is 
whether  in  the  ordinary  verrueose  endocarditis  micro-organisms  are 
present  in  the  vegetations.  Klebs,  Eoster.  and  Ziegler  regard  this  form 
as  also  bacteritic,  but  Osier,  Orth,  and  others  have  failed  to  demonstrate 
their  presence.  Recently,  E.  Frankel  and  Sanger,  in  Virchow'g  Archiv, 
Bd.  108,  have  found  organisms  in  nine  out  of  fourteen  cases,  and  have 
shown  that  the  colonies  may  be  so  scanty  that  the  culture  method  givea  . 
much  more  definite  results  than  can  be  obtained  by  section  and  staining. 
In  two  instances,  however,  Weichselbaum  could  not  find  them,  and 
suggests,  in  explanation,  that  the  vegetation  may  have  been  old  and  the 
organisms  dead.  More  extended  ol^rvations  are  required  before  we 
can  attribute  every  case  of  warty  endocarditis  to  the  irritation  of 
microbes  on  the  valves. 
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MEMBRANOUS  OR  PS EU DO- MEMBRANOUS  ENTERITIS. 

Bo^on  Med.  and  Surg.   Jour.,  October  20.    1887: — This  disease  is 

looked  upon  aa  one  of  the  curiosities  of  cliuical  medicine,  not  only  from 

its  uncertain  etiologr  and  pathology,  but  because,  while  not  a  common 

affection,  it  is,  on  the  other  hand,  not  bo  rare  but  that  almoet  every 

Sractising  physician,  sooner  or  later,  meets  one  or  more  cases  of  it.  It 
id  not  receive  systematic  description  til!  the  the  paper  of  Powell  (1818). 

With  all  the  cases  that  have  been  described  of  recent  years,  sumcient 
to  put  the  tolerably  constant  symptom atolo^  of  the  affection  fairly 
upon  clinical  record,  we  are,  unfortunately,  ignorant  as  to  the  direct 
causation  and  pathology  of  the  disease.  That  it  occurs  usually  in 
women  of  a  more  or  less  neurotic  tendency,  and  usually  of  middle  age, 
is  established.  Wales,  in  Pepper's  "  System  of  Medicine,"  finds  it  alike 
rare  in  children  and  in  persons  over  forty -five  years  of  age.  Dr.  J.  B. 
Field,  of  Lowell,  has  collected  111  cases,  and  of  these,  21  were  males,  86 
females. 

Dr.  Wales'  chemical  tests  showed  the  exfoliated  membranes  to  be 
devoid  of  both  fibrin  and  albumin,  and  to  consist  essentially  of  mucin, 
in  whichrespect  they  differ  from  ordinary  croupous  and  diphtheritic  em- 
dates.  The  microscopical,  as  well  as  the  chemical  characters  of  the 
membranes,  show  them  to  differ  from  the  exudates  of  other  diseases  of 
the  alimenta^  mucous  membrane,  and  to  consist  of  a  production  of  the 
muciparous  glands  (follicles  of  Lieberkiihn). 

Are  we  to  consider,  as  did  some  of  the  older  observers,  that  the 
«ateric  exudate  is  the  product  of  a  merely  local  inflammation  1  or  may 
we  look  upon  it  as  a  derangement  of  secretion,  having  its  cause  in 
some  undefined  derangement  of  the  nervous  system )  That  the  latter 
is  more  likely  to  be  the  case  seems  to  us  to  be  shown  by  certain 
coincident  affections  that  are  observed. 

Indeed,  mav  we  not  suppose  that  the  roughness  of  skin  so  often  seen 
in  ill-nourished  neurotic  patients,  and  noted  by  Wales  as  an  accompani- 
ment of  this  very  affection,  is  dependent  on  a  derangement  of  the  same 
centres  of  nervous  supply  as,  by  their  impairment,  have  caused  the  ex- 
foliation in  the  intestine  and  the  uterus  1  This  view  coincides  with  that 
of  several  of  the  most  recent  authorities  on  the  subject.  Da  Costa  saying, 
for  instance,  that  the  "depressed  general  condition,  the  severe  pain,  the 
recurring  character  and  obstinacy  of  the  complaint,  the  frequent  asso- 
ciation with  uterine  disease,  the  constancy  of  si^ns  of  disordered  nervous 
manifeetation,  the  associatian,  often,  with  similar  discharges  from  other 
outlets,  point  to  a  dee[>er,  more  general  cause  than  an  enteritia  or  morbid 
condition  of  the  intestinal  mucous  follicles." 

If  membranous  enteritis,  then,  is  an  intestinal  neurosis,  we  can 
understand  something  of  the  failure  of  treatment,  so  much  of  which  has 
been  directed  to  the  local  lesion.  Unsatisfactory  as  all  treatment  has 
usually  proved  hitherto,  we  have  a  hint  of  poesible  value  in  the  neurotic 
nature  of  the  affection. 

LiEVULOSTJEIA,  OR  NON-GLYCOSURIC  DIABETES. 
Phila.  Med.  Times,  Oct.  15,  1887  (Editorial) :— In  the  course  of  the 
discussion  on  Dr.  Pavy's  paper  at  the  Philadelphia  County  Medical  So- 
ciety, Dr.  Kleen,  of  Carlsbad,  reported  an  interesting  case  of  leevulosuria. 
The  patient,  a  lady  fifty  years  of  age,  had  at  times  a  reducing  substance 
in  the  urine,  which  answered  to  all  the  tests  of  glucose,  except  that  it  ro- 
tated the  light  to  the  left  when  examined  with  the  spectrocope.  This 
substance  had  previously  been  found  in  her  urine  by  Prof.  Se^en,  who 
pronounced  the  case  one  of  Icevulosuria,  and  he  had  found  as  large  a  pro- 
portion of  the  substance  as  three  per  cent.  When  seen  by  Dr.  Kleen  it 
did  not  appear  to  be  present  in  larger  proportion  than  one  or  two  parts  in 
a  thousand,  and  for  long  period^  was  entirely  wanting.  It  was  first  ob- 
served after  a  meal  consisting  largely  of  sweet  fruits,  principally  pears. 
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Dr.  Kleen  makes  use  of  an  interesting  observation  of  Worm-Hitller  in 
making  a  dia^oosis  of  glycosuria.  This  observer  bas  shown  that  glucoeo 
administered  in  large  doses,  even  in  healthy  persons,  will  pass  over  in 
small  quantities  of  urine;  while  in  diabetics  the  quantity  discharged  by 
the  kidneys  is  very  much  greater  after  eating  glucose.  He  also  noticed 
that  the  other  varieties  of  sugar  when  taken  to  excess  will  pass  over  un- 
changed into  the  urine  even  of  healthy  persons,  while  in  diaoeticsat  least 
some  portion  of  them  passes  into  the  urine  transformed  into  glucose- 

In  this  circumstance,  Worm-Miiller  believes  that  he  has  eetablisbed 
a  point  of  ditlerence  between  persons  suffering  with  real  diabetes  and 
those  whose  urine,  while  under  ordinary  diet,  presents  traces  of  glucose, 
or  only  occasionally  responds  to  the  orainary  reagents.  This,  Dr.  Kleen 
said,  had  coincided  with  his  own  experience.  Patients  frequently  came 
to  him  whose  urine,  especially  after  alcoholic  escesses,  or  after  rich 
meals  consisting  largely  of  starchy  food  or  cane  sugar,  showed  traces  of 
a  reducing  agent  responding  to  the  tests  for  glucose.  In  such  doubtful 
cases  he  usually  administers  a  large  dose  of  cane  sugar,  and  proceeds  to 
test  the  urine;  if  he  finds  no  glucose,  or  only  slight  traces  of  it,  he  con- 
siders these  cases  distinct  from  true  diabetes,  though  it  possibly  may  in- 
dicate a  propensity  to  that  disease.  In  this  case  of  iBevulosuria.  some 
portion  of  the  cane  sugar  passed  unchanged  into  the  urine;  and  a  de- 
cided dose  (gr.  100)  of  glucose  did  not  produce  more  than  a  very  slight 
increase  in  the  amount  of  the  reducing  substance  in  the  urine. 

The  case  was  not,  strictly  speaking,  one  of  true  diabetes,  but  rather 
belongs  to  the  large  group  ol  cases  where  a  small  amount  of  sugar  con- 
tinues in  the  urine  for  years  in  healthy  or  nearly  healthv  individuals. 
In  such  cases  only  the  excessive  use  of  starchy  or  saccharine  food  ia 
to  be  avoided. 


GA9TRALGIA. 

Bo«(on  Med.  and  Surg.  Jbwr.,  Oct.  20,  1887  (Editorial)  i—Gastralgia 
(cardialgia.  gaatrodynia.  stomach-ache)  is  generally  regarded  as  a  neu- 
rosis affecting  the  gastric  nerves.  Romberg  distinguished  two  forms: 
one,  which  he  called  gEtstrodynia  neuralgica,  he  held  to  be  a  hypertes- 
thesia  of  the  gastric  branches  of  the  vagus  nerves  ;  the  other,  which  he 
called  neura^ia  caslica,  be  regarded  as  a  hypersesthesia  of  the  sol^- 
plexus.  Henoch,  however,  regards  this  distmction  as  one  that  is  in- 
applicable, and  worthless  in  practice.  Sawyer,  in  the  Lancet,  August 
13,  1887,  would  call  a  case  of  gastralgia  "one  in  which  pain,  deep-seated 
and  paroxysmal,  in  or  about  the  stomach,  of  a  neuralgic  or  quasi-neu- 
ralgic character,  is  the  leading  symptom."  This  pain  "  must  be  accom- 
Sanied  by  gastric  orgastro-hepatic  catarrh,  or  physical  signs  of  structural 
isease  either  in  tbe  stomach  or  in  its  neighborhood."  A  diagnosis  of 
Rastralgia  (which,  of  course,  is  only  a  symptomatic  diagnosis)  can  only 
be  continued  "when  repeated  physical  exploration  fails  to  reveal  any 
other  coarser  interpretation  of  the  patient's  suffering." 

Eomherg's  description  of  an  attack  of  gastralgia  in  ite  severest  form 
has  been  regarded  as  typical :  "  A  violent,  contracting  pain  at  the  pit  of 
the  stomach  supervenes  suddenly,  or  after  being  preceded  by  a  sense  of 
oppression  ;  it  generally  extends  to  the  back  ;  there  is  a  sense  of  fainting ; 
the  face  is  fallea  in ;  the  hands  and  feet  are  cold  ;  the  pulse  is  small, 
cramped,  and  intermittent.  The  pain  attains  such  a  pitch  as  te  cause 
the  patient  to  scream  out.  The  region  of  the  stomach  is  either  swelled 
and  distended,  like  a  ball,  or,  as  is  more  frequently  the  case,  it  is  drawn 
in,  and  the  abdominal  par ietes  are  tense.  It  is  common  to  find  pulsation 
at  the  epigastrium.  Pressure  is  not  only  well  borne,  but  the  patient 
frequently  forces  the  pit  of  the  stomach  against  some  firm  object,  or 
compresses  it  with  his  hands.  (This  Dr.  Sawyer  regards  as  a  very  im- 
portant diagnostic  sign.)  Sympathetic  sensations  occur  in  many  in- 
stances in  the  thorax,  under  the  sternum,  or  in  the  phalangeal  branches 
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of  the  pneumogaatric,  while  they  are  seldom  met  with  in  the  superficial 
parta." 

Gastralgia  may  occur  at  any  age,  though  it  is  rare  at  the  extremes  of 
life,  and  it  is  most  commonly  met  with  m  middle  life,  aad  in  connec- 
tion with  the  nervouB  temperament.  Women  are  more  subject  to  gas- 
tralgia  than  men,  and  in  the  former  it  is  often  due  to  ansemia,  hemor- 
rbagee,  or  prolonged  uterine  discharges.  In  man,  gastralgia  may  be  the 
result  of  overwork,  sexual  excesses,  or  masturbation. 

In  the  treatment  of  gastralgia,  Dr.  Sawyer  urges  the  pre-eminent 
utility  of  arsenic,  which  he  alleges  to  be  generally  curative  ot  this  affec- 
tion. He  gives  one -twenty -fourth  of  a  grain  of  arsenious  acid,  made 
into  a  pill,  with  two  ^Eiins  of  extract  of  gentian,  thrice  daily,  between 
meals.  The  use  of  this  remedy  must  be  continued  for  a  few  weeks.  In 
a  case  of  moderate  severity,  he  says,  no  other  medicinal  treatment  is 
necessary.  In  severer  vases,  he  uses  some  form  of  counter-irritation  to 
the  epigastrium,  the  volatile  liniment,  for  instance.  In  the  severest 
cases,  vesication  by  a  fly-blister  is  of  service,  the  blistered  surface  to  be 
kept  raw  with  savme  ointment.  The  diet  should  be  generous.  A  dys- 
peptic regimen  makes  a  case  of  gaetral^a  worse. 

Dr.  8awyer  gives  some  hints  as  to  diagnosis  which  are  worth  remem- 
bering :  "(t)  Gastralgia  is  not  a  wasting  disease.  (3)  It  is  not  safe  to 
diagnosticate  cancer  of  the  stomach  tUl  vou  can  feel  the  cancer.  (3)  Do 
Dot  diagnosticate  ulcer  of  the  stomach  till  you  have  seen  blood  from  the 
stomach,  either  in  heematemesis  or  melfena.  You  may  take  it  as  a  clini- 
cal truth  that  pain  arising  in  the  stomach,  when  the  organ  is  empty  and 
relieved,  by  the  ingestion  of  food,  is  almost  pathognomonic  of  its  nervous 
origin  and  nature." 


CA8CARA    SAGEADA    AND    ITS  USK  IN  THE  TREATMENT  OF 
CONSTIPATION. 

By  JoHH  W.  FiKLOKB.  UJ>.,  Boalon,  Um*. 

Suff.  Dist.  Med.  Soc.: — According  to  my  experience,  the  cases  for 
which  cascara  is  particularly  adaptedare  the  chronic  cases  and  especiallj 
those  with  weak  and  atonic  digestive  organs.  For  such  patients  it  is 
far  superior  to  rhubarb,  senna,  aloes,  licorice  powder,  and  the  usual  lax- 
atives, either  alone  or  in  their  various  combmations.  For  acute  cases 
its  peculiar  qualities  are  not  so  much  retiuired,  although  it  generally  acts 
promptly,  surely,  and  without  secondary  constipating  effect. 

I  have  generally  used  the  fluid  extract,  for  several  reasons.  It  is  an 
active  and  reliable  preparation,  the  dose  is  small  and  can  be  easily  regu- 
lated hy  increasing  or  diminishing  the  number  of  drops  taken  at  a.time. 
The  taste  is  bitter,  to  which  some  object,  while  others  find  it  not  un- 
pleasant. To  the  latter  it  can  be  given  in  water  or  with  equal  parts  of 
glycerine  and  water.  I  should  say  that  the  fluid  extract  of  licorice  is 
perhaps  as  ^ood  a  recipient  as  any.  Cascara  cordial  has  an  agreeable 
taste,  and  is  preferred  by  many.  The  dose  is,  of  course,  liu-ger  and  is 
not  so  easily  regulated  as  the  fluid  extract.    The  solid  extract  is  given  in 

filiform,  and  consequently  can  be  taken  without  the  bitter  being  tasted, 
f,  however,  the  dose  in  each  pill  proves  too  large,  a  new  lot  with  a 
stnaller  dose  has  to  be  procured,  which  is  a  disadvantage  as  compared 
with  the  fluid  extrEtct. 

The  dose  of  the  cordial  is  about  a  teaspoonful  morning  and  night,  or 
oftener.  The  solid  extract  is  given  in  doses  of  two  grains  or  less,  three 
times  a  day.  The  dose  of  the  fluid  extract  is  from  five  to  twenty-five 
drops,  and  I  generally  order  it  to  be  taken  as  follows  :  If  the  case  is  of 
long  standing  and  one  in  which  many  drugs  have  been  tried,  I  direct  ten 
or  fifteen  drops  to  be  taken  in  water  before  each  meal  and  at  night.  If 
that  does  not  cause  one  soft  dejection  a  day,  in  two  or  three  days  I  in- 
crease the  dose  to  twenty-five  drops  four  times  a  day,  and  tell  the 
patient  to  take  sufficient  to  have  one  dejection  a  day. 
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THE  PATHOGENIC  CONDITIONS  OF  ALBUMINURIA. 
By  Db.  Hau^xo  Simou,  Pnf.  TTsIt.  NaplM.  Italy. 
Medical  Neu-s,  Oct.  15,  1887: — Id  an  elaborate  paper  in  which  are 
detailed  new  experimeote  and  clinical  investigations,  the  writer  reaches 
the  foHowing  concluaioDB : 

1.  We  should  absolutely  give  up  the  idea  still  current  in  practice  tbat 
albuminuria  must  always  coexist  with  nephritis.  The  meet  freauent 
case  of  chronic  albuminuria  is  that  in  which  albumin  filters  through  the 
kidneys  because  of  defective  assimilation  of  albuminoids. 

2.  We  must  abandon  the  idea  still  held  by  many,  that  we  can  supply 
the  loss  of  albumin  by  a  highly  nitrogenous  diet,  because  this  can  only 
increase  the  albuminuria,  tne  overloading  of  the  organism  with  nitrof^n 
only  augmenting  the  defective  assimilation  of  ^buminoids.  On  the  con- 
trary, as  soon  as  albumin  is  seen  in  the  urine  we  should  at  once  have 
recourse  to  a  milk  diet,  which  in  a  few  days  is  sufficient  to  cause  the 
albumin  to  disappear,  or  at  least  to  decrease  considerably. 

3.  We  must  banish  astringents  of  every  kind  in  treating  albuminuria, 
especially  that  of  Bright's  disease,  because  we  must  recognize  that  the 
elimination  of  albumin  by  the  urine  is  for  a  definite  and  necessary  pur- 
pose, and  that  bv  reason  of  this  incessant  effort  the  organism  maintAins 
its  integrity.  The  use  of  gallic  acid  as  an  astringent  nas  happily  done 
neither  harm  nor  ^ood,  because  it  was  based  upon  a  pharmacological 
error,  for  gallic  acid  is  not  an  astringent,  but  we  still  find  that  certain 
very  powerful  styptics,  like  the  preparations  of  lead  and  iron,  which  are 
uuqueetionably  injurious  to  patients,  are  recommended,  and  I  have  often 
found  their  effects  to  be  very  dan^rous,  agsrravating  the  principal 
disorder  where  they  succeed  in  diminishing  the  filtration  of  albumin  oy 
their  action  on  the  capillaries. 

SUGAR  IN  THE  URINE. 

Bt  F.  W.  Pxvt,  F.B.S.,  Landoo,  Eng. 

Phila.  Co.  Med.  Soc.:—In  order  to  follow  a  case  of  diabetes  satisfac- 
torily, 1  consider  tbat  a  quantitative  examination  of  the  urine  should  be 
made,  and  for  myself,  I  feel  quite  in  the  dark  as  to  the  progress  of  a  case 
unless  I  have  this  quantitative  examination.  In  my  own  practice  I  keep 
an  analyst  who  examines  the  urine  of  patiente— a  night  and  morning 
specimen — and  directly  I  get  the  analytical  report,  I  can  read  off  exactly 
the  condition  that  I  have  to  deal  with.  Without  this  I  should  be  per- 
fectly in  the  dark  as  regards  the  progress  or  the  severity  of  the  case.  It 
does  not  do  to  relir  on  the  specific  gravity.  I  have  met  with  a  specific 
gravity  of  1.040  without  any  sugar  in  the  urine.  Medical  men  are  often 
concerned  over  the  specific  gravity  of  the  urine.  The  patient  may  have 
been  put  under  treatment,  but  still  the  specific  gravity  keeps  up  to  1.032 
or  1,036,  although  the  urine  is  free  from  sugar.  Under  these  circum- 
stances, I  say  to  the  medical  practitioner,  do  not  concern  yourself  with 
the  specific  gravity.  If  the  urine  is  free  from  sugar,  the  high  specific 
gravity  is  a  favorable  sign,  as  showing  tbat  the  kidneys  are  equal  to 
good  work.  If  the  kidnevs  are  diseased,  there  would  be  a  low  specific 
gravity.  The  high  specific  gravity  may  be  kept  up  by  tbe  passage  of 
only  a  limited  quantity  of  water,  and  b^  the  nitrc^enous  diet  which  tbe 
patient  is  taking  adding  to  the  eUmination  of  urea.  On  the  other  hand, 
a  low  specific  gravity  may  sometimes  be  met  with  where  there  is  a  con- 
siderable quanty  of  sugar  in  the  urine.  I  have  met  with  a  specific  grav- 
ity of  1.009  or  1.010,  and  yet  the  urine  contained  a  considerable  quantity 
01  sugar.  These  have  been  mixed  cases  of  diabetes  insipidus  and  dia- 
betes mellitus.  They  are  proved  to  be  mixed  cases  by  the  fact  that, 
when  the  patient  is  put  under  proper  dietetic  treatment,  the  sugar  disap- 
pears, but  the  quantity  of  urine  keeps  up.  I  myself  do  not  attach  so 
much  importance  to  the  specific  gravity  as  is  done  by  certain  medical 
men. 
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OPEHATIONS,  APPLIANCES,  l>Bi:SSIX08,  ETC. 

PYAEMIA. 
B;  S.  SiHit.  M.D..  Pb.D.,  Mllwnkee,  Wis.,  Prof,  of  Surg.  Coll.  of  Phy*.  ud  Surg.,  Cblcaga.  HI. 

Phila-  Med.  Times:— With  Gussenbauer,  I  will  define  pysemia  ae  a 
eeneral  infective  diseaite,  the  result  of  the  introduction  into  the  blood  of 
the  products  of  septic  pus ;  differing  from  other  infectious  diBeases  by 
the  presence  of  multiple  foci  of  inflammation  and  suppuration,  and 
attended  by  an  intermittent  form  of  fever. 

The  first  reliable  investigation  into  the  nature  of  the  disease  was  made 
by  Koch,  who  not  only  studied  the  form  and  natural  history  of  the 
germs,  but  produced  pysemia  artificially. 

We  shall  take  it  for  granted  that  in  every  case  of  pysemia  we  are  deal- 
ing with  the  presence  of  the  essential  germs  (the  streptococcus  and  the 
staphylococcus),  which  produce  at  first  a  local  suppuration,  and  secondly, 
when  the  disease  becomes  general,  impUcate  the  veins.  Phlebitis  in 
connection  with  pVEemia  signifies  always  the  production  of  a  thrombus 
at  the  point  of  innammation,  and  its  subsequent  dissemination  by  em- 
bolism. The  infection-atrium,  or  route  by  wnich  the  pus-microbes  eaiu 
entrance  into  the  system,  is  usually  through  a  wound— a  loss  of  surface- 
continuity  somewhere  which  may  not  be  detected  or  recognized  in  every 
instance,  as  in  some  cases  of  septicemia,  for  the  primary  wound  may 
have  healed  before  pysemia  has  occurred. 

A  thrombus  starting  in  a  small  vein  in  the  immediate  vicinity  of  an 
infected  wound,  by  its  growth  in  a  central  direction,  gradually  invades 
larger  vessels,  and  when  such  is  the  case  the  projecting  portion  into  the 
free  lumen  of  an  adjacent  larger  vein  may  become  detached  by  the 
blood -current,  and  after  passing  through  the  right  side  of  the  heart  is 
arrested  in  the  pulmonary  artery,  where  it  causes  a  sudden  iscluemia  of 
the  lungs  and  death  from  asphvzia.  The  formation  of  infarcts  in  the 
pulmonary  artery  is  thus  easily  explained  in  pysemia,  but  it  is  more 
difficult  to  account  for  the  presence  of  emboli  in  more  distant  organs. 

The  question  jiresents  itself.  How  are  we  to  explain  the  formation  of 
metastatic  deposite  beyond  the  first  filter,  the  lungs,  in  more  distant 
parts  of  the  body,  as  tue  liver,  kidneys,  pancreas,  brain,  and  joints  ?  It 
IB  impossible  for  the  fragment  of  a  thrombus  of  any  considerable  size  to 
pass  directly  the  pulmonary  filter,  as  it  is  mechanicallv  arrested  in  some 
of  the  branches  of  the  pulmonary  artery.  The  embolus  under  these 
circumstances  becomes  the  nucleus  for  a  new  or  secondary  thrombus, 
which  by  extension  through  the  pulmonary  capillaries  may  reach  di- 
rectly toe  systemic  circulation,  where  it  serves  as  a  new  focus  for  the 
dissemination  of  the  specific  germs  and  furnishes  the  material  for 
systemic  embolisn].  The  germs  in  this  secondary  thrombus  have  a  more 
ready  access  into  the  general  circulation,  and  by  implantation  upon  the 
walls  of  the  capillary  vessels  initiate  a  pathological  condition  the  same 
as  I  have  described  in  the  vessels  at  the  primary  infection -atrium.  I  have 
already  informed  you  that  these  so-called  metastatic  abscesses  are  not  true 
absceeses  ab  initio ;  their  close  resemblance  to  pus  led  Yirchow  to  apply 
theterm  "puriform"  transformation  in  contradistinction  to  "purulent." 

Modem  research  has  come  to  our  assistance  in  correctly  interpreting 
the  formation  of  pus  in  parts  distant  from  the  primary  focus  of  suppura- 
tion. A  secondary  abscess  can  only  occur  after  pus-microbes  enter  the 
circulation  and  have  found  favorable  conditions  for  localization  and 
reproduction  in  some  distant  part. 
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Wbenerer  aotiseptic  Bur^ry  is  practised  thoroughlr  and  intelligently, 
pyeemia  seldom  if  ever  occurs.    As  the  disease  can  only  occur  after  sup- 

Suratioo  has  been  established,  it  is  evident  that  all  measures  calculated 
J  prevent  suppuration  also  prevent  this  disease,  and  where  suppuration 
has  occurred,  rigid  antiseptic  treatment  diminishes  the  dauger  of 
pyeemia. 


By  Enwi  SD  O.  SHAinPiABB,  U.D.,  Pathologtot  to  OiB  PhtladolpUa  Hwplui,  etc. 

International  Med.  Congress,  Sei)t.,  1887:— The  author  reported  in 
detail  a  long  list  of  experiments  which  are  stlU  in  progress,  and  an- 
nounced the  results  already  obtained.  Upward  of  fifty  inoculations 
have  already  been  made.  Two  methods  oi  inoculation  have  been  em- 
ploy ed~  intra -cranial  inoculations  after  the  method  of  Pasteur  in  the 
case  o£  rabies,  and  subcutaneous  or  inter- muscular  injections  by  means 
of  hypodermic  syringes.  The  inoculations  and  injections  were  made 
with  aseptic  precautions  and  with  sterilized  instruments.  The  tetanus 
material  was  token,  under  aseptic  precautions,  from  a  horse  and  mule 
dead  of  traumatic  tetanus  in  the  Vet«rinary  Department  of  the  Uni- 
versity of  Pennsylvania,  the  brain,  medulla,  and  cord  being  removed  one 
and  three  hours  respectively  post-mortem  and  immediately  kept  on  ice 
until  used.  The  inoculation  material  was  in  general  prepared  in  the 
following  manner:  A  small  piece  orthe  medulla  or  cord  was  thoroughly 
rubbed  up  in  sterilized  distilled  water;  after  the  solid  porticlea  were  al- 
lowed for  a  few  minutes  to  subside  to  the  bottom  of  the  vessel,  the 
opalescent  emulsion  thus  obtained  was  drawn  off  by  means  of  sterilized 
pipettes,  and  placed  in  small  sterilized  vials  until  used,  never  having 
been  thus  kept  longer  than  three  hours  before  inoculation.  Eight  con 
trol  experiments  were  made,  and  none  of  these  rabbits  became  ill. 

Conclusione  drawn  from  the  author"  a  personal  researches: 

1.  Traumatic  tetanus  of  the  horse  and  mule  is,  at  least  sometunes  if 
not  always,  an  infectious  disease,  transmittible  to  other  animals  and 
therefore  possibly  also  to  man;  and  during  the  progress  of  this  disease  a 
virus  is  elaborated  and  multipled  which  is  capaole  of  producing  the  same 
infectious  disease  in  some  otner  animals  when  placed  beneath  the  dura 
mater  of  the  cerebrum. 

2.  This  virus  is  contained  in  the  medulla  and  spinal  marrow  of  the 
animal  suffering  with  the  disease.  It  is  Uke  the  virus  of  hydrophobia, 
capable  of  being  strengthened  in  virulency  by  inoculation  suD  dura 
cerebri  from  rabbit  to  rabbit,  and,  tike  the  virus  of  hydrophobia,  is 
capable  of  attenuation  by  exposure  for  a  sufficient  time  to  the  action  of 
dry  air  at  a  temperature  of  summer  heat,  and,  still  again  like  the  rabic 
virus,  its  effects  are  far  more  intense  when  the  virus  is  inserted  beneath 
the  dura-mater  cerebri  than  when  injected  beneath  the  skin  or  between 
the  muscles  of  the  back, 

S.  The  author  reserves  his  conclusion  concerning  a  prophylactic  effect 
of  inoculation  of  the  attenuated  virus  until  the  completion  of  experi- 
ments which  are  at  present  in  progress. 

Conclusions  draivn  from  the  author's  experience  which  correlated  with 
those  of  Nicolayer.  Carle  and Ratone,  Rosenbach,  Ferrari,  Flugge,  Hoch- 

Traumatic  tetanus  of  the  lower  animals  and  of  men,  at  least  sonae- 
times,  possibly  always,  is  a  specific  infectious  disease  due  to  the  action 
of  a  specific  infectious  virus  which  exists  in  the  tissues  at  the  seat  of  in- 
fection, in  the  blood,  and  in  the  central  cerebro-spinal  nervous  system. 
In  view  of  the  experimental  evidence  which  we  possess  at  present  and 
of  numerous  unassailable  observations  of  many  surgeons  and  veterina- 
rians, there  seems  to  be  ample  warrant  for  the  admission  that  not  infte- 
Siently  tetanus  in  man  is  acquired  directly  and  indirectly  from  some  of 
e  domestic  animals  which  surround  him,  notably  the  horse. 
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MENINGEAL  AND  CEREBRAL  HEMORRHAGE. 

B;  Feuuic  S.  Dunm,  U.D..  Prof.  Surg.  Bdl.  Ho«T.  U«d.  ColL,  Ti'bv  York. 

Oatllard'a  Med.  Jour. ,  Oct. ,  1887:— The  following  is  abstracted  from  a 
paper  on  "  Compound  Fracture  of  the  Skull,  with  Special  Reference  to 
Trephimng  in  Oun-Bhot  Injuries." 

The  diaenosis  of  meningeal  hemorrhage  is  exceedinglj  difficult. 
Apoplexy,  drunkenness,  concussion,  ureemia,  laceration  of  Drain,  opium 
narcosis,  arachnoid  and  cerebral  hemorrhage,  are  to  be  differentiated. 
The  distinct  interval  of  consciousness  or  lucidity  after  receipt  of  an  in- 
jury to  the  head  before  STmptoma  of  compression  appear  is  strong  pre- 
sumptive evidence  in  favor  of  a  peripheral  hemorrhage  and  not  a  lacera- 
tion of  the  brain  or  a  cerebral  hemorrhage.  Besides  the  question  of 
dilation  of  the  pupils  upon  same  side  as  lesion,  the  question  of  reac- 
tion of  the  pupils  is  a  moet  important  one  as  regards  the  prognosis.  If 
the  pupils  though  dilated  will  react,  the  brain  can  be  said  to  oe  in  a  re- 
coverable condition,  for  it  is  only  coinpressed  by  hemorrhage  and  not 
compressed  as  a  result  of  laceration.  When  no  reaction  of  pupils  is  pres- 
ent, the  compression  is  great  and  probably  associated  with  severe 
laceration.  Toe  diagnosis  between  meningeal  extravasation  of  blood 
and  a  cerebral  hemorrhage  is  very  difficult.  The  symptoms  are  much 
alike  in  both  cases.  One  calls  for  operative  interference,  the  other  not. 
The  history  of  the  case  and  the  interval  after  the  accident  before  the 
symptoms  of  compression  appear  form  an  important  link  in  the  chain  of 
evidence.    Among  some  of  the  diagnostic  points  may  be  mentioned  : 

KENINOfeAL  HEMORRHAGE.  CEREBRAL  HEHORRHAGE. 

First— Injury,  local  blow,  or  fall  I  First— Injury  not  local,  fall  not 
upon  part.  necessarily  upon  I^ead. 

Second— Symptoms  of  compres*  Second— Symptoms  of  compres- 
sion well  pronounced  and  come  on  sion  well  prononnced  and  come  od 
soon  after  injury.  .  immediately  after  injury. 

Third — Hemi^egia,  often  incom- 1     Third— Hemiplegia  complete, 
plete. 

Fourth— Urine  normal.  |     Fourth— Urine  almost  invariably 

contains  albumen  and  often  casts. 

Fifth— The  fail  is  the  cause  of  the  I  Fifth— The  fall  is  secondary  to 
hemorrhage.  I  the  hemorrhage  and  not  the  cause. 

In  trephining  for  menii^eal  hemorrhage,  the  surgeon  must  bear  in 
mind  that  a.hemorrhage  of  this  kind  can  exist  with  or  without  a  fracture. 
The  varieties  are  ;  First,  epidural,  that  is  to  say  between  the  dura-mater 
and  the  skull.  Second,  subdural,  between  the  membranes  or  underneath 
the  dura.  And,  third,  cerebral  or  in  the  brain  substance  itself.  The 
epidural  hemorrhage  is  usually  a  result  of  a  wound  of  a  branch  and  not 
the  main  trunk  of  the  middle  meningeal  artery.  The  epidural  clot  may 
also  be  derived  from  blood  from  one  of  the  venous  sinuses,  notably  the 
lateral  or  the  superior  longitudinal.  The  quantity  to  produce  signs  and 
symptoms  of  compression  is  about  three  ounces.  This  variety  of  blood- 
clot  does  not  absorb,  nor  will  it  become  encysted.  It  may  possibly 
organize,  if  the  hemorrhage  is  slight;  but  this  isnotto  be  relied  upon  and 
is  exceptional. 

BACTERIOLOGY  IN  ITS  RELATIONS  TO  SURGERY. 

Atner.  Pract.  andNetOR,  Oct,  29,  1887; — Quite  an  unnecessary  amount 
of  acerbity  has  marked  the  introduction  of  the  antiseptic  treatment  of 
wounds  into  surgery.  Indeed,  there  is  no  excuse  for-partiaan  contention 
on  a  subject  that  must  ever  be  before  us  for  investigation  and  for  the  set- 
tlement of  any  point  that  may  come  in  controversy.     Polemics  and 
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scieoce  are  not  usually  good  friende,  for  we  are  both  to  accept  a  truth 
when  it  is  opposed  to  that  for  which  we  have  too  warmly  contended. 

In  the  spirit  of  these  sentiments  we  propose  to  inquire  what  is  the 
present  aspect  of  antiseptic  surgery-  As  perhaps  no  one  will  pretend 
that  the  limitations  of  bacterial  science  have  been  reached,  that  we  know 
all  that  is  necessary  to  be  known,  it  follows  that  we  must  reason  by  in- 
duction and  not  by  deduction.  We  have  simply  to  do  with  correctly  re- 
corded experiments  and  just  inferences  drawn  m>m  them. 

All  parties  to  the  controversy  in  regard  to  antiseptic  surgery  a^^ree, 
we  believe,  in  the  following  points  : 

1.  The  air  contains  almost  everywhere  certain  forms  of  micro- 
organisms that  are  capable  of  producing  suppuration  and  certain  noxious 
fermentative  or  putrefactive  changes  in  exposed  wounds. 

2.  There  are  certain  chemical  agents  aeetructive  to  these  microbes 
which  may  be  applied  to  wounds  in  sufficient  quantity  to  destroy  tbem, 
and  with  little  or  no  injury  to  the  tissues. 

3.  That  in  the  treatment  of  wounds,  it  is  essential  that  these  shall  be 
got  rid  of. 

It  is  also  a  matter  of  general  report  and  well  entitled  to  credit  that  re- 
sults have  been  reached  in  surgery,  and  especially  in  the  treatment  of 
resections  and  lacerated  wounds,  that  are  favorable  beyond  all  compari- 
son  over  former  methods  of  treatment. 

But  before  coming  to  the  conclusions  that  these  facts  would  inevita- 
bly lead  to,  we  must  also  take  into  consideration  the  further  fact  that 
several  operators,  notably  Tait,  Keith,  and  others,  operating  with  stud- 
ied disregard  of  chemical  antisepsis,  except  in  so  far  as  it  might  be  con- 
sidered as  represented  by  clean  water,  have  been  rewarded  with  most 
brilliant  resulte.  We  instinctively  look  for  a  common  g>ound  upon 
which  to  base  the  secret  of  success  in  the  two  methods  apparently  so 
much  at  variance. 

The  answer  seems  to  be  absolute  cleanliness,  or  rather  it  might  be 
said  such  cleanliness  as  may  be  securriH  with  pure  water. 

What  reason,  then,  is  there  for  the  long  array  of  chemical  antiseptics 
or  germicides?  None,  if  we  can  secure  in  all  cases,  by  means  of  water 
alone,  the  required  degree  of  cleanliness.  But  hitherto  this  no  one  claims 
to  have  succeeded  in  doing.  The  surgery  in  which  this  required  cleanli- 
ness has  been  attained  with  water  alone  has  been  of  cleanly  incised 
wounds.  No  one  has  got  it  or  claims  to  have  got  it  in  compound  frac- 
tures or  other  forms  of  lacerated  wounds. 

Again,  even  where  a  sufficient  degree  of  cleanliness  is  attainable, 
simply  by  means  of  pure  water,  it  is  round  inconvenient  or  impractica- 
ble to  take  the  pains  or  spare  the  time  uecessary  to  effect  it.  In  point  of 
economy  and  practicability,  then,  antiseptic  dressings  commena  them- 
eelves. 

The  Mexican  woman  will  take  her  perfectly  smooth  washboard,  sit 
down  by  the  water's  edge,  and  fold  and  rub  her  clothes  until  thev  are  as 
vhite  as  snow.  This,  however,  does  not  prove  that  corrugated  wash- 
boards and  boiling  or  steaming  clothes  should  be  discarded.  But  just  as 
reasonably  might  we  insist  on  this  as  to  urge  that,  because  in  a  certain 
class  of  cases  as  good  results  can  be  had  with  clean  water  in  surgery  as 
with  antiseptics,  the  latter  should  be  discarded. 


■recent  INVESTIGATIONS  CONCERNING  IODOFORM. 

Medical  Record  .—The  attack  upon  iodoform  by  Heyn  and  Bovsing 
has  been  beneficial,  in  stirring  into  activity  a  number  of  persons  eager  to 
learn  the  truth  regarding  the  utility  or  otherwise  of  this  substance  in 
surgery  and  medicine. 

Our  readers  will,  ,we  are  sure,  be  interested  in  a  brief  review  of  the 
various  contributions  made  of  late,  chiefly  by  German  observers. 

KomgiTherapeut.  AfonaiacA..  1887,  Apnl;  CetUralbl./.  Chirurg.,^o.  37) 
contributes  the  results  of  several  years'  experience  with  iodoform  in  the 
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treatment  of  wounds,  and  claimB  for  it  a  positive  value.  Iodoform  has 
feeble  germicidal  properties— eo  little,  indeed,  that  it  needs  to  be  care- 
fully purified  itself.  It  is  no  specific  against  tuberculosis,  in  that  it  does 
not  prevent  the  development  or  tuberele-bacilluB.  It  acts  only  upon  the 
healthy  wounds  freed  from  tuberculosis^re venting  development  of  bac- 
teria and  promoting  primary  union.  Konig  does  not  think  that  it  is 
wise  to  abandon  iodoform,  for  it  has,  he  believes,  a  real  value  ;  but  he 
thinks  that  other  substances  may  accomplish  the  same  results. 

Baumgarten  {Serlin.  Min.  Woch.,  1887,  No.  8  ;  Centralbl.  f.  Chirurg., 
No.  37)  denies  the  Emtiparasitic  action  of  iodoform,  upon  the  ground  of 
certain  experiments  made  by  himself  and  Kunze.  He  injected  masses 
of  tuberculous  matter  rubbed  up  with  iodoform  into  rabbits  and  ^inea- 
pigB.  They  died  of  tuberculosis.  Tuberculous  matter  treated  with  sub- 
limate did  not  produce  tuberculosis.  Similar  experiments  were  made 
with  septicfemic  anthrax  and  pus-organisms,  and  aU  were  unfavorable  to 
iodoform.     Death  was  delayed,  but  never  averted, 

IHrectly  contrary  results  to  the  foregoing  are  furnished  by  P.  Bruns 
and  Nauwerck  (Mtttheilungen  aus  der  cktrurg.  Klinik  zu  Tiibtngen, 
1887,  Bd.  iii.).  They  extirpated  parts  of  toe  walls  of  tuberculous 
abscesses,  and  examined  t£em  microscopically.  After  treatjjig  the 
abscesses  with  iodoform  until  they  were  much  smaller,  the  walls  were 
a^ain  examined  and  the  tuberculous  tissue  found  gone  or  nearly  so. 
Eight  cases  were  thus  treated,  and  the  conclusion  is  reached  that  iodo- 
form has  specific  anti-tuberculous  properties. 

A  review  of  the  foregoing  shows  that  iodoform  is  not  a  powerful  anti- 
septic, or  very  destructive  to  the  life  of  micro-organisms.  Bacteriologi- 
cal experiments,  as  a  rule,  are  quite  against  it,  but  practical  surgical 
experience  continues  to  favor  it.  The  conclusions  of  Konig  appear  to 
represent  current  surgical  opinion  most  fairly. 


TRANSFUSION  AND  INFUSION. 

Boston  Med.  and  Surg.  Jour.  (Editorial) : — The  brilliant  successes  in 
saving  life  already  reported  have  f nil v  established  the  value  of  this 
method  of  relieving  the  alarming  ana  dangerous  condition  of  acute 
aneemia  following  excessive  hemorrhage,  and  have  incited  many  experi- 
menters to  renewed  investicatione,  which  have  added  much  important 
information  to  our  previous  knowledge  of  this  subject. 

The  danger  of  direct  transfusion,  and  the  difficulty  in  obtaining  a 
donor  for  this  purpose,  made  it  exceedingly  desirable  to  discover  some 
substitute  equally  efficient  and  more  easily  controlled. 

For  this  purpose  Lauderer  with  Cohnheim  in  1881  made  a  series  of 
experiments  with  the  alkaline  salt  solution  ;  but  the  conclusions  arrived 
at  were  that  its  effects  were  transitory  and  unsatisfactory.  Experiments 
with  deflbrinated  blood  were  more  successful ;  but  the  best  results  were 
obtained  from  a  combination  of  deflbrinated  blood  (1  vol.)  with  an  alka- 
line salt  solution  (3  to  4  vols.). 

Lauderer  has,  since  his  original  report,  continued  his  efforts  to  find  a 
substitute  for  human  blood,  and  his  more  recent  experiments  with  an 
alkaline  salt-su^ar  solution  show  more  favorable  results  than  with  the 
simple  salt  solution  originally  used. 

^  Natr.  chlor.,  7.0;  sacch.  alb.  30.0;  aq.  destill.  1000,00  gme.  adde 
natr.  hydr.  q.s.  ad  react,  alcal.  ca.  gtt  8  to  4,  that  is,  the  ordinary  salt 
solution  with  the  addition  of  3  to  6  per  cent,  cane  sugar. 

The  advantages  claimed  by  Lauderer  for  this  solution  are  :  (1)  That 
the  fluid  constituents  of  the  tissues  (Gewebssafte)  are  energetically  at- 
tracted to  the  blood.  (2)  That  the  blood  -tension  is  essentially  increased : 
a  ver^  important  factor  in  hemorrhage,  (3)  The  addition  of  an  easily 
assimilated  nutritive  substance,  namely,  suear,  for  which  purpose  the 
simple  salt  solution  generally  used,  or  even  blood,  has  been  shown  value- 
less. At  the  discussion  of  Gaule's  report  Kronlein's  remarks  referring  to 
his  own  experience  with  infusion  confirmed  Lauderer's  views.    Kronlein 
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also  classified  the  indicatione  ut.  aeq.:  (1)  Altered  vascular  tension  i  (8) 
altered  nutrition  ot  tissues ;  (3)  interference  with  the  function  of  the 
haemoglobin.  In  the  two  latter  he  considers  that  infusion  of  simple  salt 
solutions  is  valueless.  In  (3),  for  example,  carbonic-acid  poisoning, 
blood  transfusion  would  be  required ;  but  this  view  is  somewhat  at 
variance  with  Lauderer's  ideas,  who  considers  that  even  in  this  class  of 
cases  blood -trans  fusion  is  not  necessary.  The  fact  that  recoveries  have 
followed  infusion  of  the  siz-per-cent.  scdt  solution,  in  cases  of  severe  post- 
partum hemorrhage,  Lauderer  does  not  think  invalidates  his  conclusions, 
since  the  best  results  with  this  solution  have  been  obtained  in  this  class 
of  cases,  a  fact  which  he  considers  quite  significant. 

In  regard  to  the  details  of  the  operation  of  infusion  CohnheimstroDglv 
recommended  that  the  solution  should  be  infused  into  the  proximal  end 
of  a  distal  artery,  preferably  the  radial.  His  reasons  for  advanciiig  a 
method  so  entirely  different  from  the  usual  operation  [infusion  into  a 
large  vein,  usually  cephalica  or  basilica  brachii]  are  that  the  artery  is 
more  readily  found,  the  blood-current  in  the  artery  diminishes  the 
danger  of  a  sudden  overpowering  of  the  heart ;  the  danger  from  air-em- 
bolism is  avoided,  and  the  opportunity  for  gangrene  induced  by  rupture 
of  distal  arterioles  during  spasm  to  resist  a  foreign  fluid  is  absent.  It  is 
singular  that  these  suggestions,  endorsed  as  they  were  by  an  investigator 
of  Cohnheim'a  reputation,  should  have  received  so  little  attention,  for.  as 
far  as  we  know,  there  is  no  i>ublished  case  where  this  method  has  been 
employed.  It  would  seem  as  if  these  advantages  were  not  wholly  theo- 
retical. 


NITROUS  OXIDE  AND  ETHER. 

Weekly  Med.  Review : — Dr.  Frederick  Hewitt,  considering  the  disad- 
vantage attending  the  use  of  nitrous  oxide  or  ether  singly  as  an  anaesthetic, 
proposes  their  combined  use,  claiming  thereby  to  do  away  with  the  ud~ 
pleasant  effects  attending  either  alone. 

Concerning  the  drawbacks  to  nitrous  oxide  he  says  there  are  two. 
The  first  of  these  is,  in  order  that  the  ^as  may,  under  normal  atmos- 
pheric pressure,  produce  its  full  effects,  it  must  be  administered  in  the 
absence  of  all  air  ;  and  as  the  total  exclusion  of  air  throughout  the 
administration  of  an  anesthetic  is  inadmissible  save  for  a  bnel  space  of 
time,  theperiod  of  ansesthesia  from  nitrous  oxide  is  necessarily  extremelT 
short.  The  second  objection  is  that  the  apparatus  necessary  for  the  ad- 
ministration is  cumbrous.  The  chief  objections  to  ether  are  firstly,  ita 
pungent  taste  and  odor ;  secondly,  the  length  of  time  which  is  often 
necessary  for  inducing  anaesthesia,  especially  when  air  is  freely  admitted; 
and  thirdly,  the  frequency  with  whicn  excitement  and  stru^ling  occur 
during  the  early  stages  of  its  administration.  It  is  obvious  that,  if 
etherization  be  preceded  by  the  administration  of  nitrous  oxide,  the  taste 
and  odor  of  etner  and  the  other  objections  here  referred  to  will  be 
completely  removed. 

To  obtain  an  aneesthesia  which  is  partly  due  to  nitrous  oxide  and 
partly  toetber,  the  administration  of  nitrous  oxide  is  conducted  asunder 
onlinar^  circumstances  \  but  toward  the  end  of  the  inhalation,  when 
the  patient's  respiration  is  commencing  to  become  a  little  arhyljmiical 
or  stertorous,  a  small  quantity  of  ether  vapor  is  thrown  into  the  gaa 
current  for  the  remaining  portion  of  the  administration.  In  this  man- 
ner a  "whiff  of  ether,"  as  it  is  often  termed,  may  be  ^ven,  and  the  re- 
sulting ancesthesia  will  be  due  to  both  the  anesthetics.  Three  to  ten 
inspirations  of  ether  vapor  usually  suffice  to  appreciably  prolong  the  an- 
aesthesia of  nitrous  oxide,  a  procedure  of  great  value  ut  certain  dental 
operations. 


RZSPIHATOBT  AND  CIHCUI-ATOHY  ORGAKS. 


B;  D.  Brthik  DeuvaD,  H.D,,  Frof.  Luynsol.  and  Rhfawlogy.  New  York  PdjcUnic. 

N.  Y.  Med.  Jour..  Oct.  82,  1887  :— With  the  intention  of  investigating 
the  value  of  Dr.  Shurly's  suggestion,  the  writer  about  two  years  ago  be- 
gan a  series  of  clinical  expenments,  the  results  of  which  have  been  bo 
satisfactory  that  it  would  eeem  unfair  to  the  ori^nator  of  the  idea,  as 
well  as  to  the  method  itself,  that  they  should  be  withheld.  It  has  seemed  . 
pardonable,  therefore,  to  call  the  attention  of  the  association  for  a  few 
moments  to  the  subject. 

The  application  is  made  as  follows  :  The  positive  pole  of  a  constant- 
current  battery  is  applied  to  the  nape  of  the  necli  by  means  of  a  flat 
sponge  electrode.  The  negative  pole  is  then  appUed  directly  to  the  nasal 
mucous  membrane  by  means  of  an  electrode  especially  designed  for  the 
purpose. 

While  not  questioning  the  truth  of  this  view,  the  writer  has  found 
practically  that  the  use  of  such  an  electrode  is  inconvenient  and  trouble- 
some. In  order  to  render  the  application  of  the  nasal  electrode  simpler 
for  the  physician  and  more  comfortable  for  the  patient,  he  has  been  in 
the  habit  of  using  a  (piece  of  common  copper  wire,  around  which  has 
been  loosely  wrapped  a  pledget  of  absorbent  cotton.    The  size  of  the 

Sledget  must  be  carefully  regulated  to  accommodate  itself  to  the 
iameter  of  the  nasal  fossa  into  which  it  is  to  be  introduced.  It  is  to  be 
saturated  in  lukewarm  water,  'and,  the  nasal  cavities  having  been  thor- 
oughly  cleansed,  introduced  until  the  extremity  of  the  electrode  reaches 
the  retro-nasal  space.  The  electrode  may  be  made  in  two  sections,  and 
one  of  these  introduced  into  each  nasal  cavity  at  the  same  time.  The 
end  of  the  electrodes  may  then  be  joined  to  the  connecting  wire  of  the 
negative  pole  of  the  battery,  and  the  current  gradually  applied.  The 
strength  of  the  current  should  range  for  the  average  patient  between 
four  and  seven  milliamp^res,  and  the  sittings  should  last  from  five  to 
twelve  minutes,  or  until  the  irritation  caused  by  the  current  has  been 
sufficient  to  provoke  a  slight  watery;  discharge. 

This  proceeding  is  not  accompanied  by  disagreeable  symptoms  if  the 
current  is  not  applied  too  strong. 

THE  OPERATIVE  TREATMENT  OF  ABSCESS  OF  THE  LUNG. 

I>r.  F.  C.  Shattvck,  of  Boston  (Boatmi  Med.  and  Surg.  Jour. ).  in  his 
report  on  diseases  ot  tne  chest,  includes  the  following  case  by  Quincke 
{Berlin  klin.  Wochen.)-. 

A  man  of  twenty  six  was  admitted  into  the  hospital  with  an  abscess 
in  the  left  lower  lobe,  the  result  of  pneumonia  two  years  before.  The 
expectoration  was  not  at  first  offensive,  but  became  bo  after  a  fresh  at- 
tack of  pneumonia  in  the  right  lower  lobe.  Apparently  due  to  aspiration 
of  the  secretion  from  the  cavi^.  The  cough  was  very  troublesome,  and 
irre^lar  fever  was  present.  The  examination  showed  that  the  abscess- 
cavity  was  connected  with  one  or  more  bronchi,  that  it  was  lined 
with  a  smooth  membrane  and  surrounded  by  thickened  tissue,  but  that 
the  pleural  layers  over  it  were  not  adherent.  The  latter  conclusion 
was  warranted  by  the  fact  that  the  movements  of  the  affected  side 
were  not  limited,  and  the  portions  of  the  left  lung  bordering  on  the 
heart  and  spleen  moved  freely  in  respiration. 

The  indication  was  clear  to  incise  and  drain  the  cavity,  but  the 
Author's  orevious  experience  had  taught  him  the  dang;er  of  such  a  pro- 
oedure  when  the  pleural  cavity,  at  the  point  of  section,  is  not  obliterated 


564  SURGERY. 

by  Qna  adfaeBtona.  A  cut  was,  therefore,  made  June  3d,  in  the  eighth 
interspace  through  the  skin  and  muacles,  and  in  the  cut  was  placed 
chloride-of-zinc  paste.  July  2d,  a  fine  trocar  was  thrust  into  the  Une  of 
incision  without  result.  July  9th,  it  was  again  inserted  and  left  in 
place,  but  replaced  several  days  later  by  a  lead-sound.  The  result  was 
again  negative,  as  was  also  puncture  in  another  spot,  followed  by  the 
thermo- cautery.  August  21st,  an  inch  of  the  ninth  rib  was  resected,  and 
the  therm o- cautery  was  worked  into  the  lung  to  the  depth  of  an  inch. 
Several  other  fruitless  attempts  were  made  to  reach  the  cavity,  which 
finally,  Bepteniber  14tb.  opened  itself  through  the  wound.  Drainage 
was  not,  however,  satisfactory,  and  it  seemed  that  the  cavity  did  not 
communicate  directly  with  the  wound,  but  was  connected  with  it  by  a 
bronchus. 

The  following  month,  portions  of  the  sixth,  seventh,  and  eighth  ribs 
were  resected,  with  the  hope  of  allowing  the  chest-wall  to  fall  in,  and 
thus  aid  in  the  obliteration  of  the  cavity.  This  hope  was  not  realized 
and  the  patient  did  not  wish  to  undergo  any  more  rib-resection.  In 
December,  he  left  the  hospital  and  resumed  his  occupation— locksmith. 
In  the  last  three  and  a  half  years  he  has  worked  steadily,  has  married, 
and  is  a  father.  He  has  no  cough  or  expectoration.  The  cavity  still 
discharges,  but  the  patient  wears  an  ingenious  contrivance  of  his  own, 
which  saves  him  any  great  inconvenience  from  the  discharge,  which  is 
perfectly  sweet. 

While  in  tbe  hospital  the  discharge  was  repeatedly  examined  for  bac- 
illi, without  result. 

The  report  of  the  case  is  followed  by  remarks  on  the  literature  of  the 
subject,  and  reasons  for  the  great  importance  of  making  sure  that  there 
is  pleural  adhesion  before  operative  treatment  is  resorted  to  in  these 


THE  PROGRESS  OF  PNEUMOTOMY. 

Med.  Record,  Oct.  29,  1887: — We  have  been  at  some  pains  to  keep  lur 
readers  informed  regarding  tbe  progress  of  pneumotomy  and  of  thoracic 
surgery  in  general. 

Dr.  G.  Foubert  {Archives  general  de  Medicine,  October,  1887)  has 
recently  collected  the  cases  of  pneumotomy  so  far  reported,  and  analyzed 
them,  with  somewhat  instructive  results.  The  total  number  of  cases  is 
eighty,  with  forty-seven  cures  and  thirty-three  deaths.  As  will  be  seen 
by  the  record  given  below,  however,  the  high  percentage  of  cures  is  due 
to  the  hydatid  cases,  in  which  the  operation  is  often  very  simple. 

The  success,  however,  with  gangrenous  cavities,  and  in  bronchiectasis 
and  abscess,  is  fairly  good  if  the  reports  indicate  in  any  measure  the  true 
proportions.     The  summary  is  as  follows: 

1.  Tuberculous  cavities,  in  which  there  was  incision  made  either  with 
or  without  a  resection  of  the  rib,  seven  cases.  In  one,  that  of  John 
Hastings,  recovery  is  said  to  have  occurred ;  in  another  case,  the  natient 
lived  for  some  time;  in  the  remainder,  the  patients  died, 

2.  Abscess  of  the  lung,  fourteen  cases,  with  nine  cures  and  five 
deaths.  In  two  of  the  fatal  cases,  death  could  not  be  attributed  to  the 
operation. 

3.  Hydatids  of  the  lung  and  pleura,  thirty-four  cases  with  twenty- 
nine  cures.  Probably  in  some  of  these  cases  the  hydatids  were  pleural. 
These  figures  relating  to  the  hydatids  were  collected  for  the  most  part  by 
Dr.  ,1.  Davie  Thomas,  and  it  is  noticeable  that  the  most  of  them  (twenty- 
flve)  refer  to  Australia.  Only  one,  pneumotomy  for  hydatids,  had  been 
reported  in  American  literature  up  to  1885. 

4.  Gangrene  of  the  lungs,  eighteen  cases,  with  nine  cures;  two  ameli- 
orations and  seven  deaths. 

5.  Bronchiectasis,  twelve  cases,  with  four  cures.  The  above  figures 
show  fairly  good  results  for  pneumotomy  in  gangrene,  abscess,  and 
hydatids,  but  for  tuberculous  disease  surgery  has  as  yet  done  nothing. 


AtOtENTART  OBGAXS. 

AN  UNRECOGNIZED  CAUSE  OF  MANY  THROAT  AILMENTS. 

By  LiKXOi  BROwm,  F.R.C  9..  London.  Bng. 

PhUa.  Co.  Med.  Soc.: — Extending  the  term  globus  hyaterictis,  I  QnA 
that,  with  hardly  an  oKception,  all  and  every  other  subjective  sensation 
in  the  throat  is  symptomatic  of  an  objective  cause.  The  chief  of  such 
feelings  are  those  of  a  heat,  a  prickling,  a  swelling,  a  weight,  a  straw,  a 
hair,  or  other  forei^  body.  A  few  patients— one  especially,  a  hale  far- 
mer— have  complained  of  a  feeling  of  intense  cold,  which  is  sometimes 
relieved,  sometimes  aggravated,  after  food-taking.  In  some  instances 
there  is  actual  pain,  with  spasm,  cramp,  and  a  sensation  of  choking,  and 
not  infrequently  there  is  cough  ;  this  symptom  varies  in  degree  from  a 
slight  faaclcing  to  the  loud,  hyena-hke  bark  known  as  nervous  laryngeal 
cough.  Many  of  the  cases  of  so-called  laryngeal  vertwo,  or,  as  I  prefer 
to  call  it,  of  laryngeal  epileptiform  seiisiuee,  are  capable  of  explanation 
and  cure  on  the  lines  I  am  at  present  taking. 

The  results  of  laryngoscopic  investigations  in  my  hands  have  shown 
that  there  is — 

1.  A  varicose,  and  even  truly  hemorrhoidal  condition  of  the  veins  at 
the  base  of  the  dorsum  of  the  tongue,  sometimes  at  the  under  surface 
and  sides,  in  which  last  case  it  may  be  symptomatic  of  mitral  insuffi- 
ciency, or  of  severe  hepatic  derangement,  or  even  of  cerebral  lesion. 
There  is  often  a  similar  varicose  state  of  the  vessels  in  the  suj>erior  sur- 
face of  the  epiglottis. 

2.  An  enlargement  of  the  circumvallate  papillae  at  the  back  of  the 
toDgue,  causing  the  epiglottis  to  be  hindered  in  its  movements — impris- 
ons, as  your  President  first  called  it. 

A  few  words  as  to  treatment.  If  the  case  is  not  of  long  standing  or 
of  ag^avated  character,  correction  of  the  main  constitutional  cause — 
cessation  of  the  faulty  method  of  voice-production,  or  prohibition  of  a 
vicious  habit  or  indulgence—  may  be  sufficient  to  effect  a  cure,  but  this 
is  rarely  the  caae.  Of  remedies,  I  give  chalybeates  and  aperients  with 
dig:italiB  or  ergot,  as  may  be  indicated.  Locally,  astringent  applications, 
eepecially  of  chloride  ot  zinc  or  perchloride  of  iron,  are  by  no  means 
without  avail ;  they  can  be  applied  by  the  patient  himself.  Gargles  as 
ordinarily  employed  are  useless,  and  occasionally  are  productive  of  ex- 
acerbation of  the  symptoms.  Not  so  if  employed  by  the  method  known 
as  that  of  Von  Troeltscfa.  Of  lozenges,  I  find  those  of  muriate  of  am- 
monia much  more  active  in  leading  to  resolution  of  the  venous  conges- 
tion than  those  of  red  gum,  rhatany,  etc. 

Recent  investigations  show  that  the  astringent  properties  of  tannin 
have  been  exaggerated. 


B;  WlLLUH  T.  Bull.  M.D..  Surg,  (o  the  New  Fork  HoapiUl. 

N.  Y.  Surg.  Soc.,  Oct.,  1887:— The  introduction  of  the  finger  into  the 
pyloric  orifice  of  the  stomach  for  exploration  and  dilatation  of  that  orifice 
when  constricted  has  been  successful  in  the  hands  of  Loreta,  who  first 
attempted  it  thiough  the  means  of  a  small  incision  in  the  stomach. 

The  cardiac  orifice  and  the  oesophagus  above  it  bave  also  been  found 
accessible  to  instruments  after  a  gastric  fistula  has  been  established ; 
and  dilating  instruments  bave  been  introduced  in  that  way  from  below 
upward  in  the  course  of  treatment  of  strictures.  But  in  only  one 
instance  thus  far  recorded  has  the  effort  been  made  to  explore  the 
oesophagus  through  the  stomach.  That  was  in  a  successful  case  re- 
ported by  Richardson,  of  Boston.  In  a  man  who  had  a  plate  with  false 
XLVII.  — 4 
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teeth  impacted  in  the  lower  end  of  the  aesopha^B  for  ten  months,  he 
opened  tne  Btomach  by  a  small  incision,  and  attempted  to  reach  the  body 
in  the  oesophagus  with  the  finger.  This  being  unsuccessful,  he  enlarged 
the  incision  (five  inches)  to  admit  the  hand  and  forearm.  The  plate  was 
detached  hy  introducing  two  fingers  into  the  oesophagus  and  drawing  it 
first  into  and  then  out  of  the  stomach.  A  prompt  recovery  followed  this 
operatiou. 

The  feasibility  of  this  procedure  was  demonstrated  afterward  by  Dr. 
Richardson  in  a  series  of  measurements  and  experiments  on  the  cadaver. 
In  twelve  subjects  he  found  the  distance  from  the  centre  of  an  incision 
starting  from  the  outer  edge  of  the  rectus  muscle,  and  running  five 
inches  parallel  to  the  costal  cartilages  and  one  inch  below  them,  to  tbf 
OBsophageal  opening  in  the  diaphragm,  to  be  7.55  inches.  When  the 
stomach  was  drawn  as  far  as  possible  out  of  the  abdominal  wound,  tlw 
hand  and  forearm  were  inserted  into  its  cavity  through  an  incision  five 
inches  in  length,  and  the  index'and  middle  fingers  could  be  passed  two 
inches  and  a  half  into  the  cesopha^s.  He  found  the  distance  from  the 
t«eth  to  the  oesophageal  opening  in  the  averaj^e  subject  to  be  fifteen 
inches,  and  concluded  that  a  body  whose  poeition  when  arrested  in  the 
cesophaguB  is  not  less  than  thirteen  inches,  could  be  reached  from  below 
by  the  hand  introduced  as  described.  (Jheever's  statement  that  through 
the  wiund  of  cesophagotomy  the  finger  could  reach  as  low  as  the 
level  of  the  arch  oi  the  aorta  was  confirmed,  and  in  four  cadavers  he 
was  able,  by  passing  one  index  finger  through  an  cesophagotomy  wound 
downwEird  and  the  other  upward  from  the  stomach,  to  bring  the  two 
fingers  into  contact.  Fortified  by  these  observations  and  the  success  of 
the  case  referred  to,  he  urges  with  propriety  the  resort  to  gastrotomy  for 
bodies  impacted  at  a  distance  of  no  less  than  thirteen  inchee  from  the 
teeth,  aft«r  other  means  have  failed. 

These  valuable  observations  of  Richfirdson's  were  fresh  in  mj^mind 
when  a  hoy  presented  himself  with  a  peach-stone  impacted  in  his 
O'SophaguB  thirteen  inches  from  the  teeth.  During  forty -eight  hours  1 
made  two  efforts  to  dislodge  it  with  instruments  through  the  mouth. 
I  discarded  cesophagotomy.  The  situation  of  the  body,  allowing  sii 
or  seven  inches  for  the  distance  from  the  teeth  to  the  cesophagotomy 
wound,  would  leave  six  or  seven  inches  of  oesophagus  to  manipulate 
through.  One  could  accomplish  no  more  than  through  the  mouth. 
[Dr.  Bull  decided  to  perform  gastrotomy,  which  was  done  successfully, 
and  the  patient  made  a  good  recovery.] 

MECHANISM  OF  DEGLUTITION. 
Weekly  Med.  Review; — Many  of  the  theories,  until  recently  held, 
concerning  the  functions  of  various  parts  of  the  body,  have  been  greatly 
changed  by  a  closer  examination  into  physiological  facts.  A  numbrar 
of  researches  carried  on  by  Kronecker  and  his  pupils  (notably  Meltzerf 
have  radically  changed  this  idea  of  the  process,  and  have  shown  it  to 
be  a  most  complicated  proceeding.  Experiments  of  various  hinds  have 
been  made,  which  render  it  evident  that  the  important  force  in  swal- 
lowing must  be  produced  by  the  quick  action  of  striped  muscles- 
Various  considerations  made  it  clear  that  the  chief  muscles  acting 
as  factors  in  this  proceeding  were  not  the  pharyngeal  constrictors,  but 
the  mylo-hyoids.  Muscles  of  the  striped  variety,  acting  as  accsworiw, 
tire  shown  to  be  the  longitudinal  muscular  fibres  of  the  tongue  and  the 
hyoglossi. 

XmiNAKY  AND  GEXKRATIATl  ORGAN'S. 
INJURIES  OF   AND  OPERATIONS  UPON  THE  KIDNEY. 

Br  EuwiKD  O.  Oils.  M.D  .  of  BoatOD. 

Boston  Med.  and  Surg.  Journ.,  Oct.  13,  1887:~The  heart,  lunes,  and 
kidney  have  been  aptly  called  the  three  legs  of  the  human  tripod.    De- 
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stroy  or  impair  the  integrity  of  any  one  of  these  three,  and  the  vessel 
totters  or  is  broken.  OF  these  three  organs,  up  to  the  present  time,  with 
one  or  two  exceptions  in  favor  of  the  lungs,  surgery  has  had  only  to  do 
■with  the  kidneys,  and  that  of  comparatively  recent  date. 

The  kidneys,  although  so  snugly  and  deeply  ensconced  in  the  body, 
are  in  that  part  of  it  which  is  naturally  exposed  to  manv  dangers,  ve- 
hiclee.  car-buffers,  and  the  like  are  about  the  right  beignt  to  strike  that 
portion  of  the  body  containing  these  organs,  and  their  injury  is  no  un- 
common thing.  Falls,  compression  between  two  unyielding  bodioB, 
blows,  a  falling  mass,  are  generally  the  causes  which  produce  the  acci- 
dent. Muscular  strain  may  do  it,  and  I  have  seen  a  comparatively  light 
blow  from  a  boxing-glove  produce  one  of  the  most  characteristic  signs  of 
the  injury,  hsematuria.  'fhe  injury  may  be  slight  or  severe  ;  a  simple 
contusion  or  bruise,  or  a  multiple  laceration.  It  may  be  subcutaneous, 
or  communicating  with  an  open  wound.  The  peritoneum  may  or  may 
not  be  involved.  All  parts  ot  the  kidney  have  been  torn  and  lacerated  ; 
the  most  dangerous  portion  to  be  injured  ie  the  pelvis  with  the  renal 
vessels. 

The  diagnosis  of  a  subparietal  injury  can  generally  be  pretty  surely 
determined^  but  not  always.  We  have  as  signs,  the  nature  and  circum- 
stances of  the  accident ;  pain,  more  or  less  intense  over  the  injured 
kidney  ;  hesmaturia  generally  ;  retention  of  urine  and  retracted  testicle 
eometunes ;  a  tumor  in  the  lorn,  alull  on  percussion,  rarely  occurs  ;  and  if 
the  injury  is  a  severe  one  there  are  tne  ordinary  signs  of  shock  and 
collapse.  Of  course  there  are  many  variations  and  combinations  of 
tbese  symptoms,  and,  as  I  have  said,  all  or  nearly  ail  may  be  absent. 

STRICTURE  OF  THE  URETHRA  TREATED  BY  ELECTTR0LTSI8. 

By  EOHIKT  Kewhah,  M.D  ,  Kew  York. 

Jour.  Amer.  Med.  Aaa'fi: — Dr.  Newman  publishes  a  synopsis  of  hid 
second  hundred  cases,  and  gives  the  following  advantages  of  the 
method :  (1)  Electrolysis  is  applicable  to  all  strictures  in  any  part  of  the 
urethra.  (2)  Electrolysis  will  pass  and  enlarge  any  stricture,  when  other 
itstruments  or  the  skill  of  surgeons  fail,  which  I  have  often  demon- 
strated. (3)  It  causes  no  pain  or  inconvenience.  (4)  It  is  devoid  of  dan- 
ger. (5)  It  is  not  followed  by  hemorrhage,  fever,  or  any  other  unpleas- 
ant consequences.  (6)  It  relieves  at  once.  (7)  The  patient  is  not 
detained  from  attending  his  daily  work  or  business,  and  can  earn  his 
living  while  under  treatment  without  restraint.  (S)  No  relapse  takes 
place. 

ON  THE  LOCAL  TREATMENT  OF  THE  BLADDER. 
Canada  Med.  Record : — The  local  treatment  of  the  bladder  should  only 
be  undertaken  in  the  chronic  forms  of  disease,  since  in  the  acute  process 
appropriate  dietetic  and  therapeutic  measures  bring  about  a  cure  in  a  short 
time.  In  the  majority  of  cases  we  have  to  do  with  chronic  catarrh  of 
the  bladder,  in  which  we  must  manage  the  treatment  according  as  the 
disease  affects  young  or  old  persons  and  according  to  its  etiological  ori- 
gin. If  it  is  a  case  of  a  young  individual  where  the  catarrh  is  only  an 
extension  of  a  gonorrhocal  process  in  the  posterior  urethra,  then  the 
treatment  of  the  neck  of  the  oladder  must  also  be  pursued  in  connection. 
This  is  best  accomplished  by  placing  the  patient  in  the^iorizontal  position, 
with  the  pelvis  raised,  and  then  introducing  a  thin  catheter  (No.  7 
English),  with  a  short  piece  of  rubber  tubing  attached  to  it,  with  which 
the  bladder  is  emptied.  The  catheter  is  then  withdrawn  about  three 
centimetres  into  the  neck  of  the  bladder,  and,  with  a  syringe,  about  200  to 
300  grammes  of  tepid  medicated  fluid  gradually  injected.  If  no  fluid 
flows  back,  it  is  the  best  proof  that  the  eye  of  the  catheter  is  in  the  right 
place.  After  the  injection  the  patient  should  stand  up  and  empty  the 
bladder  himself,  so  that  the  whole  medicated  fluid  passes  over  tne  dis- 
eased neck  a  second  time.    Soft  catheters  are  not  good  for  this  kind  of 
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injection  because  the  preaaure  of  the  fluid  easily  forces  them  out.  If  the 
bladder  of  itself  isineuflicient  to  expel  the  fluid,  then  it  must  be  removed 
again  by  the  catheter,  and  this  is  beet  done  in  the  upright  position. 

When  the  disease  affects  the  fundus  of  the  bladder. only,  then  the 
treatment  is  directed  to  that  part  alone.  It  must  be  carefully  washed 
out  with  a  soft  elastic  catheter  till  the  fluid  flows  back  quite  clear.  This 
can  befit  be  done  in  the  upright  or  sitting  positions,  since  then  the  bladder 
will  be  most  completely  emptied.  If  performed  in  a  recumbent  position 
the  pelvis  must  be  raised.  A  syringe  is  more  suitable  than  the  irrigator, 
because  by  the  former  one  can  better  measure  the  pressure  used.  Prof. 
Ultzmann  also  does  not  recammend  the  double  catheter,  beicause,  be 
says,  the  fluid  can  easilv  flow  back  through  the  efferent  canal  without 
the  bladder  being  properly  washed. 

The  treatment  by  means  of  the  irrigators  is  to  be  recommended  in 
cases  of  contracted  bladder,  caused  by  parenchymatous  gonnorrhsal 
cystitis,  when,  through  the  constant  pressure  of  the  fluid  on  tjie  bladder, 
an  increase  in  its  capacity  may  be  expected.  For  the  removal  of  sedi- 
ment the  irrigator  is  not  well  adapted. 

Tepid  injections  are  to  be  used,  except  in  paresia  and  insensitive 
bladders,  and  in  cases  of  hemorrhage,  when  cold  injections  are  of  ad- 
vantage. In  sensitive  bladders  warm-water  injections  are  to  be  em- 
ployed, or  the  same  with  tinct.  opii  (10  drops  to  100  c.  cm.),  ora  quarter- 
per-cent.  solution  of  cocaine,  a  half  to  one  per  cent,  solution  of  reaorcin. 
or  one-sixth  to  one-fourth  per  cent,  carbolic  eolutioD,  a  three-per-cent. 
boracic  acid,  a  flve;per-cent.  sulphate  or  chloride  of  soda  solutions. 

An  astringent  solution  may  bo  used — a  one- half -per- cent,  alum  solu- 
tion ;  one  quarter  to  one-half  per  cent,  sine  eulphate  ;  or  one-flfteeoth  to 
one-tenth  per  cent,  nitrate  of  silver. 

In  cases  of  ammoniacal  urine,  one*tenth  per  cent,  permanganate  of 
potash ;  tepid  water,  with  a  few  drops  of  amyl.  nitrite ;  tiiree  to  five 
drops  amyl.  nitrite  to  half  a  litre  of  water. 

In  phosphaturia,  one-tenth  per  cent,  chlorine  water  and  carbolic 
acid,  equal  parts  ;  one-fifth -per-cent.  salicylic  acid  solution  ;  two  per 
cent,  salicylat*  of  soda. 

When  bacteria  are  present,  a  one  to  t«n  thousand  sublimate  solution, 
or  a  strong  solution  of  potass,  permang.  may  be  used. 

For  hemorrhage :  cold  water  ;  one-tenth  to  one-half  nitrate  of  silver 
solution;  ferrum  sesquichloratum,  fifty  to  sixty  drops  to  litre  of  cold 

water.-—  Ultzmann.  

GONORRHCEA  IN  WOMEN. 

Med.  and  Siirg.  Itep.: — Authorities  on  venereal  diseases  are  still  at 
variance  as  regards  the  question  whether  gonorrhoea  is  a  specific  dis- 
ease or  not.  Un  the  one  side  it  is  held  that  gonorrhoea  is  a  non-specific 
inflammation  of  the  urethra  or  vagina,  as  the  case  may  be,  in  no  respect 
differing  from  an  inflammation  of  the  same  parts  produced  by,  for 
instance,  the  passage  of  a  sound  or  the  application  of  caustics;  on  the 
other  side  it  is  regarded  as  a  specific  inflammation,  produced  by  a 
special  micro-organism  called  the  gnnococcus,  which  has  been  isolated 
and  cultivated,  and  with  which,  it  has  been  claimed,  a  true  ^norrhceal 
ophthalmia  can  be  produced.  These  are  the  two  extreme  views  of  the 
pathology  of  the  disease. 

The  Manchester  Medical  Chronicle  has  been  publishing  a  pap«''. 
which  is  yet  incomplete,  upon  Oonorrhceal  Infection  in  Women.     This 

Saper  is  by  Dr.  W.  J.  Sinclair,  who  is  Honorary  Physician  to  ttte 
[ancbeeter  Southern  Hospital  for  Women  and  Children,  and  it  is  an 
able  and  instructive  clinical  contribution  toward  settling  the  question 
just  referred  to.  Dr.  Sinclair  asserts  that,  strictly  speaking,  there  is 
no  vaginal  gonorrhoea,  but  that  the  disease  attacks  the  uterus  from 
the  start.  Therefore,  in  examining  dischargee  for  the  gonococcus, 
specimens  should  be  taken  from  the  orifice  of  the  urethra,  from  the 
neck  of  the  uterus,  and  in  exceptional  cases,  from  the  orifices  of 
Bartholini's  glands,  and  the  case  should  be  as  recent  as  possible. 
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By  far  the  moat  valuable  part  of  the  paper  is  that  in  whicli  be 
shows  the  dangers  which  result  to  the  woman  from  latent  gonorrhoea 
in  the  biisband.  There  is  no  doubt,  in  Dr.  Sinclair's  mind,  that  the  dis- 
ease in  the  male  may  be  latent  until  evoked  by  excesses  after  marriage. 
Moreover,  he  thinks  gonorrhcea  may  be  latent  in  a  womEin  also,  and 
be  transferred  to  her  second  husband  after  marriage.  These  are  verj' 
important  points  for  the  doctor  to  bear  constantly  in  mind.  For  while 
fear  of  the  consequences  will  in  all  probabihty  never  keej)  a  man  chaste, 
yet  we  cannot  help  thinking  that  a  man  will  have  sufficient  regard  for 
the  woman  whom  he  has  chosen  as  his  future  wife,  not  to  marry  until 
his  physician  can  assure  him  that  danger  of  infecting  his  wife  is  past. 

The  morbid  changes  that  are  produced  in  the  uterus  and  append- 
ages from  slight  chronic  gleet  or  latent  gonorrhoea  are  already  well 
known.  They  consist  in  slowly  progressing  parametritis,  and  in  a  slowly 
progressing  inflammatory  process  id  the  tubes.  In  other  words,  bar- 
rennees  is  the  almost  invariable  sequel. 
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A  CASE  OF  ALMOST  COMPLETE  SELF- ENUCLEATION  OF  BOTH 
EYEBALLS. 

By  JohdF.  Fdltox.  UD.,  Ph.D.,  Fn>r.  of  OphthalmDlogy  ud  Otology  of  the  St.  Panl  Med.  CoU. 

Amer.  Jour.  OptUhalinology  .—Wonth  of  June.  1884,  Dr.  Owens,  of 
this  city,  referred  to  me  a  patient  who  had  been  sent  to  him  from  Winni- 
peg. He  was  a  man,  thirty -eight  years  of  age,  with  a  good  family  his- 
tory ;  up  to  a  few  months  previous  had  been  a  man  of  good  habits.  The 
history  of  the  trouble  which  resulted  in  the  condition  which  I  am  about 
to  describe  is  as  follows : 

He  had  been  on  a  protracted  debauch  for  several  days.  While  in  this 
condition  was  arrested  and  thrown  into  jail.     His  attendant  found,  on 

going  into  him  in  the  morning,  that  he  was  completely  blind.  I  saw 
im  first  two  we^ks  aft«rward,  when  it  could  easily  be  seen  that  both 
eyeballs  were  entirely  destroyed,  which  had  been  done  by  the  patient 
thrusting  simultaneously  his  thumbs  into  the  external  canthus  of  either 
eye.  pushing  them  backward  to  the  apex  of  tlie  orbit  and  shoving  the 
eyeball  violently  forward. 

The  patient  was  perfectly  rational  when  he  came  under  my  care,  and 
gave  a  perfectly  clear,  distmct,  and  apparently  reliable  history  of  the 
whole  affair.  He  was  a  man  of  much  more  than  ordinary  intelligence, 
and  I  have  no  doubt  of  the  truth  of  all  his  statements.  In  order  to  spare 
him  from  going  through  the  prolonged  process  of  the  eyeballs  sloughing 
away,  he  was  advised  to  have  the  operation  completed,  which  he  had 
done  almost  perfectly  himself.  The  conjunctiva  was  nipped  away  from 
the  eyeballs  with  a  pair  of  scissors,  the  recti  muscles  were  all  found  to 
be  torn  loose,  and  the  optic  nerves  seemed  to  have  been  snapped  off  close 
to  the  commissure. 

I  am  not  aware  that  any  case  similar  to  this  has  been  reported  in 
ophthalmolugical  literature.  Mr.  McKinley,  in  the  recent  meeting  of 
the  Ophthalmologics  1  Association  of  the  United  Kingdom,  reports  acase 
of  a  woman,  thirty-nine  years  of  age,  who  had  wrenched  out  one  of  her 
eyes  with  a  meat-hook  while  under  the  influence  of  a  terrible  fit  of  de- 
pression. Mr.  McHardy  also  reports  a  case  somewhat  similar  to  Mr.  Mc- 
Kinley's  in  the  last  year's  meetmg  of  the  same  society,  but  almost  com- 
plete enucleation  of  both  eyeballs  done  by  the  individual  himself,  with 
no  instrument  other  than  his  own  thumbs,  is  certainly  a  unique  case 
in  ophthalmological  history. 

PRIMARY  EPITHELIOMA  OF  THE  CONJUNCTIVA. 

Sy  W.  V.  NOBTHUUF.  M.D..  Nsw  Votk,  Vioe-Pna.  K.  Y.  Path.  a«. 

N.  Y.  Path.  Sic: — The  patient  was  a  girl  three  years  and  two 
months  old. 
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October  14, 1887,  ahe  was  presented  for  treatment.  There  was  at  the 
nasal  margin  of  the  left  cornea  a  nodule  the  size  of  a  pin's  head,  smooth, 
round,  and  pale  red,  and  leading  to  it  were  three  or  four  enlarged  vessels. 
There  were  slight  lachrymationa.  photophobia,  and  diffuse  redness  of  the 
eye.     There  was  no  history  of  traumatism. 

In  the  second  week  the  tumor  was  twice  as  large  as  when  first  seen, 
and  at  this  time  it  was  about  four  millimetres  in  diameter;  its  base  was 
round,  defined,  lying  partly  upon  the  cornea,  partly  upon  the  selerotic, 
movable  moderately;  its  surface  was  nodular  and  fissured  (cauliflower 
excrescences),  and  at  its  summit  there  was  loss  of  substance. 

At  this  time  the  case  was  seen  by  Dr.  Agnew  and  Dr.  Webster,  who 
agreed  on  the  diagnosis  of  epithelioma,  and  advised  prompt  removal. 

The  eight  micrMCopic  sections  shown  constituted  nearly  the  whole  of 
the  tumor.  The  mici-oscopic  examination  of  the  specimen  revealed  that 
it  was  an  epithelioma.  This  was  the  opinion  of  Dr.  Delafield,  who  had 
carefully  studied  the  sections. 

Jtentarfcs. — Epithelioma  in  this  locality,  whether  of  the  cornea  or  con- 
junctiva, is  commonly  secondary  to  cancer  of  the  lids.  In  the  case  here 
report^  it  is  primary.     In  its  early  stage  it  is  easily  mistaken  for 

fthlyctffinula,  though  it  is  attended  "with  less  irritation  and  congestion, 
achrymation,  and  photophobia.  Its  growth  is  slow  at  first,  then  rapidly 
spreading  and  invading  deeper  tissues,  and  may  speedily  destroy  the 
oi^an. 

The  treatment  consists  in  removing  it  radically  as  soon  as  the  diag- 
nosis is  made. 

The  prognosis  is  bad.    The  growth  usually  returns,  and  speeoily. 
The  present  case  has  passed  the  seventh  month  withoutasymptom  of 
returning,  and  the  prognosis  is  now  considered  good. 

THE  PATHOGENESIS  OF  PTERYGIUM. 

By  StuvtL  Thbobild,  BalUmorg,  Ud. 

Amer.  Ophthalmolog.  S)c..-— The  generally  accepted  theory  of  Arit,  that 
pterygium  has  its  origin  in  a  marginal  corneal  ulcer,  to  which  a  tag  oi 
conjunctiva  has  become  attached,  he  thought  was  untenable,  because  if 
this  were  its  usual  mode  of  origin  pterygium  would  be  found  approach- 
ing the  cornea  from  every  possible  direction,  since  marginal  cornear 
ulcers  are  not  apparently  more  frequent  in  one  position  than  in  another 
It  is  known,  however,  that  such  is  not  the  case,  but  that  pterygium  is  al 
most  always  situated  directly  over  the  recti  muscles,  ana  that  in  a  very 
large  proportion  of  cases  it  is  over  the  rectus  internus.  The  more  re- 
cently proposed  theory  of  Poncet,  that  pterygium  is  due  to  the  presence 
of  microtia,  which  tunnel  their  way  under  the  corneal  epithelium,  is 
open  to  the  same  objection,  for  this  also  assumes  the  existence  of  a  pre- 
cedent corneal  ulcer.  The  view  long  held,  that  conditions  which  tend  to 
induce  chronic  hyperaemia  of  the  conjunctiva  favor  the  formation  of 
pterygium,  he  thought  was  well  established. 

Assuming  that  this  view  is  correct,  are  there  reasons  why  a  localiied 
hyperaimia  of  the  conjunctiva  should  l>e  of  frequent  occurrence  where 
pterygium  usually  forms  to  the  nasal  side  of  the  cornea  ?  This  was  an- 
swered affirmatively.  The  close  connection  between  the  vessels  of  the 
recti  muscles  and  those  of  the  anterior  portion  of  the  conjunctiva  were 
referred  to,  and  it  was  pointed  out  that  the  determination  of  blood  to 
these  muscles  might  influence  the  blood-supply  of  the  overlying  con- 
junctiva, and  that  this  would  be  the  case  especially  with  the  recti  interni, 
since  they  were  the  largest  of  the  straight  muscles  and  in  close  re- 
lationship with  the  conjunctiva,  because  attached  to  the  sclerotic  nearer 
to  the  corneal  border  than  any  of  the  others.  Abnormality  in  the  dis- 
tribution of  the  blood-supply  of  the  internal  recti  muscles,  and  of  the 
overlayinB;  conjunctiva,  and,  more  frequently  still,  disturbance  in  the 
normal  relationship  between  convergence  and  accommodation,  such  as 
insufficiency  of  the  internal  recti  muscles,  the  different  varieties  of 
ametropia— these  were  regarded  as  the  usual  causes  of  pterygium  through 
the  localized  hyperaemia  of  the  conjunctiva  to  which  they  give  rise. 


STPHTLIS  AND  AFFECTIONS  OF  TIIE  SKIN. 


B;  Pkihce  a.  Udbbow,  M.D.,  CIlu.  Prof,  of  Vcueiul  Diseases  ITiiiT.  of  OieCltjof  New  York. 


Med.  Record,  Oct.  15,  1887:— In  endeavoring  to  appreciate  the  thera- 
peutic worth  of  the  modern  method  of  treating  eyphihs,  we  are  confronted 
D^  a  mass  of  confusing  clinical  etatistics,  as  well  &s  a  crowd  of  contra- 
dictory statements  upon  the  part  of  the  experimenters,  some  bearing 
teetimonj^  to  its  superior  efficacy,  others  depreciating  its  value  and  con- 
demning it  ae  obnoxious  and  impracticable. 

A  careful  weighing  of  this  clinical  testimony,  balanced  by  my  own 
observation  and  experience.  juatifieB  the  following  conclusions: 

The  hypodermic  use  of  mercury,  in  simplicity,  convenience,  scientific 
accuracy,  rapidity  of  action,  and  the  development  of  a  maximum  effect 
from  a  minimum  quantity,  constitutes  a  decided  improvement  over  the 
ordinary  modes  oi  introducing  this  drug  into  the  system. 

The  hypodermic  method  is  not  so  liable  to  cause  salivation,  gastro- 
intestinal disorders,  and  other  toxic  symptoms  of  hydrargyriem. 

There  is  a  remarkable  unanimity  of  opinion  as  to  its  efficacy  in  sup- 
pressing the  active  manifestationB  of  the  secondary  stage,  and  hastening 
their  involution. 

The  claim  that  the  hypodermic  use  of  mercury  increases  itfl  poten- 
tiality and  widens  the  range  of  its  curative  action,  enabling  it  not  only  to 
subdue  refractory  secondary  lesions  which  resist  ordinary  treatment, 
but  also  the  tertiary  lesions  of  syphilis,  may  be  considered  as  yet  aub 
Judice. 

The  claim  that  it  endows  mercury  with  a  greater  permanence  of 
action,  preventing  relapses  and  preserving  the  patient  from  manifesta- 
tions of  the  diathesis  for  a  long  period,  is  not  proved. 

The  more  pretentious  claim  tuat  the  bypoaermic  injection  of  twenty- 
five  centiKrammea  of  the  bichloride,  or  forty  centierammes  of  calomel, 
cures  syphilis,  must  be  rejected  as  extravagant  and  absurd. 

The  irritant  action  of  mercury  introduced  subcutaneously,  manifest 
in  the  production  of  pain  and  local  accidents,  renders  its  general  em- 
ployment in  the  systematic  treatment  of  syphilis  impracticable. 

Until  these  objectionable  features  be  modified  or  overcome,  the 
proper  position  of  hypodermic  medication  in  the  therapeutics  of  syphilis 
IS  in  the  category  of  adjuvants. 

Its  emplo^rment  is  indicated  where  the  necessities  of  the  case  demand 
a  rapid  and  intense  mercurialization.  In  certain  emergencies,  when, 
for  example,  the  integrity  of  an  important  organ  is  threatened,  its 
prompt  and  energetic  action  renders  it  superior  to  other  modes  of 
mercu  rializati  on . 

Inexceptional  cafies,  marital  syphilis,  for  example,  where  the  exigen- 
cies of  the  situation  demand  se<:recy  in  treatment  with  the  speedieeP 
possible  suppression  of  the  symptoms,  this  method  is  to  be  recom- 
mended. 

In  cases  where  gastro-intestinal  irritation  is  so  marked  as  to  forbid 
the  introduction  of  mercury  to  the  stomach,  it  constitutes  a  most  efficient 
reserve  treatment. 

In  tertiary  syphilis,  where  the  iodine  idiosyncrasy  is  so  marked  as  to 
preclude  the  use  of  iodide  of  potassium,  the  hypodermic  use  of  mercury 
should  be  substituted. 

My  own  impression  is,  that  while  the  hypodermic  method  will  never 
supplant  the  classic  modes  of  employing  mercury,  yet  it  constitutes  a 
decided  acquisition  to  our  therapeutical  resources  against  syphilis,  too 
valuable  to  be  ignored  or  practically  disregarded,  as  has  been  the  case 
in  this  country. 
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en  SURGERY. 

Dr.  R.  W.  Taylor  beean  the  study  of  the  treatment  of  syphilis  by 
the  hypodermatic  use  of  mercury  in  1869  with  Dr.  Zinsser,  who  became 
an  aroent  adrocate  of  the  method,  and  he  only  ceased  to  practise  it 
when  he  found  that  he  was  becoming  the  object  of  opprobrium  among 
the  patients  who  visited  the  public  institutions  with  which  he  was  con- 
nected. However,  he  drew  tne  conclusion  that  there  were  some  advan- 
tages in  the  method,  and  had  occasionally  resorted  to  it  up  to  the  present 
time,  a  period  of  eighteen  years.  From  his  experience  in  the  use  of  the 
method  during  that  period  of  time  he  had  concluded— 

1.  That  it  was  a  useful  method,  but  one  of  limited  application.  It  was 
for  emergencies  rather  than  routine  treatment. 

2.  That  it  might  be  used  any  time  in  the  secondary  period. 

3.  That  it  rapidly  cured  neuroeee  and  cachexia. 

4.  That  it  had  no  advantages  over  any  other  method  in  the  treatment 
of  mucous  patches,  condylomata,  or  affections  of  the  nervous  system 
and  bones. 

5.  That  used  at  the  same  time  with  iodide  of  potassium  internally, 
it  was  often  beneficial  in  the  tertiary  stages,  when  the  lesions  were 
not  of  an  ulcerative  character. 

6.  That  the  method  afforded  the  advantages  of  small  dose,  rapidity  of 
action,  and  absence  of  systemic  and  local  effects  of  mercury,  such  as 
stomatitis,  diarrhcea.  gastric  disturbance,  etc. 

He  believed  that  there  was  no  preparation  as  good  as  a  solution  of  the 
bichloride  in  distilled  wat«r,  ten  drops  containing  one-eighth  of  a  grain. 
An  injection  every  second  day  was  usually  sufficient.  It  might  be 
pushed  to  one  and  two  injections  a  day. 

7.  That  the  time  for  the  disappearance  of  the  lesions  varied  from  two 
weeks  to  two  months. 

e.  That  relapses  were  as  frequent,  as  rapid,  and  as  severe  as  with  any 
other  method. 

9.  That  it  had  the  following  objections :  a.  The  injections  were  pain- 
ful, either  transitory  or  permanent  in  the  form  of  soreness  and  tender- 
ness :  b,  they  produced  indurated  nodules,  or  plaques,  which  were  some- 
times chronic  ;  c.  they  produced  abscesses,  which,  however,  might  be 
reduced  to  a  minimum  by  great  care. 

10.  That  the  patients  should  be  both  inteUigent  and  impressed  with 
the  gravity  of  the  disease,  otherwise  they  would  not  submit  to  the  treat- 
ment. 

11.  That  in  hospitals  and  dispensaries  the  method  might  be  used, 
but  otherwise  frequent  repetition  of  the  injections  and  consequent  ex- 
pense were  obstacles  to  their  use. 

In  the  secondary  period,  where  rapidity  of  action  was  required,  as  in 
a  case  recently  Created  ;  where  the  healing  of  an  initial  lesion  was  desir- 
able ;  or,  where  the  T&pid  involution  of  secondary  lesions  in  exposed 
parts  was  demanded,  this  method  might  be  adopted.  So,  also,  in  early 
neuroses  and  cachexia. 

When  mercury  acts  as  a  depressant,  and  where  its  internal  use,  or 
fumigations,  or  inunctions  were  contra-indicated  by  reason  of  their  irri- 
tant action  on  the  gas tro- intestinal  tract,  mercury  might  be  employed 
b  ypod  er  m  a  ti  ca  1  ly . 

His  experience  was  entirely  in  favor  of  giving  the  injections  in  the 
anterior  wall  of  the  abdomen ;  it  was  entu-ely  inappropriate  to  give 
them  in  the  legs. 

On  the  whole  he  regarded  it  as  a  method  of  utility  and  emergency, 
and  not  one  for  generar  routine  use.  He  regarded  it  as  irrational  to  lodge 

Eurulent  foci  in  a  patient  under  the  impression  that  by  so  doing  a  cure 
ad  been  effected. 
The  bibliography  of  the  subject  in  this  country  consisted  of  an  arti- 
cle published  by  ftofessor  Hammer,  of  St.  Louis,  in  1867  or  1868.  In 
1869,  Dr.  Wigglesworth,  of  Boston,  wrote  on  Lewin's  plan.  In  lb7].  Dr. 
R.  W.  Taylor  read  a  paper  before  the  New  York  Dermatological  Society 
wV.ich  wcs  ^■.:hV'.Vc'f  in  tVc  yo<1i'-f,l  f-lmetfc.  Mp,v  13,  1S71.  In  1872,  a 
trat.slatioih  ■I'  l.ewii,"fi  h'wk  a|>|>,'i,i.  d,  ^iid  uko  m  18t2,  en  article  by 
Dr.  .1.  V,  ShocniiJvi-r.  ..f  l-L:l;\dt-i|>niu. 
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AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


POSTHUMOUS  DELIVERY. 

B;  WiLRB  COLn,  M.U.  Pnf  o(  Ot».  ud  Opentlve  Hid<rirei7.  B«MimoDt  Hoap.  Hcd.  Cid]. 

Weekly  Med.  Revieic,  0«t.  15,  1887;— Authora  differ  widely  as  to  the 
length  of  time  at  which  asphyxia  maybe  overcome  and  the  child  re- 
stored. Moet  of  UB  have  dou  bilesB  Been  resuscitation  take  place  after  the 
lapse  uf  man;  minutes,  and  hope  should  never  be  abandoned  as  long  as 
there  is  the  slightest  heart-beat.  Moat  cases  prove  hopeless  aft«r  fifteen 
minutes,  but  the  numerous  authenticated  exceptions,  where  respiration 
has  been  established  after  much  longer  periods  have  elapsed,  should  en- 
courage persevering  effort,  and  lead  us  to  give  the  chfld  the  benefit  of 
the  doubt  in  all  coses  where  the  death  of  the  mother  is  well  established. 
It  is  probable,  owing  to  the  temperature  of  the  mother's  body,  that  the 
asphyxiated  child  will  retain  its  vitality  much  longer  within  the  uterus 
than  outside  of  it.  Aveling  believes  that  the  child  may  thus  survive  in 
the  womb  many  hours  after  the  death  of  the  mother.  Villeneuve,  of 
Marseilles,  in  a  published  paper  in  18ti2,  reports  a  number  of  cases  in 
Tvhich  it  was  ascertained  ttiat  children  survived  during  astonishingty 
long  periods.  Four  were  saved  by  the  immediate  performance  of  the 
Ceesarean  operation.  Five  were  extracted  alive  after  a  lapse  of  ten  to 
thirty  minutes.  Two  children  were  saved  after  the  mother  had  been 
dead  two  hours  ;  one  after  two  and  a  half  hours,  one  after  three  hours, 
and  one  after  four  and  a  half  hours. 

In  referring  to  these  latter  cases,  Tamier  remarks :  "Although  the 
opteration  is  generally  useless  at  a  later  moment,  it  ought,  nevertheless, 
to  be  performed,  because  some  cases,  whose  authenticity  I  cannot  vouch 
for,  would  seem  to  prove  that  the  child's  life  may  remain  intact  for  ten, 
fifteen,  or  even  twenty -four  hours."  Charpentier,  one  of  the  latest  French 
authorities,  is  disposed  to  discredit  these  oases,  however,  and  clauns 
that  none  of  them  are  sufliciently  authentic  to  merit  belief. 

In  all  cases  when  it  becomes  necessary  to  effect  post-mortem  delivery 
we  have  the  choice  of  two  methods  ;  we  may  resort  to  hysterotomy  or 
else  to  forcible  delivery  through  the  natural  passages.  When  death 
occurs  during  labor,  ana  we  find  the  os  well  dilated  or  dilatable,  we  may 
readily  perform  version,  or  if  the  head  be  within  reach,  forceps  may  be 
-  pplied.  The  distressing  circumstances  requiring  either  operation  will 
often  prompt  friends  to  interfere  and  prevent  any  interference  on  the 

§art  oi  the  physician.  His  duty,  however,  is  plain,  and  nothing  should 
eter  him  from  at  least  urging  an  immediate  operation  if  he  is  satisfied 
that  the  woman  is  dead,  and  that  there  is  hope  for  the  child.  By  far  the 
simplest  and  safest  method  of  rescuing  the  child  is  by  laparotomy,  but 
this  may  be  interdicted  by  friends  who,  at  the  same  time,  might  not 
object  to  an  attempt  per  inas  naturales. 

In  choosing  between  these  methods  of  delivery  it  should  not  be  for- 

gotten  that  several  instances  are  recorded  in  which  the  terrible  blunder 
as  been  committed  of  opening  women  who  were  not  really  dead. 
Some  writers  have  gone  solar  as  to  advise  a  resort  to  forcible  delivery 
whenever  the  mother  is  in  extremis.  Such  an  idea,  however,  except 
under  peculiar  circumstances,  is  revolting,  and  should  be  repudiated. 
We  quite  agree  with  Charpentier  when  he  says,  should  the  woman  be  in 
extTemie:  "Hespect  her  condition,  aud  do  not  hasten  her  end  by  ma- 
neuvers which  may  not  save  the  child.  Once  the  mother  is  dead,  how- 
ever, ac';  ([-jirhly  ii.  ti:;'  !■  •I'Tf"  '.■  of  the  child." 
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AFTEK-PAINS. 

By   TbtOfHilub    Pirvin,  M.D..  LL.D.,  Pror.   ot  Ob*,    sod   Dtwaw*  of  Wmwa    ud  CblUien 
Jeir.  Ued.  Coll.  of  PhUa..  Pl 

Va.  Med.  Monthly,  October,  1887 :— By  many  practitioners, after-pains, 
if  not  excessive  aa  to  Buffering  or  aa  to  continuance,  are  rwarded  as  bene- 
ficial— evil  bringing  good,  hurt  that  causes  healing.  They  claim  that 
they  are  dependent  upon  uterine  contractions,  which  secure  thorough 
emptying  of  the  uterus  and  normal  retraction  of  the  organ,  and  thus 
hemorrhage  is  guarded  against,  and  uterine  involution  promoted.  At 
least  partial  confirmation  of  this  view  is  given  by  the  well-known  fact 
that  these  pains  are  more  severe,  other  things  being  equal,  after  a  rapid 
labor,  or  in  case  the  uterus  has  been  greatly  distended  as  by  pluriparous 
pregnancy,  or  by  polyhydramnios.  It  is  not  my  purpose  to  dispute  this 
opinion  as  probably  just  in  many  cases.  Nevertheless,  it  does  not  apply 
to  all ;  and  to  make  this  position  good,  an  inquiry  must  be  made  into  the 
cause  or  causes  of  these  pains. 

Almost  all  recent  writers  upon  obstetrics  explain  after-pains  as  re- 
sulting from  retained  clots,  or  a  clot,  which  the  uterus  endeavors  to 
expel — a  view  almost  the  opposite  of  that  which  in  a  past  age  was  held 
to  explain  the  ascent  of  water  in  a  pump ;  nature  abhors  a  vacuum,  so 
now  the  uterus  abhors  a  plenum. 

But  without  further  reference  to  the  etiology  of  after-pains,  I  wish  to 
suggest  that  in  some  cases  the  affection  is  of  purely  nervous  origin. 
How  often  the  obstetrician  is  reminded  of  the  gqeat  differences  in  the 
response  which  the  womb  gives  to  irritant  causes  1  Thus  one  pregnant 
woman  is  exposed  to  the  greatest  mental  or  physical  shocks  without  mis- 
carriage resulting,  while  in  another  it  is  produced  by  the  most  trival 
causes ;  the  induction  of  premature  labor  is  in  one  case  effected  within 
twenty-four  hours  by  the  introduction  of  a  flexible  bougie  in  the  uterine 
cavity,  while  the  same  means,  conjoined  with  alternate  vaginal  douches 
of  hot  and  cold  water,  may  be  used  in  another  for  a  week  before  the 
desired  result  is  accomplished.  Now,  the  simplest  and  the  true  explana- 
tion of  these  different  effects  is  found  in  the  relative  irritability  of  the 
uterus  in  different  subjects— the  orean  is  normally  irritable  iJi  one 
woman,  excessively  so  in  a  second,  defectively  so  in  a  third.  So,  too.  I 
believe  that  in  some  cases  violent  and  tormenting  after-pains  may  be  the 
expression  of  excessive  irritability  of  the  uterus,  ana  that  just  as  we 
may  have  vesical  or  rectal  tenesmus  without  any  inflammatory  change, 
and  without  there  being  in  either  bladder  or  rectum  anything  more  than 
a  drop  or  two  of  urine  or  of  mucus  requiring  expulsion,  so  theie  may  be 
a  tormenting  and  very  painful  uterine  tenesmus  when  the  uterus  has 
nothing  to  expel,  and  only  the  normal  lochial  flow  passing  off.  Holding 
this  view,  I  cannot  regard  aft«r -pains  as  in  all  instances  beneficent,  but 
only  evil.  Of  course  1  know  that  the  use  of  quinine  for  the  relief  of 
after-pains  is  by  no  means  new,  but  I  believe  it,  in  combination  with 
opium,  is  the  beet  treatment  in  case  this  suffering  is  caused  by  excessive 
irritability  of  the  uterus. 

THE  TREATMENT  OF  RETAINED  PLACENTA. 

By  Gko   F.  HlTLBEBT,  M.D..  LaU  Sapt.  Female  Eoep  ,  St.  Lonls.  Un- 

Weekly  Med.  RevieK.—l.  The  treatment  of  retained  placenta  is  to  be 
determined  by  the  conditions  present,  as.regards  presence  or  absence  of 
hemorrhage  and  the  period  of  gestation. 

2.  Before  thethird  month.  Uterinecontractionbeingalwayspreaent, 
with  slight  hemorrhage;  ergot,  hot  vaginal  antiseptic  douche,  rest,  good 
food;  with  pronounced  hemorrhage  or  evidence  of  decomposition,  cu- 
rette, ergot,  hot  intra- uterine,  at  first,  vaginal  afterward,  douche— rest, 
good  food. 

3.  After  third  month,  to  and  at  term  (a)  Inertia  and  no  hemorrhage; 
manipulations  tending  to  excite  uterine  oontractions,   as  kneading  ot 
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bodf  and  fundaa  by  haad  on  abdomen;  insertioD  of  two  fingers  in 
vagioa,  supporting  and  elevating  the  uterus  if  necessary,  Q.  ext.  ergot. 
bot  douche;  electricity,  in  the  order  named.  These  failing,  delay  with 
work  is  proper  for  a  reasonable  time,  the  limit  being  an  hour.  Then  in- 
sertion of  the  hand  into  uterus  and  deliver  as  in  inertia  with  hemorrhage 
or  adjacent  placenta. 

(&>  Inertia  with  hemorrhage;  where  hemorrhage  is  slight  and  relax- 
ation is  of  moderate  degree,  ergot,  kneading,  hot  douche,  electricity. 
No  delay  is  proper  save  for  the  execution  oi  the  above  means;  these 
failing  the  rules  for  the  next  condition  are  imperative.  When  relaxation 
and  hemorrhage  is  pronounced,  ergot,  kneading  of  uterine  body,  inser- 
tion of  hand  into  uterine  cavity  and  complete,  clean,  and  effectual  de- 
livery of  secondines,  followed  by  hot  intra-uterine  antiseptic  douche, 
and  if  necessary  use  electricity,  hot  vinegar;  then  stronger  but  less  de- 
sirable styptics,  should  they  be  demanded. 

4.  When  the  retention  Is  due  to  irregular  contractions,  ergot,  mechani- 
cal stimulation  by  hand  to  the  part  demanding  it.  This  not  availing,  in- 
sertion of  hand  and  complete  delivery,  as  in  inertia  with  hemorrhage. 

5.  When  adherent  placenta  is  found,  immediate  separation  by  the 
fingers  and  delivery  of  entire  contents  of  uterine  cavity  before  with- 
drawal of  hand,  followed  by  hot  intra-uterine  antiseptic  douche. 

The  above  is  our  croed,  and  in  the  foregoing  will  be  found  the  reasons 
for  the  faith  that  is  in  us.  I  am  satisfied  they  are  based  upon  our  under- 
standing of  scientific  application  of  our  knowledge  and  experience. 

One  word  regarding  "  pulling  on  the  cord,"  I  advise  no  one  to  do  it 
or  not  to  do  it.  for  the  reason  that  I  cannot  impart  the  degrees  of  the 
pull,  in  pounds  or  any  other  exact  measure;  furthermore  it  is  a  very 
ineffectual  means  of  delivering  the  placenta.  I  can  only  say  that  pulling 
on  the  cord  is  a  natural  and  common  practice  with  me.  As  far  as  the 
danger  from  inversion  is  concerned,  that  can  be  prevented  by  an  intelli- 
gent handling  of  the  uterine  body  with  the  hand  on  the  abdomen.  Any 
evidence  of  inversion  will  be  readily  perceived.  Common  sense  and  ordi- 
nary judgment  will  guide  in  the  force  applied. 


By  A.  F.  A.  KTxa.  M  H..  of  Wuhlnelon,  D.  C. 

Med.  Soc.  Dintrict  of  Cvlumbia  :—In  a  paper  read  before  this  Society 
six  years  ago,  and  published  in  the  Ani«ricon  Journal  of  Obstefrics 
(New  York,  vol.  xiv..  No.  2,  April,  1881,  pp.  322  to  32H),  and  in  a  subse- 
quent publication  in  the  Transactions  of  the  American  Uynecological 
Society  for  1886,  I  have  called  attention  to  protracted  labor  due  to  short 
or  coiled  funis,  and  laid  some  stress  upon  the  method  of  expediting  de- 
livery in  such  cases  by  changing  the  posture  of  the  lyinf^-in  woman  from 
a  recumbent  position  to  a  sitting,  kneeling,  or  squatting  one.  An  in- 
stinctive desire  on  the  part  of  the  woman  to  aseume  such  a  change  of 
posture  was  also  mentioned  as  one  of  the  symptoms  indicating  shortness 
or  coiling  of  the  chord  wheu  it  impedes  delivery. 

The  cases  in  which  a  short  or  coiled  cord  leads  to  any  nerious  danger 
are,  perhaps,  few  ;  they  nevertheless  occasionally  occur,  as  the  records 
of  obstetrical  literature  amply  demonstrate.  But  there  are,  I  beHeve, 
very  many  cases  in  which,  without  any  serious  dancer,  labor  is  consider- 
ably protracted  and  many  hours  of  agony  added  to  the  parturient 
woman's  sufferings,  and  which  might  be  safely  and  quickly  ended  by 
the  postural  treatment  to  which  I  have  referred.  It  is  to  this  latter  class 
of  cases  that  I  have  particularly  invited  attention.  That  a  woman 
should  be  permitted  to  suffer,  unnecessarily,  a  single  hour— much  less 
severaJ  hours— when  such  suffering  can  be  safely  avoided  is  intrinsically 
wrong.  And  while  moderate  protraction  of  a  labor  is  not  necessarily 
serious,  yet,  other  things  being  equal,  it  may  be  said  that  every  hour  of 
delay,  produced  by  accidental  complications,  does  add  something  to  the 
element  of  danger,  especially  with  women  whose  nervous  energies  have 
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been  from  some  cause  eofeebled,  and  who,  in  passing  through  the  ordeal 
of  childbirth,  have  do  surplus  streujgth  to  spare  for  complicating  acci- 
dents, and  consequent  protracted  suffering.  Furthermore,  when  a  pro- 
tracted second  s^ge  oi  labor,  from  unsuspected  short  or  coiled  cord, 
leads  to  the  application  of  forceps  (a  not  uncommon  occurrence),  with, 
especially  in  pnmiparse,  rupture  of  the  perineum,  the  element  of  danger 
is  again,  to  some  extent,  increased.  What  I  deeire.  in  particular,  to  m- 
sist  upon  is,  that  the  danger  in  these  cases  (whatever  its  degree)  ;  the 
delay  (whatever  its  duration) ;  and  the  suffering  (whatever  ite  intensity 
and  persistence)  may  be  obviated,  in  the  great  majority  of  cases — per- 
haps not  in  all— by  changing  the  posture  of  the  female  as  already  stated. 


THE  ALBUMINURIA  OF  PREGNANCY. 

B;  J.  CuiPULL,  U.D.,  aea/ortb,  Oolario. 

Canadian  Med.  jljs'n.-— Mrs.  X complained  of  pain  in  the  stomach, 

dimness  of  vision,  sounds  in  the  ears,  trembling  of  the  body,  twitching 
of  the  limbs,  difficulty  of  breathing,  and  a  blinding  headache. 

Upon  examination  I  found  tbather  face,  arms,  and  legs  were  swollen; 
pulse  120,  temperature  101°  F. :  pupils  contracted,  respiration  irregular, 
and  her  countenance  had  a  wild  expression,  which  is  not  easy  to  describe. 

Before  speaking  of  the  treatment,  which  was  necessarily  prompt,  the 
symptoms  being  so  urgent,  I  will  give  a  brief  history  of  the  case.  The 
patient  was  thirty -five  years  of  age,  a  native  of  Canada,  pregnant  for 
the  third  time,  and,  as  was  supposed,  about  the  eighth  montn.  Hertwo 
previous  confinements  were  natural,  though  the  legs  had  swollen  con- 
siderably each  time.  She  had  been  troubl^  a  gooa  deal  this  time  with 
"vomiting  of  pregnancy."  About  two  months  before  I  saw  her  she 
complained  of  a  pam  over  the  region  of  the  kidneys.  She  noticed  that 
the  urine  was  scanty  and  highly  colored.  She  h&ii  no  headache  until 
the  day  before  she  took  the  "fit."  Her  appetite  was  poor,  and  she  was 
nervous  and  sleepless.  The  urine  was  of  acid  reaction,  specific  gravity 
1030  ;  heat  and  nitric  acid  showed  albumen  to  be  present ;  microscopic 
examination  negative. 

Treatment. ^Ab  convulsions  were  evidently  threatening.  I  put  her 
under  the  full  influence  of  chloral  hydrate,  and  left  orders  that  when  she 
awoke  she  should  be  purged  freely  with  pulv.  jalap,  co.,  unless 
symptoms  of  "fits'"  were  still  showing  themselves,  when  the  chloral 
was  to  be  repeated  at  short  intervals,  as  before,  until  the  full  effect  of 
the  drug  was  produced.  The  fiuid  extract  of  jaborandi  was  to  be  given 
in  drachm  doses,  and  was  to  be  alternated  with  the  purgative.  This 
drug  was  to  be  Kiven  until  sweating  and  salivation  were  pr^uced.  The 
diuretic  effect  oi  this  medicine  was  also  to  be  watched.  Tr.  fer.  mur. 
was  given  to  improve  the  condition  of  the  blood.  She  was  enjoined  to 
have  nothing  tight  about  the  body,  and  instructed  to  lie  on  the  side  and,  if 
possible,  partly  on  the  face,  to  relieve  as  much  as  she  could  the  congested 
kidneys  -.'was  ordered  fresh  air,  quietness,  and  milk  diet.  Hot  linseed- 
meal  poultices  were  applied  to  the  region  of  the  kidneys.  The  urine  was 
tested  carefully  every  day  until  there  was  a  marked  improvement  of  all 
the  symptoms,  and  then  every  second  day  until  time  or  delivery.  Con- 
sultations were  held  with  Drs.  Scott  and  Hanover  in  reference  to  the 
treatment  and  also  as  to  the  propriety  of  inducing  premature  labor. 
Both  gentlemen  advised  me  to  wait  until  labor  came  on— provided 
always  that  no  dangerous  symptoms  should  call  for  obstetrical  inter- 
ference, 

On  the  25th  of  March,  exactly  sixteen  days  from  the  date  of  my 
first  visit,  my  medical  friend  and  myself  reached  the  house  in  time  to 
find  the  child  dressed  and  the  placenta  expelled.  To  our  agreeable  sur- 
prise, there  was  no  poat-partum  hemorrhage — a  complication  which  is 
apt  to  take  place  in  such  cases. 
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3>iaKASE8  OF  WOMEN. 

BATTEY'S  OPERATION :  IT8  NATURAL  RESULTS. 

By  UOBIBT  Hattet,  UJ>  ,  R«ie,  Gk..  I>na  Amer,  Ojn.  Soc 

Amsr.  Gyn.  Soc- : — The  name  "  Battey'a  operation"  was  retained,  as 
it  ezpresseBthe  idea  of  the  induction  of  the  change  of  life  artificially  for 
the  relief  of  disease,  and  this  idea  is  included  in  none  of  the  other  terma, 
such  as  spaying,  oophocectomy,  etc.  Fifty  -  four  caaeH  were  reported  in 
the  present  paper.  Of  these,  thirty-three  were  cured,  eight  were  much 
improved,  five  were  slightly  improved,  and  eight  were  not  at  all  im- 
proved. In  fifty  of  these  cases  a  complete  menopause  was  induced, 
and  in  four  there  was  a  continued  pseudo-menstruation.  The  detailed 
histories  of  a  number  of  typical  cases  were  then  given.  The  following 
conclusions  were  then  presented: 

1.  The  change  of  life  is  the  most  important  factor  in  securing  the 
complete  result  of  this  operation. 

2.  In  exceptional  cases  tht  cure  almost  at  once  follows  the  operation, 
but  in  the  vast  majority  of  cases  the  patient  must  pass  through  the  ups 
and  downs  incident  to  the  change  of  life,  before  the  restoration  to  health 
is  cotnplete, 

3.  The  length  of  time  required  to  pass  through  the  nervous  and 
physical  perturbation  attendant  upon  the  change  ot  life  is  variable.  It 
may  be  one  year,  it  may  be  three  or  five  years. 

4.  Of  the  cases  operated  on,  a  few  were  no  doubt  badly  selected,  and 
the  proper  selection  of  cases  is  a  problem  yet  to  be  solved, 

5.  Patients  who  have  become  addictea  to  tlie  habitual  use  of  mor- 
phine, opium,  chloral,  or  alcohol,  cannot  be  restored  to  health  until  the 
pernicious  habit  is  abandoned. 

6.  Cases  which  are  the  proper  subjects  of  this  operation,  if  allowed  to 
suffer,  eventually  reach  a  stage  whsre  they  become  absolutely  incurable 
by  any  operation. 

7.  In  a  number  of  cases  the  patients  were  in  no  wise  benefitted  by  the 
operation.  In  several  of  these  the  indications  seemed  clear  and  unmis- 
takable. 

tj.  In  some  cases  neuralgic  pain  remained.  How  much  this  was  due 
to  an  absorbed  ligature  was  a  question  to  be  considered. 

9.  A  careful  analysis  of  the  cases  seems  to  show  that  the  removal  of 
the  tubes  with  the  ovaries  had  no  infiuence  in  the  establishment  of  the 
menopauise;  the  only  effect  of  their  removal  being  on  the  disease  of 
the  tubes  themselves. 

10.  The  operation  is  not  an  infallible  one;  the  percentage  of  failures  re- 
corded is  a  notable  one;  but  when  it  is  remembered  that  the  cases  includ- 
ed are  only  those  otherwise  incurable,  each  case  cured  is  a  positive  gain. 
A  like  percentage  of  cures  in  cases  of  cancer  of  the  uterus,  or  of  cancer 
of  the  breast,  would  be  an  achievement  of  the  greatest  magnitnde. 

In  reply  to  the  various  questions  asked  of  Dr.  Battey,  in  the  discus- 
sion which  followed  the  reading  of  his  paper,  he  said  :  "I  would  say 
that  I  do  not  restrict  the  term  fiattey's  operation  to  the  removal  of  the 
ovaries.  The  removal  of  the  ovaries  is  not  a  necessary  constituent  of 
the  operation.  Battey's  operation  consiste  in  the  induction  of  the  meno- 
pause, no  matter  in  what  way  it  is  brought  about.  The  removal  of  the 
ovariesdoes  not  always  bring  about  the  menopause;  the  removal  of  the 
ovaries  plus  the  tubes  does  not  invariably  cause  the  menopause;  tiie  re- 
moval of  the  ovaries  plus  the  tubes,  plus  the  uterus  does  not  always 
bring  about  the  menopause.  In  my  experience  the  ovaries  are  always 
diseased,  but  this  is  simply  an  accident  of  the  operation.  The  opera- 
tion is  not  done  for  the  removal  of  the  diseased  ovaries.  Battey's  opera- 
tion is  no  normal  ovariotomy.  I  entirely  repudiate  that  term.  As  a 
rule,  I  remove  only  the  ovaries;  but  in  a  small  proportion  of  cases,  I 
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remove  the  tubes,  but  only  when  the  tube  is  the  eeat  of  poeitive  dis- 
ease, auch  as  (yyosalpinx  or  h^droealpiDx.  The  condition  of  the  uterus 
variee  in  each  case.  I  do  not  insist  upon  visible  changes  in  the  ovarjr  to 
justify  itfl  removal.  I  rest  for  my  justification  on  the  urgent  necessities 
of  the  case  and  on  the  fact  that  nothing  else  effective  has  been  proposed. 
I  do  not  operate  until  all  other  measures  have  failed." 

OVARIAN  DISEASE  COMPLICATED  BY  PREGNANCY. 

By  T.  B.  Hartkt,  M.D..  Prof.  oTDlHHHoi  Womw  Hed.  Coll.  of  IndlauapdlB,  lud. 

Indiana  Med.  Jour.: — It  would  seem  at  first  thoueht  that  the  terms 
used  at  the  head  of  this  paper  should  be  reversed,  as  pregnancy  is 
physiological  and  ovarian  tumors  pathological,  and  it  is  so  treated  by 
some  recent  obstetric  authors  1  but  from  toe  gynecological  stand-point, 
and  by  some  obstetric  authorities,  the  above  relation  of  the  terms  is 


The  dangers  of  the  expectant  plan  may  be  summed  up  in  a  few  words : 
(1)  Rupture  of  cyst  walls,  with  death  by  shock  or  peritonitis.  (2)  Twist- 
ing of  the  pedicle  and  gangrene  of  tumor,  with  death  by  septicemia.  (3) 
Uremic  intoxication  from  pressure  on  the  kidneys.  (4)  New  adhesioDA 
to  parts  in  which  they  are  not  often  found  in  uncomplicated  cases,  as 
stomach,  colon,  liver,  and  abdominal  walls  high  up. 

The  last  cause  is  not  generally  considered  by  authors,  but  is  men- 
tioned by  Tit  and  Emmet. 

The  dangers  of  a  palliating  treatment  by  tapping  are,  first,  that 
such  procedure  is  liable  to  produce  peritonitis  and  adaesioDS ;  second, 
that  tne  fluid  is  largely  albuminous,  and  if  frequently  withdrawn  ex- 
hausts the  itatient,  and  if  successful  in  carrying  her  to  full  term, 
leaves  her  with  an  ovarian  tumor  to  be  subsequently  removed,  which 
may  cause  great  difficulty  in  delivery,  thus  endangering  the  life  of 
both  mother  and  child,  and,  moreover,  tapping  is  not  applicable  to 
polycystic  tumors. 

The  arguments  in  favor  of  ovariotomy  as  soon  as  the  tumor  is  dis- 
covered are:  (1)  That  the  smaller  the  tumor  the  greater  the  succe«s. 
whether  pregnancy  exists  or  not.  (2)  From  the  reported  successful 
cases  it  appears  that  pregnajicy  does  not  very  greatly  increase  the 
danger  of  ovariotomy  in  the  eany  months,  and  gestation  as  a  rule  is 
not  disturbed.  But  if  the  case  is  only  diagnosticated  in  the  latter 
months  of  pregnancy  when  the  tumor  ie  of  considerable  size,  ovari- 
otomy would  give  the  best  prospect  for  recovery.  There  is  less  dai^r 
of  rapid  filling  and  rupture  of  the  cyst  before  than  after  parturition, 
and  the  pregnant  condition  ie  as  favorable  as  the  puerperal  for  at 
least  a  month  after  parturition. 

ALVELOZ  IN  THE  TREATMENT  OF  CANCER. 

B.T  J.  E.  JiNVUM,  U.D.,  Surg,  to  tbe  N.  T.  SklD  u)d  Cunr  EoaplUI. 


being  the  one  on  which  his  somewhat  limited  experience  has  taught  him 
to  rely.  The  other,  called  "  special  formula,"  is  evidently  a  preparation 
largely  diluted  with  vaseUne,  and  is  not  strong  enough  to  be  of  much  use 
in  the  treatment  of  actual  cancerous  ^owths.  In  simple  ulcerations  it 
is  very  good.  Both  of  these  preparations  are  put  up  by  Numa  Pompilio, 
Surgeon  Dentist  in  the  Pedro  II,  Hospital,  Pernambuco,  and  can  be  ob^ 
taioed  in  this  country  from  John  T.  .Kirby,  importer,  No.  16  Beaver 
street,  New  York.  I  have  always  found  these  preparations  satisfactory, 
especially  the  "Concentrated." 
[Seven  cases  are  reported]. 

iral  other  caues  of  epithelioma  of  the  cervix,  in  which  tbe  dis- 


ease was  far  advanced.  I  have  used  the  alveloz  with  the  effect  of  di 
ishing  to  a  marked  degree  the  amount  of  the  discbarge,  and  rendi 
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it  decidedly  less  offensive.  In  only  one  case  (No.  6)  have  I  noticed  any 
effect  upon  the  kidneya  as  mentioned  by  Dr.  BamBfather,  of  Dayton. 
Ky.,  in  the  N.  Y.  Medical  Journal  of  June  4,  1887.  In  this  case,  after 
one  of  the  applications,  the  patient  became  somewhat  collapsed,  cold, 
and  nauseated,  and  after  some  eight  hours  passed  a  large  quantity  of 
urine  with  a  decidedly  offensive  odor.  The  few  cases  above  reported 
have  been  selected  to  set  forth  fully  the  effects  produced  by  the  drug. 

As  a  local  application  I  prefer  it  to  any  other  eschar  otic  in  such  cases 
of  epithelioma  of  the  cervii  as  not  far  advanced,  and  in  which  for  any 
reason  it  has  been  decided  not  to  extii-pate  either  the  cervix  or  the  entire 
uterus.  Case  No.  4  was  of  this  character,  and  the  exemption  from  recur- 
rence of  the  disease  for  nearly  two  years  gives  hope  that  the  good  result 
obtained  may  prove  to  be  permanent. 

In  cases,  also,  in  which  the  disease  is  so  far  advanced  that  any  other 
operation  than  curetting  is  contra  indicated,  the  application  of  alveloz 
once  or  twice  a  week  has  proved  very  effective  in  diminishing  pain  (after 
the  immediate  pain  produced  by  the  application  has  ceased),  and  in  de- 
creasing the  quantity  and  offensiveness  of  the  discharges,  thus  prolong- 
ing the  life  of  the  patient,  and  making  her  presence  much  less  objection- 
aole,  for  a  while  at  least,  to  those  in  constant  attendance  upon  her. 


UTERINE  HEMORRHAGE. 
By  WiLLiiM  GooiiFLL.  M.D..  Prof.  OynKokig;  Unit.  Feaa.,  Phils.,  Pa, 

Va.  Med.  Jl/oji (A /« .—Suppose  a  woman  about  fifty  years  of  age, 
who  has  borne  children,  comes  to  you  with  the  statement  that  at  tne 
age  of  forty-flve  the  menses  ceased,  and  that  she  had  no  discharge  of 
blood  from  the  vagina  from  that  time  until  sis  months  ago,  when 
she  again  began  to  lose  blood  :  what  would  you  suspect?  You  should 
suspect  cancer  of  the  cervix.  Why  t  Because  as  a  result  of  her  labors 
a  laceration  of  the  cervix  has  probably  happened,  and  carcinoma  has 
developed  in  the  cleft  of  the  tear.  1  will  venture  to  say  that  Jn  ninety- 
five  out  of  a  hundred  cases  this  diagnosis  would  be  correct.  [That 
was  my  suspicion  in  a  case  which  I  had  placed  under  the  care  of  Dr. 
James  B.  Hunter,  of  this  city,  who  found  only  fungoid  degeneration, 
and  cured  the  patient  by  dilating  and  curetting  the  uterus.  An  almost 
identical  case  occurred  in  the  practice  of  Dr.  A.  P.  Dudley,  who  pre- 
sented the  material  removed  by  the  curette  to  the  N.  Y.  Path.  8oc. — 
Ed.] 

Suppose,  however,  that  a  woman,  also  about  fifty  years  old.  has  not 
borne  children,  and  that  the  menses  have  not  ceased,  but  have  continued 
and  increased  in  quantity  :  what  then  should  pass  through  your  mind  ! 
You  should  infer  that  the  hemorrhage  is  probably  due  to  one  of  two 
factors— either  to  a  fibroid  tumor,  which  is  the  more  common,  or  to  a 
polypus.  The  fact  that  she  has  not  borne  children  would  tend  to  elim- 
inate the  suspicion  of  carcinoma ;  for  it  is  exceedingly  rare  to  find 
cancer  of  the  neck  of  the  uterus  in  sterile  women.  I  have,  however, 
seen  this  in  two  instances,  one  of  which,  however,  tends  to  strengthen 
the  rule.  This  was  the  case  of  a  lady,  about  sixty  years  of  age,  who 
had  a  large  fibroid  tumor  of  the  womb,  which  in  the  process  of  enu- 
cleation had  forced  open  the  os  to  the  size  of  a  silver  dollar,  and  was 
protruding  from  it.  I  wrencheJ  the  tumor  off  and  removed  it.  Cancer 
subsequently  developed  in  the  cervix,  which  had  been  injured  by  the 
long  protrusion  of  the  tumor.  The  second  exception  came  to  my  notice 
a  few  months  ago.  It  was  that  of  a  married  lady  who,  1  am  sure, 
has  never  borne  a  child.  She  had  a  cancer  of  the  neck  of  the  womb, 
from  which  she  died.  Carcinoma  will  sometimes  attack  the  fundus  of 
the  uterus  in  the  sterile,  but  this  is  also  very  rare. 
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THE  CORSET :  QUESTIONS  OF  PRESSURE  AND  DISPLACEMENT. 
B;  BOBIBT  L.  DlcuMtOH,  ILD.,  L«et.  on  Ob*.  Long  IsUod  Coll.  Hmp.,  Brmkljn  N.  Y. 
N.  Y.  Med.  Jour. ,  Nov.  5,  1887 :— The  followio^j  conclusions  are  found 
at  the  end  of  an  elaborate  paper  on  the  above  subject : 

1.  The  maximum  pressure  at  any  one  point  was  1.626  pound  to  the 
square  inch.  This  was  during  inspiration.  The  maximum  in  quiet 
breathing  was  over  the  eixth  and  seventh  cartilages,  and  was  0.683 
pound. 

2.  The  estimated  total  pressure  of  the  corset  varies  between  thirty 
and  eighty  pounds — in  a  loose  corset  about  thirty-flve  pounds,  in  a  tight 
corset  aixty-flve  jpounds. 

3.  Within  halt  a  minute  after  hooking  the  corset  such  an  adjustment 
occurs  that  a  distinct  fall  in  pressure  results. 

'4.  The  circumference  of  the  waist  is  no  criterion  of  tightness.  The 
difference  between  the  wrist  measure  with  and  without  corsets  gives  no 
direct  clew  either  to  the  number  of  pounds  pressure  or  to  the  diminution 
in  vital  capacity.  Belasation  and  habit  seem  to  aflect  these  factors 
largely. 

5.  The  capacity  for  expansion  of  the  chest  was  found  to  be  restricted 
one -fifth  when  the  corset  was  on. 

6.  The  thoracic  character  of  the  breathing  in  women  is  largely  due  to 
corset  wearing. 

7.  The  thoracic  cavity  is  leas  affected  by  the  corset  than  the  abdominal. 

8.  The  abdominal  wall  is  thinned  and  weakened  b\  the  pressure  of 
stays. 

9.  The  liver  suffers  more  direct  pressure  and  is  more  frequently  dis- 
placed than  any  other  organ. 

10.  The  pelvic  floor  is  bulged  downward  by  tight  lacing  one-third  of 
an  inch  (0.9  cm.). 


DISEASES  OF  CHILDKEN. 

INTUBATION  OF  THE  LARYNX. 
B7  JotstB  O'omsR.  H.D.,  Vltlttng  Pija.  10  the  N.  T.  Toondling  Aiylnu. 
Medical  Record,  October  29,  1887  ; — The  paper  is  based  upon  fifty 
cases  of  croup  in  private  practice  treated  by  intubation  of  the  larynx, 
with  a  description  of  the  method  and  of  the  dangers  incident  thereto. 

1.  The  first  accident  liable  to  happen  is  apncea  from  prolonged  efforts 
at  introduction.  There  is  very  little  danger  of  this  if  the  time  occupied 
in  such  attempt  be  not  more  than  ten  to  fifteen  seconds. 

2.  The  anxiety  to  succeed  quickly  willten^pt  the  operator  to  use  force, 
thereby  running  the  risk  of  making  a  false  passage.  I  was  once  present 
at  the  autopsia  on  two  cases  in  which  such  an  accident  occurred.  In  one, 
the  tube  was  forced  through  one  of  the  ventricles  and  down  through  the 
cellular  tissue  on  the  outside  of  the  trachea.  In  the  other  it  was  passed 
through  the  anterior  wall  of  the  cesophagus  between  it  and  the  trachea. 
compressing  the  posterior  membranous  wall  of  the  latter,  and  giving  rise 
to  asphyxia.  The  eut^pension  of  resniration  in  these  cases  was  supposed 
at  the  time  to  have  been  due  to  pusning  down  membrane,  as  the  opera- 
tors were  not  conscious  of  bavins  used  force.  To  avoid  this  accident  the 
introducing  instrument  should  be  held  lightly  between  the  thumb  and 
fingers,  with  the  thumb  resting  on  the  upper  surface. 

3.  Injury  to  the  larynx  in  removing  tlie  tube  by  passing  the  extractor 
down  on  the  outside  of  the  latter,  opening  it  widely  and  removing  it  with 
force.  During  practice  on  the  cadaver  I  nave  thus  seen  the  cricoid  carti- 
lage completely  cut  through,  and  the  glottis  so  much  increased  in  sizeas 
to  permit  the  tube  to  slip  through  into  the  trachea.    If  the  extractor  is 
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in  the  tube,  no  resiBtance  whatever  is  felt  in  remoTio^  It.  To  obviate 
this  danger  as  much  as  poRsible  I  have  added  a  regulating  screw  to  this 
instrument,  so  that  the  distance  the  blades  will  open  can  be  graduated 
according  to  the  size  of  the  tube. 

4.  The  moat  serious  of  the  unavoidable  accidents  liable  to  occur  10 
pushing  down  membrane  before  the  tube  in  sufficient  quantity  to  pro- 
duce asphyxia.  This  has  happened  to  me  several  times  on  reinserting 
the  tube,  on  account  of  Becondary  dyspncea.  But  in  the  136  cases  thus 
far  operated  upon,  this  accident  has  occurred  but  once,  and  that  quite 
recently,  on  the  first  introduction.  The  tube  was  immediately  removed 
when  a  cast  of  the  trachea  was  expelled,  and  the  dyspnoea  still  remain- 
ing, it  was  reinserted  with  complete  relief. 

5.  Coughing  out  the  tube  beiore  the  stenosis  has  been  permanently 
relieved  if  seldom  attended  with  any  danger,  as  the  dyspnoea  is  usually 
relieved  for  several  hours  afterward. 

,  f).  Blocking  up  of  the  tube  with  masses  of  pseudo-membrane  too  latve 
to  pass  through  has  liappened  in  only  tvro  of  my  cases,  and  in  each  the 
tube  fiUed  with  membrane  was  expelled.  A  case  has  recently  been 
reported  where  death  took  place  from  this  accident.  Where  masses 
of  membrane  are  suspected  to  exist  low  down  in  the  trachea  it  would 
be  safer  to  use  a  smaller  tube  than  the  one  indicated  by  the  scale  of 
years,  as  this  would  be  more  readily  expelled  if  occluded.  I  have  bad 
short  tubes  of  large  calibre  constructed  for  such  cases,  and  also  an  in- 
strument for  removing  membrane  from  the  trachea,  but  have  not  yet 
had  occasion  to  try  them. 

7.  The  lumen  of  the  tube  sometimes  becomes  slowly  hut  seriously 
encroached  upon  by  adhesion  of  the  tenacious  secretions  in  those  cases 
of  croup  that  are  called  dry,  particularly  if  there  is  veiy  Little  cough.  In 
such  cases  the  tube  must  be  removed  for  the  purpose  of  cleaning.  I  have 
often  given  undiluted  whiskey  or  a  mixture  containing  carbonate  of 
anunonia  to  excite  cough  in  such  cases.  Those  that  cough  the  most, 
provided  they  get  sufficient  sleep,  as  a  rule  do  the  best. 

If  vomiting  occurs  while  attempting  to  insert  or  remove  the  tube, 
which  seldom  happens  except  as  the  result  of  recently  administered 
emetics,  the  operation  should  be  suspended  and  the  gag  removed,  to 
avoid  the  danger  of  some  of  the  contents  of  the  stomach  entering  the  air- 


POST-SCARLATINAL  NEPHRITIS. 

B;  JtMta  BiRB,  M.D.,  Pbj.  to  the  Xortheni  H«p.,  LiTeipoid,  Sng. 

Archiv.  Pediatrics,  Oct.,  1S87 -.—Dropsy.— The  treatment  of  dropsy 
more  particularly  belongs  to  the  second  period,  when  the  inflamma- 
tory process  is  subsiding,  though  our  management  of  the  case  during 
the  earlier  stage  of  the  disease  should  limit  the  extent  of  its  occur- 
rence and  lessen  the  amount  of  fluid  effused,  so,  dealing  with  this 
question  at  this  stage  of  my  paper  helps  us  to  bridge  over  the  two 
periods  into  which,  for  convenience'  sake,  I  have  artificially  divided 
the  treatment  of  this  disease.  Dropsy  generally  occurs  soon  after  the 
first  twenty-four  hours  of  the  disease  ;  but  as  in  cases  of  any  severity 
the  quantity  of  urine  eliminated  will  be  small  during  the  first  eight 
or  ten  days,  we  should  limit  the  amount  of  fluid  ingested  as  nearly 
as  possible  to  the  amount  we  are  likely  to  get  rid  of  by  the  skin, 
lungs,  and  bowels.  When  the  urine  excreted  is  very  scanty  and  the 
amount  of  fluid  imbibed  great,  theu  rapid  effusion  takes  place  into 
the  cellular  tissue :  and  when  this  reservoir  is  filled  an  overflow  takes 
place  into  the  uerous  cavities,  or  you  may  get  tsdema  of  the  lungs 
or  glottis.  These  not  infregnent  causes  01  death  are  readily  induced. 
It  IS  thus,  in  my  opinion,  im^rtant  in  the  early  stage  of  the  disease 
to  limit  the  amount  of  fluid  taken  in.  In  attempting  to  empty  a 
reservoir  quickly  your  attention  should  not  merely  be  taken  up  with 
increasing  the  outflow,  but  also  to  cutting  off  the  rivulet  which  keeps 

it  full. 
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In  some  cases,  when  the  anasarca  is  great,  the  skin  distended,  white, 
and  glistening,  and  the  blood  thus  driven  away  from  the  surface,  it  is 
most  difficult  to  induce  free  perspiration.  By  sweating  you  can  only 
remove  fluid  from  the  circulation  in  the  capillaries  supplying  the  sweat- 
glands  and  ducts,  and  before  that  which  is  effused  can  be  thus  elimi- 
nated it  must  be  absorbed  into  the  blood-vessels.  In  these  severe  cases 
you  should  not  hesitate  to  puncture  the  limbs  either  with  Southey's 
trocars  or  simply  with  the  needle.  When  once  the  cedema  of  the  cel- 
lular is  relieved  the  blood  circulates  freely  in  the  surface,  and  diaphore- 
sis is  easily  promoted.  If  there  be  effusion  into  any  of  the  serous  cavi- 
ties, you  should  not  hesitate  for  an  instant  to  puncture  the  lower  limbs. 
I  think  it  will  generally  be  found  better  to  thus  indirectly  draw  oS 
the  fluid  from  those  cavities  rather  than  by  directly  aspiratiiie  them. 
The  amount  of  fluid  imbibed  should  also  be  cut  down.  For  drawing 
oft  the  fluid  from  the  limbs,  Southey's  trocars  are  generally  preferred 
to  simple  acupuncture,  on  account  of  the  ease  with  which  the  fluid  can  ■ 
be  collected  and  the  less  liability  to  erysipelatous  inflammation  from 
the  trickling  fluid.  This  latter  disadvantage  of  simple  puncture  may 
be  obviated  by  keeping  the  limbs  well  oiled. 

We  should  try  to  establish  the  action  of  the  kidneys  as  soon  as  pos- 
sible, for  at  the  best  the  skin  and  bowels  are  poor  substitutee. 

INFANT-FEEDING,  ESPECIALLY  WITH  REFERENCE  TO  SUB- 
JECTS WITH  INFANTILE  ECZEMA. 

B;  L.  DvtiUB  BuiXLiT,  M.B.,  PbyB  to  tba  Maw  Yoik  Skin  and  Chk«t  HotplM. 

JouT.  Amer.  Med.  Aas'n.  Oct.  16, 1887:— If  we  look  in  the  text-books, 
either  on  diseases  of  the  skin  or  on  diseases  of  children,  we  find  but  little 
reference  to  the  matter  of  diet  in  children  with  eczema,  and  only  the 
most  general  directions  given.  Indeed,  one  of  the  best  writers  on  dis- 
eases of  children,  Eustace  Smith,  says:  "Too  much  importance,  how- 
ever, need  not  be  attached  to  the  subject  of  diet  in  the  treatment 
of  eczema."  Now,  while  all  s^ree  that  too  much  importance  must  not 
be  attached  to  the  element  of  diet  in  the  management  of  infantile 
eczema,  experience  has  shown  me  most  conclusively  that  in  by  far  the 
larger  shai-e  of  cases  far  too  little  consideration  is  given  to  the  sub.ject, 
and  that  judicious  directions  in  regard  to  the  matter  have  not  only  aided 
greatly  in  curing  a  present  attack,  but  have  also  8ufl3ced  to  prevent  its 


I  find  that  it  is  almost  useless  to  simply  direct  the  attendants  on  in- 
fants that  the  diet  should  be  plain  and  nutritious,  or  to  say  that  the  diet 
must  be  restricted,  or  that  the  infant  requires  more  nouriudng  food.  In 
the  majority  of  cases  this  really  means  nothing,  either  on  account  of  the 
ignorance  or  carelessness  of  the  mother  or  nurse;  often  they  may  desire 
most  earnestly  te  aid  the  physician,  but,  having  no  knowledge  of  the 
physiological  processes  of  digestion,  or  of  the  relative  value  of  foods,  or 
indeed,  of  the  end  to  be  accomplished,  and  being  generally  guided  by  the 
advice  of  the  persons  with  whom  they  come  m  contact,  nurses  and 
others,  it  often  resulte  that  they  are  about  as  far  from  right  as  it  is  pos- 
sible to  be  unless  particularly  instructed  by  the  medical  attendant. 

In  dealing  with  a  case,  therefore,  it  is  necessary  to  give  both  negative 
and  positive  instructions,  to  define  clearly  both  what  and  how  the  child 
shall  not  eat  and  drink,  and  how  the  feeding  shall  be  carried  on — in  many 
cases  the  former  is  even  more  important  than  the  latter. 

I  have  seen,  both  among  the  poor  and  even  among  those  in  the  higber 
walks  of  life,  such  gross  errors  in  regard  to  either  what  was  given  to 
children  or  what  they  were  allowed  to  have,  that  I  cannot  forbear  men- 
tioning some  of  the  articles  in  connection.  I  have  seen  even  very  young 
infants  with  candy,  even  of  the  worst  kinds,  cakes  of  all  varieties. 
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foiiDd  that  ther  were  aJao  given  d 

It  is  not  at  all  uncommon,  in  Koing  caxefully  over  the  history  of  in- 
fants with  eczema,  to  And  that  the  patient  is  accustomed,  even  during 
the  flrat  year  of  its  life,  often  when  but  a  few  months  old,  to  take 
some  of  the  food  of  adults,  eating,  as  the  mother  will  say,  a  taste  of 
everything  on  the  table;  and  when  closely  questioned  it  will  sometimes 
be  found  that  this  may  include  even  pies,  and  the  most  indigestible 
articles.  So  commonly  have  I  found  this  to  be  the  case  that  I  now 
always  iuvestiKate  the  matter,  and  frequently  have  I  refused  to  treat 
the  patient  unless  a  promise  is  given  that  the  child  shall  not  come  into 
the  room  while  the  food  of  the  family  is  on  the  table. 

E^''en  when  the  infant  is  nursing  there  may  often  be  some  necessity 
of  care  and  attention. 

Many  nursing  mothers  are  in  the  habit  of  taking  lar^e  quantities  of 
tea;  others  take  Deer  or  chocolate,  with  the  idea  of  aiding  m  the  aecre* 
tion  of  milk.  All  of  these  I  believe  to  be  more  or  less  iniurious  to  the 
imrsin^  infant  with  eczema,  and  are  forbidden.  If  properly  taken,  milk 
affords  the  best  means  from  which  the  human  milk  can  be  secreted,  and 
there  are  few  who  cannot  take  it  with  benefit,  both  to  themselves  and  to 
their  nursing  infants,  if  due  care  be  exercised  in  its  administration. 

The  first  point  which  I  emphasize  is  that  milk  should  never  be  taken 
at  the  meals,  nor  in  connection  with  any  other  substance  whatever,  nor 
when  the  stomach  contains  any  food,  or  remains  of  food.    It  is  best  taken 

Eure  and  alone,  as  a  drink,  and  preferably  at  the  temperature  of  the 
ody,  never  iced,  when  the  stomach  is  empty,  presumably  about  three 
hours  after  a  light  meal,  and  four  hours  or  more  after  a  more  hearty 
meal. 

MIGRAINE  IN  CHILDHOOD. 

By  WeiRTOH  SlKELIS,  M.D.,  of  Philadelphia. 

Phiia.  Co.  Med.  Soc.  .-—Migraine  is  more  common  in  children  than 
is  generally  realized.  Popularly  the  attacks  of  "sick-headache"  which 
many  childreD  have,  are  attributed  to  disorder  of  the  stomach  from 
some  indiscretion  in  diet,  and  many  physicians  hold  the  same  view. 

The  fact  that  migraine  is  a  disease  which  is  especially  likely  to  begin 
about  the  period  of  puberty  has  long  been  recognized,  and  this  point  has 
been  insisted  upon  oy  Anstie.  Many  children  begin  to  suffer  from 
characteristic  attacks  as  early  as  seven  or  eight  years  of  age  (Eulenberg 
speaks  of  a  girl  who  suffered  from  excessiveRr  severe  attacks  from  her 
fourth  year),  and  continue  to  have  them  until  adult  life  is  reached:  or, 
indeed,  the  attacks  may  continue  all  through  life.  H till,  it  is  most  often 
the  case  that  when  migraine  begins  in  early  childhood,  it  becomes  more 
severe  at  puberty  and  ceases  by  the  time  fuU  development  is  attained. 

The  influence  of  hereditation  is  seen  to  a  marked  degree  in  migraine, 
and  the  affection  often  seems  to  be  directly  handed  down  from  one  gen- 
eration to  the  next. 

The  manner  in  which  a  child  is  brought  up  has  much  to  do  with  the 
production  of  these  attacks.  Improper  food,  bad  atmosphere,  and, 
above  (Jl,  an  insufficient  amount  of  sleep  with  overtaxing  of  the  brain, 
all  tend  to  predispose  to  or  directly  bring  on  migraine. 

Migraine  does  not  appear  to  ailect  one  sex  more  than  the  other,  but 
if  any  difference  does  exist  the  preponderance  is  in  boys.  Precocious 
sexual  development  in  either  sex  often  leads  to  this  form  of  headache. 

It  is  very  seldom  that  we  meet  with  migraine  in  robust  and  hearty 
children. 

The  symptoms  of  migraine  in  young  children  are  not  far  different 
from  those  in  adults.  The  attacks  are  msirkedly  paroxysmal,  occurring 
from  two  to  six  weeks  apart,  and  become  more  or  less  frequent,  accord- 
ing as  the  conditions  for  their  development  are  favorable  or  otherwise. 
There  may  be  one  or  two  attacks  a  year.  The  attacks  may  be  preceded 
by  premonitory  symptoms,  such  as  chilliness  and  a  feeling  of  lassitude, 
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and  the  child  is  dull  and  indiapofied  to  play.  Sometimee  there  are  sub- 
jective occular  aymptoms  in  the  form  oi  epecke  floating  before  the  eyes, 
muscffi  voHtantes,  or  halls  of  Are,  and  bright  ziz-zaga. 

The  treatment  must  be  preventive  and  curative.  If  a  child  is  of  a 
neurotic  family,  in  which  there  are  already  instances  of  neuralgia  and 
migraine,  ye  should  urge  the  parents  that  he  has  as  wbolesomea  life  as 

fiofisible.  Insist  on  ten  liours'  sleep  at  night,  and  keep  him  from  too  pro- 
onged  application  to  his  books.  Six  or  seven  hours  of  study  in  the 
twenty- four  is  enough  for  any  child.  Encourage  out-door  sports  of  all 
kinds,  and,  if  possible,  keep  such  a  child  in  the  country  for  many  months 
in  the  year.  The  diet  should  be  abundant  and  nutritious,  milk,  eges, 
soups,  and  broths,  with  meat  in  moderation,  and  the  various  cereals, 
and  plenty  of  fatty  articles  of  food  is  well  borne  and  is  of  great  advan- 
tage. 

There  is  a  great  tendency,  in  the  education  of  both  boys  and  girls,  to 
over- cramming,  and  to  over- stimulation,  to  reach  a  high  educational 
standard,  but  it  ia  encouraging  to  see  the  effort  which  is  now  bein^, 
made  in  our  schools  to  vary  and  widen  the  course  of  study. 

As  physicians,  we  cannot  too  strongly  discourage  the  taking  of  young 
children  to  the  theatres,  when  not  only  the  late  hours  snd  bad  air  are  in- 
jurious, but  the  impressions  produced  by  the  plays  must  be  pernicioua 
to  an  extreme. 


ANTIPYBIN  IN  ACUTE  BRONCHITIS  OF  CHILDREN. 

For  some  months  innumerable  articles  have  appeared  in  current  med- 
ical literature  discussing  the  physiological  ana  thera^utic  action  of 
antipyrin.  That  the  drug  has  a  wide  range  of  usefulness  is  an  undoubted 
fact.  There  is  little  doubt  but  that  the  drug  will  obtain  a  permanent 
place  in  therapeutics,  but  we  need  much  more  exact  information  in  re- 
gard to  the  indications  for  its  use.  It  is  surprising,  as  Friedlander 
points  out  in  a  late  number  of  the  TherapeuttBche  Monateheffe.  that 
among  so  many  articles  describing  the  action  of  the  drug  so  few  have 
appeared  which  consider  its  usefulness  in  the  diseases  of  children. 
JViedlander  has  observed  with  care  the  indications  by  which  the  useful- 
ness of  the  drug  can  be  gauged  in  individual  cases  of  acute  bronchitis 
in  children. 

If  the  cases  of  bronchitis  are  classified  according  to  their  amenability 
to  antipyrin  two  groups  must  be  formed,  the  first  embracing  those  that 
are  most  benefitted  by  the  drug,  and  the  second  those  that  receive  little 
aid  from  it.  The  flrstgroup  embraces  those  who  have  a  temperature  of 
104"  F.  (40°  0.)  and  who  are  well  nourished;  the  second  those  that  have  a 
moderate  temperature,  102''  F.  (39''  C),  or  less,  and  who  are  not 
well  nourished.  Both  classes  are  aided  by  antipyrin  treatment,  but 
the  former  much  more  so.  Usually  after  the  administration  of  a 
dose  the  little  patients  break  out  in  a  profuse  perspiration,  the 
temperature  falls,  they  sleep  for  an  hour  or  so  and  awake  with 
a  feeling  of  well-being.  The  cough  is  usually  looser,  and  the  breath- 
ing easier.  The  dosage  recommended  is  for  children  under  five 
and  over  two  years,  12  or  13  grains  (0.9  gms.).  Its  effect  will  continue 
from  twelve  to  fifteen  hours  and  therefore  two  doses  must  be  given 
daily.  To  a  child  two  years  old  or  less,  7  grains (0.5  gms.)  may  begiven, 
but  only  one  dose  will  be  needed  in  the  twenty -four  hours.  During  con- 
valescence one-hnlf  of  the  above-mentioned  quantities  are  given  at  a  time. 
The  treatment  of  acute  bronchitis  among  cnildren  by  antipyrin  as  rec- 
ommended by  Friedlander  does  not  include  the  simultaneous  use  of 
expectorants. 
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ADDENDA. 


GRADUATES  IN  MECICINE  IN  THE  UNITED  STATES, 
Dr.  Perry  H.  Millard,  of  Uinneaota  (Jour.  Amer.  Med.  Aas'n)  says: 
We  have  in  the  practice  of  medicine  ia  the  Unitsd  States  to-day  one 
physician  to  every  75S  inhabitants.  They  hare  in  England  and  Hungary 
one  physician  to  every  l,6flB  inhabitants;  in  Italy,  one  physician  to  every 
1,63»  inhabitants;  in  Austria,  one  physician  to  every  2.V32  inhabitants; 
in  Germany,  one  physician  to  every  3,325  inhabitants;  in  France,  one 
physician  to  every  3,780  inhabitants;  in  Sweden,  one  physician  to  every 
7,909  inhabitants.  It  will,  therefore,  be  seen  that  the  proportion  of 
physicians  to  the  population  is  ten  times  as  great  in  this  country  as  in 
Sweden,  four  times  as  great  as  in  France,  Germany,  and  Austria,  and 
twice  as  great  as  in  Great  Britain,  Itat^,  and  Hungary. 

The  number  of  medical  schools  in  this  country  is  on  the  increase,  and 
this  increase  is  not  in  response  to  the  demands  of  either  the  profession 
or  public.  Of  the  130  medical  institutions  in  this  country,  less  than  one 
dozen  are  in  any  way  endowed.  Seventy -nine  colleges  of  this  country 
graduate  men  upon  two  courses  of  lectures  and  three  years  of  pupilage. 

NASAL  ilEMORBHAGE. 
Pluming  the  posterior  nares  is  not  necessaiy  until  the  simpler  method 
hbs  been  tried  of  firmly  grasping  the  nose  with  the  finger  and  thumb,  BO 
as  to  prevent  the  air  from  passing  through  the  passage.  Jonathan 
Hutchinson  says  he  has  never  seen  a  hemorrhage  from  the  nose  which 
could  not  be  checked  by  immersing  the  feet  and  legs  to  the  knees  in 
^ater  as  hot  as  can  be  borne. — CatuSa  Lancet. 

AN  EMULSION  OF  COD-LIVER  OIL. 
Emlen  Painter  suggests  the  following  emulsion  : 
P..    Irish  moss  gelatine.  40  grains  ;  Boiling  water,  S  fl.  ounces ;  cod- 
liver  oil,  8  fl.  ounces ;  syrup  or  tolu,  2  fl,  ounces ;  alcohol,  1  fl.  ounce  ; 
oil  of  sassafras,  10  minims ;  oil  of  wintergreen,  10  minims  ;  oil  of  bitter 
almond,  Smjnims. 

Dissolve  the  gelatine  in  the  boiling  water,  taking  pains  to  have  it 
completely  in  solution  ;  transfer  the  mucilage  formed  to  a  pint  bottle  : 
gradually  add  the  oil  in  divided  portions,  and  shake  the  bottle  vigorously 
after  each  addition  and  until  a  perfect  emulsion  is  formed  ;  then  incor- 

E orate  the  syrup,  and  lastly  aiJd  the  alcohol  in  which  the  essential  oils 
ave  been  previously  dissolved,  and  shake  well  together. 
If  preferred,  this  emulsion  may  also  be  made  in  a  mortar  in  the  usual 
w^,  and  it  is  probably  better  to  let  the  mucilage  become  perfectly  cold 
before  proceedmg  further  with  the  emalaioa.— Druggist' 8  Journctl. 

PULMONARY  PHTHISIS  AND  THE  SEASHORE. 
Dr.  Jahbs  C.  Wilson,  of  Philadelphia  (Amer.  Climatolog.  Soc),  said 
there  are  three  classes  of  patients  with  consumption  who  are  likely  to 
be  injured  at  the  seashore:  (1)  Those  with  active  febrile  disturbance. 
(3)  Those  of  highly  excitable  and  nervous  organization.  (3)  Those  who 
suffer  from  repeated  attacks  of  spitting  blood. 


Dr.  L.  Emmett  Holt,  of  New  York  (Jfcrftra/fiecoriJ):— In  the  editorial 
column  of  your  issue  of  October  JBth,  the  solution  of  phosphorus  in  bisul- 
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phide  of  carboD,  proposed  by  Hasterlik,  ie  mentiooed  with  his  claim  that 
it  is  veiy  stable  and  reliable.    Hasterlik's  formula  is  as  follows : 

K.     Phosphori,  .1  ;  carbon  bisulphide,  25 ;  aqufe,  1,000.     U. 

Inafimueh  as  this  formula  baa  been  printed  in  nearly  eveiy  medical 
journal  in  the  country,  and  no  one,  so  far  as  I  have  seen,  has  as  yet 
questioned  its  claims,  I  wish  to  state  my  experience  with  it.  Soon  after 
it  was  first  published  I  tried  the  formula  but  found  it  very  unreliable. 
Bisulphide  of  carbon  is  insoluble  in  water,  and  can  only  be  very  imper- 
fectly suspended  in  it.  The  mixture  with  water  produces  a  precipitation 
of  the  phosphorus  from  the  bisulphide  atier  a  ^ort  time  ;  in  warm 
weather  it  may  change  in  a  few  days. 

The  oleum  phoaphoratum,  diluted  in  olive  oil,  has  seemed  to  me  to  be 
safer  and  more  satisfactory  than  any  other  mode  of  Kiving  phoaphorus 
to  children.    I  have  cause  to  use  it  exclusively  in  rachitis. 

TEEEBENE. 

Dr.  Charles  M.  Cauldwbll,  of  New  York  (Medical  Record),  gives  the 
following  convenient  formula,  which  covers  the  disagreeable  taate  of  the 
drug  sufficiently  well : 

H.  Terebene,  ^iij;  oil  cinnamon,  |8S;  gxun  arabic,  3i;  sugar,  ^iv; 
comp.  tuict.  cardamom,  3iij;  simplesynip,  ^x.  Mix.  Dose,  one  teaspoon- 
ful  in  a  little  water  three  times  a  day. 

LAXATIVE  CUERANT8. 
Dr.  H.  M.  Wilder  (Phar.  and  Chem.  Gazette)  says  that  a  very  agree- 
able pur^tive  for  children  are  the  passulte  laxative,  of  the  Danish  Phar- 
macopceis.  Four  ounces  of  senna  leaves  are  digested  for  half  an  hour 
with  eight  fluid  ounces  of  hot  water,  thrown  on  a  strainer,  and  expressed 
sufficiently  to  make  six  fluid  ounces,  which  are  boiled  to  a  syrup  with 
twelve  ounces  of  BUgar.  Pour  the  hot  syrup  over  twelve  ounces  of  well- 
washed  currants  (Corinthian  raisins)  and  mix  well  with  three  drachms 
of  powdered  Ceylon  cinnamon.    The  dose  is  one  to  two  teasponfuls. 

HIGH  POST-MORTEM  TEMPERATURE. 
In  a  case  of  death  from  chronic  alcoholism,  after  life  had  become  ex- 
tinct the  temperature  of  the  body  was  observed  to  rise  to  110°  F..  and 
remain  there  for  some  time.  A  correspondent  asks  if  this  has  ever  been 
observed  before ;  also,  what  explanation  can  be  given  of  it.~Jour.  of 
Inebriety. 

ICHTHYOL  IN  BURNS  AND  FROST-BITES. 
M.  LoRENZ  {Deutsche  Mid.  Zeitung)  r— In  the  milder  degrees  of  burns 
and  froet-bites  a  ealve  of  ichthyol  (1  ptirt  to  100  of  vaseline)  almost  in- 
stantaneously allays  the  "burning"  pain,  and  wonderfully  promotes 
cicatrization  of  the  wounds.  Even  in  severe  bums  an  aqueous  solution 
(two  to  ten  per  cent.)  of  ichthyol  pencilled  on  the  affected  surfaces  aggra- 
vates the  pain  for  a  moment,  out  soon  relieves  it. 

INCREASING  DANGER  OF  TAPE-WORM. 
In  the  Texas  grazing  region,  from  which  has  sprung,  within  the  last 
two  decades,  the  entire  stock  of  range  cattle  of  the  Western  States  and 
Territories,  the  beef  tape-worm  is  a  most  common  occurrence.  In  fact, 
I  do  not  believe  I  exaggerate  when  I  say  that  at  least  every  fifth  person 
is  afHicted.  The  cause  of  this  is  that  on  open  ranges  the  eggs  of  tape- 
worm are  most  easily  and  widely  distributed,  and  hence  the  cattle  more 
frequently  become  infested  with  cysts.— Amer.  Pract.  and  JVeww. 
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WARNER'S  SAFE  CURE. 


R.  Powdered  saltpetre,  gT.  320  ;  liverwort,  3  1  ;  water,  q.s. ;  alcohol, 
3  2 1  elyceriDe,  3  11-2;  ess.  wint«rgreea,  gtt.  40. 

Innise  the  liverwort  with  a  pint  of  hot  water  for  two  hours ;  strain 
and  filter.  Dissolve  the  nitre  in  this  liquid ;  when  cold  add  the  other 
ingredients  and  water  to  make  up  to  one  pint. 


(X)D-LIVER  OIL  TO  AN  INFANT. 

Dr.  Sansou  (Medical  Press)  says  that  when  it  is  necessary  to  admin- 
ieter  cod-liver  oil  to  an  infant,  the  drops  of  oil  should  be  added  to  a  little 
milk  in  a  teaspoon,  and  then  a  little  cloud  of  white  sugar  dusted  over  the 
surface.  Thus  the  infant  takes  it  readily.  Or  the  toUowing  formula 
may  be  adopted  for  a  child  six  months  old: 

Cod-liver  oil,  fl388;  pure  glycerine,  lOfll;  lime  water,  fl3i.  M.  Dose, 
half  a  teaspoonful  to  a  teaspoonful. 

When  cod-liver  oil  will  not  agree,  pancreatin  fat  (pancreatin  emulsion) 
may  be  given. 

CARMINATIVE  FOB  COLIC  IN  INFANTS. 

Dr,  McGee  (Medical  Record)  recommends  the  following:  R.  Magnes. 
carb.,  3ij;  ol.  anisi.,  nii;  tinct.  cardamom,  tinct.  asaafcetida,  ns  n^ii; 
glycerine,  3iji  aqueementh.  viridis,  aquae  camphorse  h»  ad.  il^ij,  MetS. 
Teaspoonful  ever^  half-hour  until  the  child  is  comfortable.  This  pre- 
't  does  not  eicludi 
constipation,  etc. 


eludes  ^1  opiates  and  soothing  syrups.    It  does  not  exclude  baths,  hot 
applications  to  the  abdomen,  the  relief  of  c 


THE  TREATMENT  OF  ABORTION. 

Fasala  (Obs.  Clinic,  Florence)  has  observed  the  following  rules  in  the 
treatment  of  abortion,  with  good  results  : 

1.  An  expectant  course  is  pursued  when  the  cervix  uteri  is  closed  and 
can  be  dilated  with  difficulty,  and  if  no  signs  of  decomposition  of  the 
foetus  are  present. 

2.  Under  conditions  favorable  for  the  introduction  of  instrumente  or 
the  hand,  the  ovum  and  it«  appendages  are  promptljr  removed. 

Z.  If  diKiomposition  has  begun,  the  cervix  is  dilated  by  laminaria 
tents  or  metallic  dilators,  and  the  ovum  is  removed. 

4.  Intra-uterine  injections  for  antisepsis  are  made  with  warm  solu- 
tions of  bichloride  of  mercury,  1  to  2,000:  in  case  of  hemorrhage,  hot 
solution  of  bichloride  of  mercury,  1  to  4,000|  and  tamponing  the  vagina, 
are  ased.—Annali  di  Obstetricia— Medical  News. 


A  NON-IRRITANT  ANTISEPTIC  LIQUID. 

LfepiNE,  who  has  studied  the  combination  of  various  antiseptic  sub- 
stances, has  found  the  following  an  efficient  and  non- irritant  compound  : 
R.  Corrosive  sublimate,  gr.  „'„ ;  carbolic  acid,  gr.  l)i  ■  salicylic  acid, 

fr.  1«  ;  benzoic  acid,  gr.  Ji  ;  chloride  of  lime,  gr.  H  \  bromine,  gr.  i; 
ydrobromate  of  quinia,  gr.  3  ;  water,  3  23. 
This  finid  may  be  used  by  parenchymatous  injection  or  in  dressing 
wounds.— JwKJviai  de  Medicine,  October  9,  1887— Jtfet/.  News,  November 
5,  1867. 
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SHORT-HAND  AND  THE  STUDY  OF  MEDICINE. 
A  good  deal  has  been  said  of  late  about  abort-hand  and  its  usefulneee 
to  students  and  practitioners  of  medicine.  The  Short-hand  Congrem 
recently  held  in  London,  at  which  Dr.  Gowera  delivered  an  interesting 
address,  opened  up  the  subject.  We  regard  the  advice  which  has  ap- 
peared in  several  of  our  English  contemporaries,  viz.,  that  medical  stu- 
dents will  do  well  to  study  Siort-hand,  as  very  unwise.  Short-hand  isa 
difficult  and  tedious  art  to  acquire,  and  some  can  never  learn  it  well. 
Unless  it  is  learned  well  it  is  of  no  use.  We  should  never  advise  any  one 
to  learn  short-hand  unless  they  have  some  specific  end,  such  as  journal- 
ism, reporting,  etc.,  in  vieyr.— Medical  Record. 


IMPETIGO  CONTAGIOSA. 
Dr.  Georoe  Thoius  Jackson,  of  New  York  {N.  Y.  Med.  Jour.,  Nov. 
19, 1887),  gives  the  following  differential  diagnosis  between  this  disease 
and  pempniguB : 

iHPEnOO  CONTAOIOBA. 

(Bullous  form.) 

1.  Occurs  chiefly  in  children. 

2.  A  source  of  conta^on  can  usu- 
ally be  found. 

3.  Met  wiUi  most  often  upon  the 
trunk ;  sometimes  it  may  occur 
on  the  face,  hands,  or  extremi- 
ties. 

4.  Acute  in  its  course,  rarely  lasting 
more  than  a  few  weeks. 

5.  Bullfe  not  fully  distended,  but 
flaccid,  and  contain  sero-puru- 
lent  fluid.  They  have  a  well- 
marked  red  halo  while  slowly 
attaining  their  full  size.  Char- 
acteristic vesico-pustules  are 
generally  present  elsewhere  at 
the  same  tmie. 

6.  Lesions,  few  in  number,  do  not 
involve  the  whole  body,  and 
itch  but  little,  if  at  all. 

7.  Disease  yields  readily  to  treat- 
ment ;  prognosis  uniformly 
good. 

Ecthyma  should  not  be  mistaken  for  impetigo  contagiosa.  It  occurs 
in  broken-down  subjects,  affects  by  preference  the  lower  extremities,  is 
seen  most  often  in  adults,  and  its  lesions  are  deep  puatulea,  which  are 
highly  inflammatoiy  and  painful.  It  is  non-contagious,  and  inoculable 
with  difficulty.    These  symptoms  will  sufficiently  distinguish  the  two 


1.  Occurs  chiefly  in  adults. 

2.  No  source  of  contag:ion  can  be 

found. 

3.  No  particular  sites  of  preference  ; 

if  anything,  it  is  most  frequent 
on  the  extremities. 

4.  Chronicin  its  course  ;  marked  by 

frequent  relapses ;  may  return 
from  year  to  year. 
B.  BuUee  are  fully  distended  with  a 
clear  fluid,  so  that  their  covers 
api>ear  tense.  They  often 
spring  up  out  of  the  sound  skin 
without  areola. 


.  Lesions  often  occur  in  great  num- 
bers, so  as  to  cover  the  whole 
body,  and  at  times  are  prurigi- 
nous. 

.  Disease  obstinate  to  treatment, 
and  prognosis  usually  grave. 


Treatment.— The  treatment  of  the  usual  form  is  to  direct  the  affected 

Sarts  to  be  scrubbed  with  warm  water  and  soap,  and  covered  with  a 
ve-per-cent.  carbolized  vaseline,  or  with  oxide-of-siuc  ointment  with 
carbolic  acid  in  the  same  strength.  If  there  is  a  good  deal  of  crusting, 
the  crusts  may  readily  be  removed  by  soaking  them  with  oil  or  hot 
water,  after  which  tbe  applications  mentioned  m^  be  made,  or  a  verv 
mild  mercurial  ointment  used.  In  the  bullous  form  it  is  well  to  prick 
the  bullae  at  their  most  dependant  part,  and  let  the  fluid  escape,  after 
which  the  lesions  may  be  treated  as  just  indicated. 
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ADVERTISI.VC   DEPAKIMENT. 

« ■ — ■ — ■ — -eeJ 

POND'S  Extract. 

Tbe  woDdurful  prointrtiM  of  Pond'a  Xxtr&ct  in  healing  ail 
Dii«*Me  of  an  Xaflruninatory  character,  and  arreuting  Hemor- 
rhagea,  are  bo  well  kaown  lo  and  noiverBaltv  BckBOirledgi>d  by 
I'hysioJBDH  and  HorgeoDa  of  all  Schools  of  Medicine,  that  any 
crommendatioa  thereof  in  Ihese  pag^s  wonld  be  BapeiBooiiH. 
perhaps  presanipiuoiis. 

In  proportion,  however,  to  the  excellenoa  of  the  Remedy, 
should  be  the  care  exeicliied  to  obtain  lbs  be«t  Preparation 
extant ;  and  where,  eBpecially,  tbe  diaraseH  under  treatment  are 
of  a  Berions  and  hiffbly  sensitive  natnrp,  it  Burely  behooves  the 
practitioner  to  h»ve  revoarse  to  none  other  than  the  purest  medi- 
cine. This  is  what  the  Pond'a  Extract  Cotnjp&ny  claim  tbein 
to  be,  tbu  moat  carefully  prepared  and  pareet  Ibtraot  of  Hama- 
melia,  nnvarying  in  stmufctli,  siid  always  to  be  relied  on  for  its 
efficacy;  in  other  words,  thai  it  is  as  near  an  approach  to  an 
absolute  Specific  for  alt  Inflammatory  Diaeoaea  as  hnman  akill 
can  devise,  and  that  as  a  Styptic,  arresting  all  BemorrhagM, 
it  baa  never  found  its  parallel. 

Surgeona  of  eminence  in  their  profeesion  use  onr  Extract  in  place  of  any  other 
remedy  to  stop  bleeding  aod  to  allay  all  iuflauimaCion  after  opera  I  Ion  a.  It  cannot  be 
too  highly  recommended  for  tbe  many  purposes  for  which  Fbysicians  and  Sorgecns 
End  it  a  epecifii:. 

Dentiata  will  find  Fond'a  Extract  the  most  effectual  application  to  stop  excessive 
bleeding,  aming  Stom  removal  of  teeth,  aud  for  healing  thi*  lacerated  fcums,  and  tbe 
eail  J  renioval  of  all  pain  and  soreness.    Set  Company't  Tfade  Marie  on  m«ry  wrapper. 
Prepared  only  by 

TEE  FONS'B  EXTSACT  COUPABT, 

rrBW  TOBK  ASP  LOSDOir. 

PHILLIPS'  PALATABLE  COD-LIfER  OIL 

lEiMTJLSION, 

■iiu«  iutnCnidiictloii.  HiiloyHilie  cuiifldenue  nf  iiiutijr  pbyslclsiiK     It  exhIUtx  tni^  m 


Attention  ta  also  asked  to 

PHILLIPS'  DIGESTIBLE  COCOA 


for  orery-dsF  une.  The /al  of  the  Cocoa  luauBllr  the  dlaiurbing  elemeniii-  h^rvln  cllg^iied  bj  meuu 
oT  Fancreittine.  and  there  Is  none  of  Die  rrelinic  nf  heavlniiHKi,  deprcBKimi  Bud  headache  (so  common 
mlxnr  driiililuic  tlio  ordloarT  cocoaa  or  choi^nlirBS)  foliowing  tlie  iiHi  of  llila  preparation.  It  makes  a 
-'-"-'--«  fttPBTuge.  and  Ynnouriihingto  n  highittgret.    It  isofwii  dlgeBted  when  riUk  or  other  nutrients 


I  PHILLIPS'  PHOSPHO-MDRIATE  OF  QniNIHE. 

iCOTilPOUND.) 

j  A    RSI.IABI.E    OENBRAI.    TONIC    AND    ANTIFERIODIO. 

We  are  now  Introduclnc'  thla  elpmnt  comblnallon  of  our  WHEAT  PHOSPHATES  with  Qiil- 
j        pin*.  Iron  and  Strjchnla,  nod  auk  an  eiaminatfon  of  it  bv  the  medical  profewlon, 
'  li  will  be  f^>nnil  i^ffloacluue  In  a  larxu  class  of  palboloKlcal  conditions.    Circulara  and  eamplea  sup. 

I  OUB  PKEPAKATIONa  ABE  TO  BE  HA»  OF  »BIT«aiaTB  aEREBALLT. 

MILK   OF   MAQNESA-An  Aniioid  end  Apariinl.    I 
WHEAT   PHOSPHATES   (Acid)-A  Nutrlant  Tonio.  f 

1  The  CHARLES  H.  PHILIIPS  CHEMICAL  CO., 

6       (fleaa^  n.rndm,  (ft/-.7.i"...-M  80  PLATT  STREET,  NEW  YOBK. 

Be» -  .>,  -       «» 
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OLDEN'S  E 

LIQUID  BEEF  TONia 

An  IiiTatnable  Aid  in  the  Treatment  of  all  Cases  of  ]>ebllity.        J 

g- ESTABLISHED  UYEWa.g'DIPWBED  BY  8C0BE8  OF  PHVaOMlS.  m"  BEVWg  OF  MffATMB.  J 
^  E88BnWLtV  MFFEglfT  f  BOM  Ml  OniE»  BEEF  T0I1C8.  ) 

COLDKITS  LIQTTID  BEEF  TOino  ooniMi  ot  the  SibKt  of  BMf  (br  Buon  Llflblo'i  r«>c(M),  ndril^ 
rmdisradDan-lujiuloailaUMDiogldslleUanoaiulibTextruilcni  of  Piud  OO,  gbliiUa  CItnu  s(< 
rxirDn,  Ci&GbonL  Oontiui.  And  BlvmLe  VDHUtlcK,    An  offldaT  u»lTB)t  of  thlj  pn^mtloTi  br  ibe  cminraf 
1^  -  -  ■  ■  ABTUIJRBILI.HAB8ALIi,UJ}.,F3A,uulaa«a<lon«msitor  bTEl[£RASlIDS  WILCOX- 
I  printed  OD  On  Uwlolauh  bonis.  !^ 

>ll1ii*«,  Anamls,  M*larUF«tr,<^ 
■Ml  Opl-m  Hkbil*,  a^  aU  mi\.'j 


,  ,._ -....•Blof«ll_ 

(^Chlamii,  Iwiplsiil  C«iHmpli< 


.■ndsflhsAlHliDl 


of  DsbllHr,  Connl 

.^ ,  Lack  of  Nam  T<»a,  and  sflha  A 

Iriaul,  Hi*Mpariertaallallwrprop«ral 

JtaeldnctlrontliaKiitlciit  nutria  nerm.  athnalatltiB  lbs  fomdn  to 

.....  .._,.._.,_..._...  . '  Ltto  to  ImjawveiiiBiit.  an  tppetlta.— ftr  ib_ 

ifculoil,Jhavaaddodto«acliwlBeglaiafal 


Itaat  BiBt  praroqnUtu  to 


TTTrcakaDMl  ludlTk 

'      ■       iDrntmembsnof tbemedln&lDroff  __  _ _ 

>t  SOLUBLE  CITRATE  OP  mON.  nndwhlcb  Isdnieiuited on  Iba  label  WITH  J. 
Muieuiuflpnp*nik)n,WrmolITmo:f,  iadetlgutodanULslabelH'-Ho.  2."  J 

f^Itrtn,mpt>iKippHeaUti»,t«ndtmmpUbottl0CfCOLDZtt'»  LIQUID  BEC?  TCNIC^ 

any  pJky»to*o«<«  rrffiUar  ttamdinff,    J'feiue aakriowr  IMipmisimif  ItrtrnfiM itfhx hni'i 

/rnotalraadw  antp^u)ta  oriur  U.    Jupr-MBftMngma  araaaraWw  a*«atels<(a  mhvmUbt 

Uj>i>r(i«ilaprem«nl£>»"COLDEN>S,"  v(i.,"EXT.  CARNIS  FL,  COUP.  (COLOEM)."   ItUauiJ. 

-^       nptntbotllea.mnd   CAN    BE   HAD   OF  WHOLESALE  AND   RETAIL  DHUOOWTS   OEN£R->| 

V  THROUQHOUT  THE  UNITED  BTATEt.  J 

O.  H.  CBm'KW'lWTi  Sol*  A^awt,  US  Fwltaa  Btraet,  IIctt  To»*l.  J 


GLENN'S  SULPHMSOAP.^^  _ 


constmitine;!  J'Jnetxr  mr.} 

j£Lc*JsE3  WHUKTHI  dS  OF  TAHIS  L>(blCUia     ') 

S  Fulton  mrMt,  N«w  Tork. 


irtioleaale  Etapot,  C,  H,  CBtTmNTON. 

thtstanley  faradic  battery. 


THR  abore  cut  iilnal 
am.    Tbo  IdhU- 


ha  Stanley  llatiarjagltappean  with 
flaelf  <■  CTlindrlcal  In  alia|M>,  conaln 
coil, and  rbeoloni«.  and  Fomplelcly 
npQt  lti«ir  wKI  MM 


loitapatket 

icled  of  hanl  rubber,  and  the  galTWM 

id.    OrdiDaryhandalectnidsacaDbcattacM 


T.  S.  MIZE,  sue  km\,  34  W.  14th  St.,  New  York. 

E  Alto  for  tale  by  leading  Surgieal  Inatrament  HoutM  everywherf.  ( 


EDITORIAL 


The  most  important  medical  sub- 
ject which  attracted  the  attention  of 
the  medical  profeeeion  during  the 
last  month  was  "  cholera  at  the  port 
of  New  York."  The  steamship  Alesia 
arrived  id  September  laden  with 
wool  and  Italian  immigrants,  some 
of  whom  were  aick  with  Asiatic 
cholera.  She  bad  sailed  from  Naples, 
where  cholera  is  prevailing,  and  six 
of  her  steerage  passengers  bad  died 
of  the  disease  and  were  buried  at 
sea.  Fifteen  or  sixteen  of  the  pas- 
sengers have  died  since  they  were 
landed  upon  Swinburne  and  Hoff- 
man Islands  in  the  lower  bqy.  But 
it  now  seems  altogether  probable 
that  the  disease  will  not  get  to  New 
York  in  consequence  of  this  inva- 
sion, which,  however,  has  developed 
some  of  the  weak  points  in  the  de- 
fence that  exists  at  Quarantine 
against  the  ingress  of  this  much- 
dreaded  disease. 

At  the  same  time  England,  with-  \ 
out  quarantine  regulations,  believes, 
and  has  thus  far  proved  herself 
competent,  that  she  is  able  to  guard 
her  people  effectually  against  the 
scourge.  She  practises  tiie  system 
of  medical  inspection  with  isolation, 
which  comes  into  operation  first  on 
her  coasts.  The  customs  officers 
board  the  vessels  and  at  once  report 
to  the  sanitary  authorities  the  oc- 
currence of  any  case  of  cholera, 
choleraic  diarrhoea,  or  suspected 
cholera.  Those  actually  sick  are 
immediately  removed  to  the  sanitary  | 
hospital  of  the  port,  and  all  sus- 
pected cases  are  detained  for  a  true 
period  of  observation  not  exceeding 
two  days.  The  names  of  the  healthy 
and  their  places  of  destination  are 
recorded,  and  the  medical  officers  of 


those  districts  are  notified  of  the  im- 
pending arrivals. 

Dr.  P.  Brtnbero  Porter  has  re- 
tired from  the  editorship  of  dan- 
lard's  Med.  Journal. 

Dr.  R.  I.  Walker,  of  Cedar  Key. 
Fla.,  writes  of  "  ainhum,"  reported 
by  Dr.  Horwitz,  that  his  father,  Dr. 
B.  H.  Walker,  of  Virginia,  owned  a 
negro  girl,  sixteen  or  seventeen  years 
old,  who  had  this  disease,  and  that 
he  amputated  "the  offending  mem- 
ber "  by  one  blow  with  a  chisel  and 
mallet,  There  was  no  hemorrhage, 
and  the  wound  healed  rapidly.  The 
case  differs  from  those  mentioned 
by  Dr.  Horwitz  in  that  it  occurred  in 
a  female  bom  and  raised  in  Virginia. 

William  M.TChahbbrlain,  M.D.. 
of  New  York,  died  October  31st.  1887. 
He  was  for  many  years  visiting 
physician  to  Charity  Hospital,  and 
afterward  consulting  physician.  He 
was  highly  esteemed  both  as  a  phy- 
sician and  a  citizen. 

John  Murray  Carsochan,  M.  D., 
of  New  York,  died  of  apoplexy  on 
October  2ith,  1887,  aged  seventy 
years.  He  was  appointed  Health 
Officer  at  this  port  in  1H70,  which 
office  he  held  for  two  years. 

Moses  Gcnn,  M.D.,  an  eminent 
surgeon  and  Prof,  of  Surgery  in  the 
Rush  Med.  CoU,,  Chicago,  died  No- 
vember 4th,  1887.  aged  sixty-six 
years.  Dr.  Gunn  was  for  many 
years  Professor  of  Surgery  in  the 
University  of  Michigan.  He  gradu- 
ated from  the  Geneva  Med.  Coll.. 
N.Y,,  in  1846. 


Mi.a  .„Googlc 


Jambs  Knight,  M.D.,  Surgeon-in- 
chief  of  the  Hospital  for  t^e  Relief 
of  the  Ruptured  and  Crippled  in  New 
York,  died  October  24th,  1887,  aged 
aeveuty-seven  years. 

Our  exchanges  show  that  the  re- 
port of  the  proceedings  of  the  Inter- 
national Medical  Congress,  distribut- 
ed by  the  Medical  Record,  has  re- 
ceived a  more  extended  acceptance 
or  recognition  by  medical  journals 
than  any  medical  report  ever  pub- 
lished. The  enterprise  of  William 
Wood  &  Co.  is  worthy  of  this  high 
compliment,  and  it  will  recompense 
them  for  the  arduous  labor  and 
money  expended  in  not  only  sending 
slips  to  the  English  and  American 
Journals  on  application  and  without 
charge,  but  for  the  extraordinary 
outlay  in  having  the  report  trans- 
lated tn  esctenso,  and  printed  in  the 
French  and  German  languages  for 
gratuitous  distribution  to  the  medi- 
cal journals  of  those  countries.  The 
total  expense,  we  have  been  credit- 
ably informed,  of  obtaining  the  re- 
|>ort  and  distributing  it  in  the  manner 
indicated  above  was  a  little  more 
than  $4,000. 

Db.  A.  Jaoobi,  of  New  York,  will 
in  the  January  number  of  the  Ar- 
chives of  Pediatrics  begin  a  series  of 
articles  on  the  "  Therapeutics  of  In- 
fancy and  Children."  The  established 
reputation  of  this  authority  on  dis- 
eases incident  to  these  periods  of  life 
indicates  that  the  series  will  be 
highly  valuable. 

Stknocarpinb  has  acquired  a  ques- 
tionable reputation. 

The  Executive  Committee  of  the 
Congress  of  American  Physicians 
flnd  iSurgeons  held  a  meeting  for  the 
purpose  of  organization  October  5, 
1887,  in  the  hall  of  the  College  of 
Physicians  of  Philadelphia.  The 
special  societies  were  represented  as 


American  Surgical  Associatitm, 
Dr.  Claudius  H.  Mastin,  of  Ala- 
bama. 

American  Otological  Association, 
Dr,  Cornelius  R.  Aguew,  of  New 
York. 

American  Ophthalmological  Asso- 
ciation, Dr.  D.  B.  St.  John  Booea,  of 
New  York. 

American  Laryngological  Associa- 
tion, Dr.  J.  Soils  Cohen,  of  Pennsyl- 
vania. 

American  Neurological  Associa- 
tion, Dr.  L.  Carter  Gray,  of  New 
York. 

American  Dermatological  Associa- 
tion, Dr.  I.  £.  Atkinson,  of  Mary- 
land. 

American  Climatological  Associa- 
tion, Dr.  A.  L.  Loomis,  of  New 
York. 

Association  of  Genito  -  Urinary 
Surgeons,  Dr.  John  P.  Bryson,  of 
Missouri. 

American  Association  of  Physi- 
cians. Dr.  William  Pepper,  of  Penn- 
sylvania. 

The  committee  was  organized  by 
the  election  of  Dr.  Pepper  as  Chair- 
man and  Dr.  Bryson  as  Secretary. 

It  was  decided  to  hold  the  Con- 
gress of  1888  in  Washington,  D.  C, 
on  Tuesday,  Wednesday,  and  Thurs- 
day, September  18th,  I9th,  and  20th. 
respectively.  The  sessions  of  the 
Congress  will  be  held  in  the  even- 
ings, leaving  the  mornings  and  after- 
noons free  for  the  seeeions  of  the 
special  societies  participating. 

The  following  officers  of  the  Con- 
greea  were  elected  :  President — Jno. 
8.  Billings,  M.D.,  LL.D.,  U.S.A.,  of 
Wasbmgton,  D.C.  Vice-Presidents 
— The  Presidents -elect  of  all  the  par- 
ticipating societies.  Treasurer — Dr. 
W.  H.  Carmalt,  of  Connecticut. 

The  arrangement  of  the  pro- 
gramme for  the  sessions  of  the  Con- 
grees  was  referred  to  the  President, 
the  Secretary,  and  the  Chairman  of 
I  the  Executive  Committee. 


ADVERTISING   DEPARTMENT. 


^CARNRICK'S  SOLUBLE  FOOlf 


but  B  i-ery  «?>iall  ptnxiitage  of  the  solid  couBtitueDts  o(  < 
given  to  prepared  foods  belongs  to  cow's  milk,  wliioh  ni 
cbild  woald  Htarve. 

Oamrlck'it  Soluble  Food  Is  compoaed  of  about  equal  proportious  of 

the  solid  oonstitDents  of  cow's  milk,  partially  dl|t«8ted,  aud 

wheat  flour,  the  starch  of  whi<di  is  couverted  luto 

dextrioe  and  soluble  starch. 

TAonuu  H.  Rotck,  M.D.,  Inatnetor  in  Diteaua  of  Children,  Medical  Departnml  of 

Harvard  Vniverrity,  in  Ihe  Beaton  Med.  and  Surgical  Jonmal,  Seft.  •i9, 1887,  sayt ;  "  Cow's 

■nillc  is  the  aniversal  TnenBtrunm  of  iDfant  foods  all  over  Ibe  world,  and  is  the  actnat 

food  wliich  the  iufant  is  getting;  h^nce  it  is  irrational  and  unfair  to  spenk  of  and  give 

the  credit  to  the  vsrioue  urtincial  foods,  when  we  really  ahonid  speak  of  cow's  milk, 

with  itfl  modification  to  a  sreater  or  less  degree  by  certain  adjuvants  undcT  the  name 

of  infant  foods,  which  all  supply  about  the  same  vatietv  uf  inereilJeuts  in  common ; 

suoh  small  amoaote  of  ttiese  iuKTAdients  as  to  be  of  little  beueflt  in  Donrisliing  the 

bifknt,  iiitif  would  not  nourith  it  unle»»  aided  by  oox'a  milt." 

CARNRICK'S    SOIvITBLK     FOOD 

j     Is  positively  the  only  Infanta'  Food  manufactured  to 
!  ■wrhlch  the  foreeolnte  critloisnns  do  not  apply. 


BEEF   PEPTONOIDS 

CConcentrated    Beef    and    Milk    witli    Glutfen) 

is  the  most  concentrated  and  easily  digested  nntrient  that  ban  ever  been  iiitroduceit 
to  the  raediral  profewion.  Beef  I'eptonoids  in  the  form  of  a  powder  is  not  a  pure 
peptone,  only  one-fourth  being  dlgeeted.  We  are  confident  that  you  will  .find  beef 
peptonniils  in  all  caHcs  where  you  dfsj re  a  concentrated  and  easily  digested  food  superior 
to  any  prepaiation  in  the  market,  or  that  ran  be  prepared  in  the  hoiiHebold.  , 

The  following  are  the  opinions  of  mBst  eminent  anthorities  in  the  world: 
Prof.  Attjleld  fayf  of  Bee/ Ptptontrid* :  "  11  is  by  far  the  most  nutritions  and  con- 
oentiated  food  I  have  ever  met  with." 

Prof.  Stutter laiit :  "When  the  formation  of  flesh  and  blood  l|i.to  be  promoted 
and  vifcor  infnsed  into  a  patient,  Beef  Peptonoids  for  this  purjioae  stands  first  and 
foremost  among  all  the  prepsrations  I  have  examined." 

LIQUID  PEPTONOIDS 

la  presented  in  the  form  of  ait  elegant  cordial,  containing  twenty  per  eeot.  of 
spirits.  Its  Dutritive  constituents  are  wholly  digeeted.  It  will  agree  with  patients 
wlio  reject  all  other  foods. 

PEPTONIZED  COD-LIYER  OIL  AND  HILK 

IS   aVfKBtOtt   TO  OTHBIt  rKKPARAXlOSB   OF   OOD-LITKR   Oil,! 

Becanse  the  ditition  of  the  oU-glolmla  it  from  hceafjr  lo  one  hundred  tiuut  finer  than 
any  other  preparation  of  codliver  oil  ever  produced,  and  consequently  brought  nearer 
the  condition  required  for  assimilation. 

It  is  predigested,  and  is,  therefore,  more  easily  retained  by  weak  and  enfeebled 
■tomacbe  aud  ernctations  are  kss  liable  to  follow. 

Samples  sent  on  application  by 

REED   6.   CARNRICK,    N.    Y. 


ADVERTISING  DEPARTMENT. 
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'~^l       «9«.t,  BMk  SUPERtOH  TO  PEPaiM  *LOHC."-Prof.  Attfield,  Ph.  D.,  I'.U.S.,  &c 
Prv/.  ef  PraetUal  ChimUlry  la  Fkarmaetutical  Socitly  e/  Gnat  Uritain. 
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LACTOPEPTINE. 

The  Tnost  important    Remedial  Agent  ever  presented  to  the 
Prof ession,  for  Dyspepsia,  Vomiting  in  Pregnancy, 

CHOLERA  INFANTUM, 

ilo-^syiPkilon,  and  all  Diseases  arising  from  imperfect  nutrition. 

LACTOPEPTINE  IN  CHOLERA  INFANTDM. 

We  desire  to  direct  special  attention  to  the  great  value  of  Lactopeftine  iti 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  term. 

Send  aildres^  fit  our  Medical  .Mmanac,  containing  valuable  informalion. 


The  New  York  Pharmacal  Association, 


p.  O.  Box  Ia74. 


NEW  YOBK. 


Ji 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  MISCELLANY. 


A  Singular  Medical  Discovery.  ] 
— It  is  claimed  by  M.  Meguin  tbati 
the  date  of  death  may  be  determined 
by  btudyinK  the  generatione  of  acar- 
ina  which  nave  oeen  at  work  upon  '■ 
the  body.  On  the  production,  be/ore 
the  tVench  Aea  ieniy  of  Meidicine,  : 
of  the  cadaver  of  a  young  woman 
'which  had  lain  in  a  cellar  a  year,  it  i 
was  found  possible  to  trace  five  | 
different  species  of  aearit:a,  and  the 
order  of  uuccession  and  duration  of 
each  speciee.  One  species  consumes 
the  fatty  acids,  another  absorbs  the 
fluids,  and  each  dies  when  its  work 
is  euded,  the  period  of  life  of  each, 
in  summer,  being  from  six  to  eight  [ 
weeks.  In  a  case  of  murder,  in 
which  the  remains  of  the  victim 
were  discovered  in  a  garden,  M. 
Meguin  was  able  to  establish  the 
date  of  burial  with  great  accuracy, 
so  that,  if  these  observations  and 
deductions  prove  reliable,  the  dis- 
covery will,  it  is  thought,  be  of  great 
medico-legal  importance.— Jfed. 
IfotesN.  Y.  Tribune.  \ 

SuoAR-coATEa>  P1LL8. —Cablegram, 
London,  October  25th-.  "  W.  RtWar- 
ner  &  Co.,  Philadelphia,  received 
highest  award  from  American  Ex- 
hibition for  superiority  of  their 
BUgar-coated  pills  and  effervescinK 
salts."  The  British  Medical  Jaumiu 
recently  remarked;  "Another  set 
of  Warner  &  Co.'s  pharmaceutical 
preparations,  which  they  call '  Par- 
vules,'  consisting  of  altaloids  and 
active  principles  diffused  in  small 
sugar-coated  ^anules  of  almost 
homoeopathic  dimensions,  constitute, 
in  our  opinion,  a  distinct  progress  in 
pharmacy." 

Transmission  of  Syphilis.— Diday 
makes  the  following  important  state- 
ment regarding  the  propagation  of 
syphilis  from  the  father  to  the 
mother  and  foetus.  The  spermato- 
zoa impregnated  with  the  syphilitic 
poison  infect  first  the  mother ; 
twenty-five  days  later  the  poison 
attacks  the  foetus  through  the  vas- 
cular connections  established  at  the 
time  between  the  mother  and  foetus. 


It  is  therefore  indicated  to  subject 
the  mother  to  ;iiedical  treatment  at 
the  first  appearance  of  syphilitic 
symptoms  and  before  the  ovum  be- 
comes infected  through  the  circula- 
tion of  the  placenta.— Z^  Semaine 
Midicale,  No.21.1S87— World's  Med. 
ReL-ietv. 

The  Stesol-arpine  Sensation  .--Our 
readers  are  doubtless  familiar  with 
the  reports  of  Drs.  J.  H.  Claiborne, 
Hermann  Knapp,  and  Edward  Jack- 
son, concerning  the  so-called  new 
local  auEesthetic,  gleditschine  or 
stenocarpine,  which  were  published 
in  the  N:  Y.  Med.  Record,  July  30th. 
August  13th,  and  October  1st,  and 
Phtla.  Med.  News.  September  8d,  in 
which  gleditschine  was  claimed  to 
possess  remarkable  ansesthotic  and 
mydriatic  properties.  Messrs.  Parke, 
Davis  &  Co.  announce  that  an  in- 
vestigation at  their  laboratory  of  a 
solution  purporting  to  be  a  two-per- 
cent, solution  of  gleditschine  or 
stenocarpine,  which  was  supplied  by 
Messrs.  Lehn  &  Fink,  of  New  York, 
has  developed  the  fact  that  thissolu- 
tion  contains  six  per  cent,  of  cocaine 
and  a  sulphate  of  a  salt  which  further 
experiment  is  likely  to  prove  to  be 
atropia.  F.  A.  Thompson,  Ph.  C, 
also  reports,  after  careful  experi- 
ment with  the  leaves  of  gleditechia 
triacanthos,  from  which  gleditschine 
or  stenocarpine  is  claimed  to  have 
been  derived,  that  they  contain  only 
an  infinitesimal  percentage  of  an 
amorphous  alkaloid  devoia  of  ances- 
thetic  or  mydriatic  properties.  The 
physicians  who  have  already  pub- 
lished  reports  regarding  gleditschine 
or  stenocarpine  have  neen  the  vic- 
tims of  a  clever  hoax. 

Diagnosis  op  Cancer  by  the  Ex- 
AuiNATiON  OF  THE  Blood. — Hayem 
has  recently  read  an  interesting 
paper  on  the  above  subject,  in  which 
ne  draws  the  following  conclusions : 
SciiThus  and  encephaloid  cancers 
are  accompanied  by  a  slight  increase 
in  the  number  of  while  blood-cor- 
puscles. The  teucocytoeis  is  much 
more   marked    with    osteosarcoma 
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and  lympho-earcoma.  Epithelioma 
has  tho  least  iofluenco  in  inducing 
an  increase  in  the  white  blood - 
corpUBclcB.  The  leucocytosis  is,  in 
Hay  em' 8  opinion,  of  diagnostic 
value,^rA«  Lancet. 

Hoff'b  Malt  Extract. — Tarrant 
&Co.'b  is  the  prescription  used  by 
phj^sicians  when  a  reliable  Dutritive 
tonic  is  required.  The  word  "Tar- 
rant's" is  necessary  in  order  to  pre- 
vent substitution  of  some  wortMeea 
article  under  a  siniilar  name  on 
which  apothecaries  can  make  much 
more  money.  The  high  reputation  , 
which  Messrs.  Tarrant  &  Co.  have 
enjoyed  for  more  than  forty  years ! 
causes  full  value  to  be  given  to  their 
statement  that  their  Johann  Hoff's  | 
malt  extract  is  what  its  name  ici-; 
plies,  and  is  the  genuine  imported; 
article  so  largely  used  in  European! 
practice,  and  not  the  product  of  aa 
American  brewery  with  merely  a 
German  label. 

Ah  Indication  for  the  Internal 
Use  of  Cocaine.— Frey  confirmed 
the  unrivalled  reflex  inhibitory  and 
analgesic  power  of  cocaine  in  a  case 
of  continuous  bilious  vomiting  com- 
bined with  gastrointestinal  hyper - 
sesthesia.  Aft«r  opiates,  ice -pills, 
and  all  other  means  to  check  pain 
and  vomiting  had  proved  futile. 
Frey  reeortea  to  the  internal  admin- 
istration of  one'seventh  grain  of  hf  ■ 
drocblorate  of  cocaine  dissolved  m 
water,  and  succeeded  in  restoring 
his  patient. — AUegemeine  Med.  Cen- 
tralz.,  July  23,  1887— Afed.  Revieic. 

Pepsin  in  Pbbscriptions.— We 
often  hear  our  brother  practi- 
tioners express  their  dissatisfaction 
and  disappointment  at  the  results 
which  they  derive  from  the  use  of 
pepsin.  When  we  reflect  that  when 
simply  "pepsin"  is  prescribed,  the 
pharmacist  may  use— pepsin  mixed 
with  milk-sugar,  90  to  98  per  cent., 
with  starch,  with  salt  and  acid, 
with  peptone  from  the  stomach, 
with  peptone  with  added  egg  albu- 
men peptone,  or  pure  pepsin— arti- 
cles varying  in  digestive  activity 
from  nothing  to  one  to  one  thousand, 
and  in  price  from  twenty-five  cents 
to  four  dollars  per  ounce,  the  cause 
is  palpable.  The  only  way  to  avert 
such  disappointment  both  to  physi- 
cian and  patient  is  to  select  a  brand ' 


I  of  known  and  tried  strength  and 
'  activity,  and  always  specify  it 
I  in  prescriptions.  There  are  several 
such  reliable  articles  on  the  market. 
i  that,  for  instance,  made  by  Pair- 
!  child  Bros.  &  Foster,  of  %%  Fulton 
street,  New  York.  These  gentle- 
;  men  have  done  much  to  bring  arti- 
I  ficial  digestion  up  to  its  present  per- 
;  fection,  and  we  can  assure  our  read- 
ers that  their  pepsin  specified  by 
' '  Fairchild  "  will  bring  them  no  dis- 
appointments.— .Ifi'fM.  VaUey  Med. 
Monthly. 

AN.,BSrHETICS  Dcring  Partcbi- 
TioN.— Dr.  Fordyce  Barker  says 
that  "during  the  past  thirty -seven 
years  I  have  ran-ly  attended  a 
womai  in  confinement  without  the 
use  of  chloroform,  never  where  she 
has  suffered  considerable  pain. 
Having  thus  used  it  in  several  thou- 
sand cases,  I  unhesitatingly  assert 
that  in  not  a  single  case  have  I  ev^" 
found  cause  to  regret  ite  use." — Bos- 
ton Med.  and  Surg.  Jour. 

Carn  rick's  Soluble  Food. — A 
child  of  six  months  was  suffering 
from  the  following  symptoms :  con- 
stipation, at  times  irregular  action 
of  Dowels,  regurgitation  of  food,  and 
an  asthmatic  cough.  Itsmouthwas 
full  of  thrush  sores,  and  ite  appear- 
ance one  of  poor  nourishment.  It 
had  been  given  a  number  of  infante' 
foods  in  vain,  one  of  which  I  pre- 
scribed myself.  I  gave  Carnrick's 
soluble  food,  and  had  the  satisfac- 
tion of  having  it  retained,  and  at  last 
accounts  the  child  was  doing  nicely. 
This  food  recommends  itself  in  that 
it  contains  casein  rendered  soluble 
by  pancreatine,  starch  converted 
into  dextrine,  and  maltose.  Hence 
it  requires  but  little  preparation, 
and  that  is  so  simple  mistakes  can- 
not occur.  It  requires  no  addition 
of  milk,  and  forma  a  nearly  physio- 
logical substitute  for  mother's  milk. 
— C.  F.  Denny,  M.  D.,  Norfhiteetem 
Lancet — Phila.  Med.  Times. 

Corsets  and  the  Kidney.— Pro- 
fessor V.  a.  Manassein  writes 
{ Vralch,  No.  8,  1887,  p.  206)  that  he 
has  collected  a  large  number  of 
cases  which  confirm  the  fact  Uiat 
movable  kidneys  are  met  with, 
other  conditions  being  equal,  in 
women  who  wear  or  have  worn 
stays,  far  more  frequently  than  in 
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those  who  have  never  donew 


SuOAR  OF  Milk. — Sugar  of  milk  is 
the  moat  important  confitdtuent  of 
mother's  milk.  It  is  used  as  the 
basis  of  the  celebrated  lactated 
food,  and  to  its  properties  of  over- 
coming irritation  of  the  bowels, 
restonng  digeetion,  and  correcting 
acidity  of  toe  stomach  is  largely 
due  uie  great  success  which  this 
food  has  achieved.  Combined  with 
it  are  the  best  properties  of  wheat, 
barley,  and  oats,  forming  a  food 
wbicQ  is  unexcelled  as  a  diet  for  in- 
fants OP  invalids.  Sold  by  all  drug- 
fists  in  three  sizes,  twenW-flve 
conts,  fifty  cents,  and  one  dollar. 
It  is  recommended  by  physicians, 
Durses,  and  mothers.  SeM  for  the 
book  on  "Nutrition  of  Infants  and 
Invalids, "  givmg  much  important 
information.  Wells  &  RJchardson 
Co.,  Burlington,  Vt. — Am.  Med. 
IHgeat. 

Carbolic  Aoid.— Bartholow  still 
continues  to  advocate  the  use  of  car- 
bolic acid  in  typhoid  fever.  He 
stat«e  that  no  form  of  treatment 
has,  in  bis  bands,  been  so  successful. 
It  modifies  the  disturbances  of  the 
intestiDal  tube,  reduces  temperature, 
and  promotes  quiet.  Two  drops  of 
a  solution  consulting  of  equal  parte 
of  carbolic  acid  and  Lugors  solution 


'  Med.  limes. 


B'sOYNBCXlLOaiCAL  ChAIB.- 

Dr.  J.  H.  Barber,  Brooklyn,  N.  Y. 
I  take  pleasure  in  bearing  favorable 
testimony  to  the  merits  of  your 
^ynecolt^cal  chair.  For  economy 
in  room  it  is  the  best  in  use.  For 
strength,  durability,  and  conven- 
ience, it  is  unequalled.  Dr.  Charles 
Milne,  New  York  :  I  am  very  much 
-  pleased  with  your  chair,  and  find  it 
answers  the  purpose  admirably.  I 
consider  it  the  most  useful  and  con- 
venient, as  well  as  elegant,  gyne- 
cological chair  that  has  yet  been  in- 
vented. Dr.  8.  A.  Harris,  New 
York :  Allow  me  to  congratulate  you 
on  your  success  in  producing  for  the 


To  iNDnoB  Respiration  ih  a  Still- 
born Infant.— The  child  is  laid  upon 
the  palms  of  the  doctor,  and  toen 
repeatedly  tossed  with  a  quick 
motion,  while  the  placenta  is  still 
attached.  The  rapid  movement 
makes  the  arms  fly  up,  thus  lifting 
the  chest  walls,  and  the  infant  t£ikes 
air  with  a  sudden  sob.  It  is  a  rough 
and  ready  method,  but  highly  suc- 
cessful.—iUed.  SumTnary. 

SoBEFrEB's  Noted  Pepsins.  —These 
well-knoivn,  reliable  pepsins  are 
freely  prescribed  by  our  pbysicianfi 
with  uniformly  satisfactory  results. 
Scheff  er's  prepared  saccharated  pep- 
sin is  the  standard  strength  oi  V. 
8.  Pharmacopoeia.  His  concentrated 
dry  pepsin  has  eight  times  the 
strength  of  saccharated.  His  make 
of  liquid  pepsin  has  stood  the  test  of 
years.  It  has  proved  its  superiority 
by  not  being  deteriorated  by  age, 
and  by  not  losing  its  strength  when 
exposed  to  the  air,  nor  assuming  an 
offensive  odor. 

An  Injection  foe  Oonorrhcba. — 
The  Union  MMicale  attributes  the 
following  formula  to  Barrg:  Tannic 
acid,  Spartfi;  solution  of  subacetate 
of  lead,  6  parts;  tincture  of  catechu, 
12  parts;  Sydendam's  laudanum,  3 
parts;  rose  water,  100  parts;  distilled 
water,  600  ^arts;    To  be  used  ni^bt 


Ur.  J.  Walter  Thompson,  39  Park 
Row,  New  York,  has  published  a  list 
of  prominent  medical  journals,  in- 
tended for  the  use  of  advertisers  en- 
taged  in  the  wholesale  trade  in 
lurope  and  America.  A  peculiar 
feature  of  this  catalogue  is  the  fac- 
similies  of  the  first  cover  page  of 
different  journals,  which  have  been 
made  at  considerable  expense.  The 
majority  of  these  fac-similies  are  of 
about  one-half  the  diameter  of  the 
original  pages,  and  arequite attract- 
ive. 

Infantile  Diarrbixa.  —  Hayem 
has  found  that  the  green  color  of  tiie 
discharges  from  the  bowels  of  infants 
suffering  with  entero-colitis  is  caused 
by  a  microbe  which  secretes  this 
green  coloring  material.  The  dis- 
ease is  epidemic  and  contagious. 
The  best  manner  of  treating  it  is  to 
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give  to  the  child  a  deesertspoonful  of 
a  two  per  cent.  solutioD  of  lactic  acid 
after  each  time  of  nurvang.— Medical 
Times. 

Ahbbioan  Pockbt  Batteky. — W. 
O'DoDoughue,  U.D.,  Albion,  Uich.: 
The  Ele<:tro  Medical  Battery  Co., 
Ealamasoo,  Mich.:  I  can  cheerfulljr 
recommend  your  improved  Ameri- 
can pocket  batteryi  as  being  the 
meet  compact  and  convenient  bat- 
tery with  which  I  am  acquainted. 
Ito  strength  of  current  ia  a  constant 
surprise,  and  its  cleanliness  mitigates 
one  of  ike  annoyances  usually  at- 
tending the  use  of  a  battery. — Am. 
Med.  Digeet. 

A  Nsw  WiKB.— A  Frankfiirt  (Gter- 
man)  firm  has  produced  a  wine  made 
from  whortleberries  which  has  been 
extensiTely  tested  and  examined  by 
Oermfui  chemists.  Its  percentage 
of  alcohol  is  less  than  in  j^rape  wines, 
and  ite  purity  has  led  to  ile  use  in  the 
army  and  navy,  and  its  quality  and 
refreehing  taste  have  led  to  its  intro- 
duction into  a  number  of  hospitals. 
— Medical  Netva. 

' '  MoAETHUR'S  HTFOPHOSFHITEb. " — 

McArthur's  hy)>ophoephites  is  made 
-only  for  physicianB.  The  size  of  the 
bottle  has  been  increased  from  nine 
to  nearly  twelve  ounces  by  measure. 
If  you  wish  to  test  this  valuable 
compound  they  will  send  a  sample 
bottle  free,  except  express  chargee, 
— The  Analectic, 

ANTIFITBID    AS    A     SUBSTITUTE    VOR 

UoRPBlKB.— M.  Germain  See  claims 
antipyrin  administered  bypodermi- 
cal^  to  be  an  excellent  substitute  for 
morphine.  While  it  possesses  seda- 
tive power  it  is  free,  ne  says,  from 
the  highly  objectionable  effects  pro- 
duced on  the  nervous  system  by 
morphine.— Ifedicoi  Times. 

W.  H.  ScHiBTFELiN  &  Co.,  of  New 
York,  have  Just  published  a  treatise 
on  the  therapeutic  properties  of  salol, 
in  which  is  incorporated  the  notes  of 
F.  E.  Qeorgi,  M.D.,  Physician tothe 
City  Hoepi^lOoerlitz  (Silesia).  This 
bvatise  will  be  mailed  on  applica- 
tion to  the  above  well-known  firm. 

AWONIUH  BOEATB  IN  PHTHISIB. — 

liashkevich  {Lancet)  has  found  this 
salt  of  great  value  in  phthisis.    He 


^ves  five  grains  three  times  a  day, 
m  solution,  alone  or  with  codeine, 
hyoscyamUB,  or  some  other  sedative. 
The  eSect  is  to  reduce  the  expecto- 
ration, and  in  some  cases  in  tiie  early 
stage  to  dimihish  the  fever.— tfed. 
Sandard. 


Brakdiuoli  and  Brandrte.— We 
notice  that  there  is  quite  considerable 
inquiry  about  brandrioli  ^id  bittn- 
drye,  and  for  the  benefit  of  our 
readers  give  the  following  descrip- 
tion for  their  edification :  Brana- 
rye  is  a  spirituous  liquor  to 
take  the  place  of  brandy,  rye. 
bourbon,  Irish,  or  Scotch  whiskey, 
and  ia  a  distillate  of  rye  and  barley, 
malt  and  fruit  (grapes,  etc.).  Eveir 
bottle  which  is  put  up  is  numbered, 
and  is  traceable  to  the  United  States 
distillery  bonded  warehouse,  &ai  is 
certainly  pure,  as  can  be  ascer- 
tained by  any  caring  to  investigate. 
Brandrioli  ia  an  emulsion  (a  per- 
fect one)  of  pure  cod-liver  oil,  bran- 
drye  (above  described),  and  Iceland 
moss.  It  mixes  with  water  and  con- 
tains no  drug  or  flavoring ;  the  bran- 
drye  does  that. 


Cocaine  in  Convulsiohb.— Stem 
reports  the  case  of  a  lady  who,  in 
consequence  of  dietetic  errors,  was 
seieed  with  vomiting  and  cardialgic 
cramps  of  both  a  clonic  and  tonic 
nature.  The  patient  grew  uncon- 
Bcioua,  and  could  only  be  restored  to 
consciousness  by  continued  cold  sf- 
plications.  The  cramps,  however, 
continued  in  spite  of  the  empkiy- 
ment  of  moipnine  and  hydrate  of 
chloral.  As  the  paroxysms  assumed 
a  dangerous  form,  cocaine  in  a  solu- 
tion ot  1  grain  of  cocaine  to  70  drc^ 
of  water  was  employed  internally, 
and  brought  an  unexpectedly  prompt 
reUef.— Wien.  Med.  Presse,  ifo.  », 


Crtotaluke  Phosphate. — O.  H. 
Quay,  M.D.,  Cleveland,  O.:— Gentle- 
mem  I  have  used  your  preparation  of 
inorganic  substances  called  "dTstsl- 
Une  phosphate,"  and  am  pleased  Willi 
ite  action.  Where  indicated  I  think 
it  should  be  prescribed  instead  of 
iron  tonics,  so  called,  which  eventu- 
ally tend  to  debilitate  tlie  system.— 
Med.  Digest. 
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Plain  Talks  to  Physicians. 

Sugar  and  Gelatin  Coated  Pills  and  Pink  Granules. 


The  advaatagei  of  pills  aa  »  method  of  exhibiilDg  medicines  need  oo  presenution 
lo  *  medical  audience.  Their  aapposed  dlsadvaatagrs,  however,  bave  reatricted  their 
employment  by  aome  phjtkians.      To  these  latter  \he  following  facts  maj  be  of 

llie  appearance  of  a  pill  is  very  much  dependent  on  tbe  formula  after  which  it  is 
made,  and  the  manufacturer  is  rarely  responsible  for  a  pili  formula. 

Staining  of  tbe  coating,  which  sometimes  occurs,  is  due  to  the  absorption  of  the 
all  or  other  essential  Cuid  constituents  of  the  mass  by  the  porous  su^ar,  and  Is  prima 
jam  evidence  that  the  medicinal  ingredients  are  present.  Staining,  therefore, 
may  furnish  oo  proof  of  defective  manufacture,  but  often  the  contrary. 

Cracking  of  the  coaling  is  due  either  lo  the  sbiinking  of  the  pill  mass  through  the 
evaporation  of  the  moisture  ol  the  pill,  or  to  expansion  due  to  Inherent  peculiarities 
of  certain  ingredients  of  Ibe  mass.  Thus,  resinous  substances,  as  copaiba,  aloes, 
myrrh  and  the  gum  resins,  are  peculiarly  sensitive  to  tbe  expanding  and  contracting 
ttction  of  heat  and  cold. 

Owing  to  the  action  of  high  temperature,  also,  certain  pill  masses  into  which 
leptandrin,  henbane,  aloes,  etc..  enter  largely,  sometimes  melt  and  swell,  cracking 
tbe  coating  and  eluding  therelrom,  gluing  ibc  pills  together  in  one  mass.  This  acci- 
dent is  not  due  to  any  lack  of  care  on  the  part  of  tbe  manufacturer. 

Nothing  bas.  bowever,  more  tended  to  bring  pills  into  disfavor  with  some  practi- 
tioners than  evidence  of  ibeir  insolubility.  A  pill  may  be  made  insoluble  by  vamlsh- 
iDg  the  mass  before  coating  to  prevent  staining,  which  Is  done  by  some  unscrupulous 
manufacturers.  A  properly  made  pill  mass  with  coating  of  sugar  or  gelatin  is  always 
readily  soluble  in  the  digestive  juices  when  these  are  normally  secreted. 

Tlie  pitl  mass  may  be  insoluble  cither  twcause  it  is  inherently  so.  as,  for  example, 

!lills  of  reduced  iron,  or  because  the  ingredients  are  so  compounded  as  to  make  an 
Dsoluble  mass,  or,  again,  on  accounl  of  tbe  drying  of  the  pill  to  a  degree  of  hardness 
which  will  resist  the  action  of  tbe  digestive  juices.  When  not  inherently  insoluble, 
insolubility  ot  the  mass  is  due,  therefore,  to  lack  of  skill  or  care  in  manufacturing, 
and  to  protect  themselves  and  tbelr  patients  from  unskilllulness  and  carelessness. 
physicians  should  specify  the  product  of  a  reliable  house. 

Most  physicians  wbo  have  prescribed  pills  extensively  have  sometimes  had  their 
confidence  in  this  method  of  medication  shaken  by  the  discovery  that  pills  bave 
occasionally  passed  through  the  intestinal  tract  Intact.  Such  a  fact  is  regarded  by 
some  as  an  unanswerable  reilection  on  the  manufacturer.  Thoughtful  physicians 
will,  bowever.  admit  that  sagar  and  gelatin,  even  though  hardened,  are  quite  as  sol- 
uble, indeed,  more  so,  than  many  forms  of  lood,  and  that  a  pill  properly  made  in  all 
respects  may  pass  through  the  intestinal  canal  unacted  upon  on  account  of  the  condi- 
tion of  the  patient.  It  is  well  known  that  In  lotnc  forms  of  disease  the  secretion  of 
the  digestive  juices  is  diminished  or  suppressed.  If  this  fact  be  borne  in  mind  and 
care  be  taken  not  to  administer  pills  in  such  conditions,  or  only  with  food  or  some 
other  excitant  of  the  digestive  and  absorbent  functions,  there  would  be  no  such  cases 
reported. 

In  concluding  this  talk,  we  may  with  propriety  state  that  pills  from  our  laboratoir 
are  made  entirely  by  band  from  the  purest  materials,  and  coated  by  a  method  avoid- 
ing tbe  application  of  any  degree  of  heat  that  could  impair  their  medicinal  efficacy. 
The  formula  lo  each  Instance  is  strictly  followed  and  tbe  Ingredients  perfectly  dis- 
tributed. Particular  care  is  taken  to  insure  the  preservation  of  the  drug,  and  for 
pemumence.  ready  solubility,  superiority  of  finish  and  uniformity  of  coating  we 
believe  our  pills  are  unexcelled.  We  can,  therefore,  confidently  recommend  them  to 
the  profession.  Oar  list  comprises  most  of  the  official  and  popular  formula  known 
to  the  profession,  and  also  many  new  and  valuable  combinations.  We  may  mention 
also  our  line  of  sugar  coated  pink  granules,  designed  for  use  in  cases  in  wUch  the 
dose  Is  desired  to  be  frequently  repeated,  or  for  administration  to  children. 

We  would  request  our  medical  friends  desiring  full  information  regarding  this 
eligible  class  of  medicinal  products  to  send  for  our  lormula  and  dose  list  of  pills  and 
granules.  Very  respectfully  yours, 

PARKE,  DAVIS  &  CO., 

Manufacturing  Chemists, 

mwTomtzjSBSKsISr'  DETROIT  MICR 
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PRACTICAL  MEDICINE. 


DISEASES  ATTECTING  THE  STSTEM  OENERAIiliY. 

LITH^MIA  AND  ALLIED  DI80EDERS. 

Bj  Tromu  B.  SiTratTuWAm.  U  D  ,  Pior.  Osn.  IStA.  H.  X.  P.  Q.  Med.  SehooL 

Medical  Record.  Nov.  ]9,  1887. — Let  us  note  with  more  detail  the 
aj-mptoms  of  these  three  varieties  of  litbEemia. 

1.  The  hepatic  form  (hepatic  d^Bpepsia):  Imminent  among  the  symp- 
tome  are  thoee  of  gaatric  catarrh,  diatresB  in  the  epigaetric  regions,  espe- 
cially after  eating,  with  drowsiness;  acid  eructations,  a  furred  tongue, 
and  sluggish  bowels.  Palpitation  will  occur  if  the  stomach  be  at  any 
time  dilated. 

2.  In  the  neurotic  form  the  patient  is  apt  to  suffer  from  neuralgia, 
frontal  headache,  tinnitus  aurium,  a  sense  of  weariness  in  the  limbs, 
some  form  of  mental  aberration,  perhaps,  such  as  melancholy  or  hypo- 
chondriasis. Sometimes  there  are  vertigo,  muscular  cramps,  spinal  ir- 
ritations, vasomotor  disturbances,  delusions,  and,  perhaps,  epileptiform 
symptomB. 

3.  In  gout  we  have  as  a  substratum  either  of  the  above  forme,  while 
there  is  in  the  individual  a  tendency,  that  is  usually,  if  not  always,  in- 
herited, to  deposition  in  joinU. 

Diagnosis. — 1.  In  the  hepatic  form  a  diagnosis  rests  upon  the  regular 
occurrence  of  uric  acid  in  the  urine,  and  especially,  before  the  usualacid 
fermentation  takes  place,  upon  the  deep  color  of  the  urine,  and  its  high 
specific  gravity  when  unaffected  by  remedies;  and  by  the  regular  symp- 
toms of  nepatic  congestion,  with  itB  concurrent  phenomena  as  already 
described. 

2.  In  the  neurotic  form  we  are  only  called  upon  to  differentiate  from 
other  organic  or  functional  nervous  diseases  when  the  regular  occur- 
rence of  uric  acid  in  a  urine,  before  the  period  already  mentioned,  will 
indicate  the  source  of  the  disturbance. 

3.  In  gout  the  peculiar  attacks,  affecting,  aa  they  do,  usually  the 
larger  joints  of  the  toes,  preceded  by  irregular  cramps  and  spasms,  hav- 
iug  a  snort  but  violent  exacerbation,  in  which  the  urine  is  notably  free 
from  uric  acid,  and  followed  by  sudden  and  entire  relief,  while  the  urine 
is  quickly  loaded  with  uric  acid,  indicate  with  sufficient  clearness  that 
the  affection  is  gout  and  nothing  el^. 

7Veo(meni.— Though  in  many  cases  it  will  be  found  all-sufficient  to 
diminish  the  amount  of  nitrogeneous  food,  this  is  not  always  the  case; 
for  if  too  much  dependence  be  placed  upon  the  carbo-hydrates,  the 
mucus  of  the  gastro- intestinal  tract  may  set  up  acetic  fermentation  and 
carbonic  acid  will  be  produced,  and  there  will  be  that  undue  pressure,  as 
the  result  of  gaseous  accumulation,  which  leads  to  neurotic  disturb- 
ances, and  so,  indirectly,  to  faulty  conversion  of  the  proteid  substances 
of  the  intestinal  digestion.  A  mixed  diet  is  therefore  to  be  given,  and 
care  is  to  be  taken  that  such  substances  only  be  ingested  as  are  thor- 
oughly digestible.  For  this  reason  individual  idiosyncrasies  must  be 
duly  considered. 

In  htheemia  it  is  most  essential  that  the  bowels  be  freely  moved, 
and  laxative  watera  are  most  desirable  for  several  reasons:  1,  They  pro- 
mote the  oxidization  of  proteid  substances;  2,  they  cause  the  kidneys  to 
do  their  part  in  elimination;  and  3,  they  promote  intestinal  action.  To 
be  recommended  are  our  own  Congress  waters,  the  Hathorn,  and  the 
foreign  Pullna  and  Friedrichshall  or  Carlsbad,  which  owe  their  virtues 
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mainly  to  the  sulphate  of  soda  or  the  sulphate  of  magneeia,  or  to  both 
in  combinatioit.  If,  in  addition  to  this  line  of  treatment,  the  jiatient  be 
compelled  to  take  active  out-of-door  life,  and  be  reatricted  entu^ly  in  the 
use  of  alcoholic  stimulanto,  a  favorable  prognosis  may  be  entertained. 
But  while  such  a  course  of  treatment  is  adapted  for  a  certain  class  of  in- 
dividuals, notably  those  of  full  habit,  we  meet  in  this  couotry  with  an- 
other which  exhibits  plain  indications  of  neurasthema.  In  this  neurotic 
class,  and  they  are  the  most  common  by  far,  the  principlee  of  treatment 
are  those  that  apply  to  neurotic  persons  geDerally.  Best  of  mind  and 
body  should  be  enforced,  and  their  dyspepsiafi  should  be  treated,  not  only 
by  a  pareful  avoidance  of  substances  that  cause  gastric  irritation,  but 
the  flagging  appetite  should  be  sustained  by  suitable  digestive  ferments, 
such  as  pepaine  or  pancreatine,  with  an  aromatic.  And,  in  addition, 
women  may  take  with  advantage  some  form  of  tonic,  and  have  quinine 
in  small  doses  combined  with  a  little  strychnia.  If  stimulants  be  used, 
a  little  brandy^  or  whiskey,  well  diluted,  or  a  glass  or  two  of  good  Hun- 
garian red  wme  at  meal-time.  It  is  always  well  in  such  cases  also  to 
drink  freely  of  carbonated  waters,  auch  as  are  now  common  all  over  the 
country.  They  not  only  produce  increased  oxydization,  but,  passiDg 
freely  through  the  kidneys,  wash  or  "  flush"  them  out. 

THE  TRUE  PLACE  OF  MILK  IN  THE  TREATMENT  OF  DIABETES 

MELLITU8. 

B;JA]aaTT»oi<.  If.D,  Pn>(.orGeiHnlPatliali>g7>adlfoibid  Anatomy  in  tlw  TTnlr.  of  Peu. 

Medical  News,  Nov.  6,  1887.— The  very  emphatic  declaration  by  Dr. 
Austin  Flint,  Jr. ,  in  the  Medical  Neios  of  July  9,  1887,  as  to  the  harmfol- 
ness  of  milk  in  the  treatment  of  dinbetea  mellitus  seems  to  call  for  some 
reply  from  those  who  have  been  in  the  habit  of  regarding  it  with  greater 
favor,  and  as  I  have  published  statements  which  distinctly  commend 
its  use  under  circumstances  where  Dr.  Flint  apparently  duvctly  con- 
demns it,  it  appears  not  inappropriate  that  I  should  come  forward  and 
explain. 

In  the  first  place,  I  am  not  aware  that  any  one,  except  Dr.  Donkin, 
claims  that  milk  is  a  specific  for  diabetes  melhtus.  My  experience  thor- 
oughly sustains  that  of  Dr.  Flint,  that  "the  so-called  specifics  for  dia- 
betes nave  little  if  any  effect."  Nor  do  I  believe  that  a  specific  remedy 
for  diabetes  is  likely  to  be  discovered  while  its  pathology  is  so  ill  deter- 
mined as  at  pr^ent.  There  is  reason  to  believe  that  wo  are  able  to  influ- 
ence the  quantity  of  glucose  in  the  urine  of  a  given  case  by  more  than 
one  drug.  Thus,  opium,  and  especially  its  alkaloid  codeine,  is  well- 
known  to  have  this  effect.  In  fact,  codeine  is  by  far  the  most  active 
drug  in  this  respect  known  to  me.  The  bromide  of  arsenic,  in  the  shape 
of  Clemen's  or  Oilleford's  solution,  undoubtedly  is  influential.  Ergot  I 
have  more  than  once  seen  reduce  the  quantity  of  sugar  and  urine.  Sa- 
licylate of  sodium  in  the  hands  of  con^petent  observers  has  been  similarly 
credited.  Finally,  I  have  reason  to  believe,  although  my  experience  has 
as  yet  been  too  limited  to  justify  any  positive  conclusion,  that  the  treats 
ment  of  lithium  carbonate  and  sodium  arseniate,  recently  announced  by 
Martineau,  but  really  originating  with  the  late  Prof.  Rouget,  may  act 
similarly.  Yet  I  am  free  to  aay  that  none  of  these  remedies  in  my  hands 
has  ever  cured  a  case,  and  I  can  cordially  confirm  Dr.  Flint  in  tne  view 
that  by  far  the  most  e&icient  treatment  has  been  the  dietetic. 

And  it  is  as  a  dietetic  measure  that  I  use  milk,  and  always  8kim  milk. 
in  the  beginning  of  treatment.  It  hae  happened  to  me  time  and  again 
that  glucose  has  completely  disappeared  from  the  urine  and  the  quantity 
of  the  latter  been  rendered  normal  within  a  week  after  institutuig  the 
akim  milk-  treatment,  and  this,  too,  in  cases  where  an  antidiabetic  dirt, 
from  which  all  kinds  of  bread  were  excluded,  had  failed  to  produce  the 
same  effect.  On  the  other  hand,  it  has  happened  to  me,  and  I  hare  now 
such  a  case,  in  which  the  use  of  milk  without  any  drug  was  promptly 
followed  by  a  reduction  in  the  Eimotut  of  glucose,  whicn  was  not,  bow- 
ever,  permanent.    The  patient  is  an  adult,  male,  aged  thirty-nine  yean. 
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The  case  is  quite  an  acute  one,  in  which  the  symptoms  had  set  in  but 
six  weeks  before  he  consulted  me;  at  that  time  bis  lu^ne  contained  fully 
ei^ht  per  cent,  of  su^ar.  I  immediately  ordered  him  on  an  exclusive 
skun-milk  diet.  He  hunself  much  preferred  buttermilk,  and  as  I  thought 
the  treatment  would  be  essentially  the  same  I  permitted  it  Under  this 
treatment  the  sugar  rapidly  declined  until  at  the  end  of  twenty  days  it 
amounted  to  but  0.9  of  1  per  cent. 

It  is,  nevertheless,  true,  that  unskimmed  milk,  80  lonK  as  the  disease 
continues,  is  a  diet  which  fails  to  produce  the  results  of  skimmed.  It 
has,  however,  happened  to  me  that  the  use  of  unskimmed  milk  is  atten- 
ded bj  a  reduction  in  the  amount  of  urine  and  sugar  contained  therein, 
especially  if  it  be  gradually  substituted  for  the  unskimmed. 

It  is  true  that  Dr.  Flintin  his  sweeping  declaration  does  not  draw  any 
line  between  the  effect  of  skimmed  and  unskimmed  milk,  and  it  may  be 
that  his  conclusions  are  based  upon  the  use  of  unskimmed  milk  only.  To 
me  it  is  quite  inexplicable  how  any  one  who  has  tried  the  skim-milk  diet  at 
aU,  shoiild  have  come  to  a  different  conclusion  from  so  many  others,  as 
well  as  myself. 

Note.— Since  the  above  was  written  the  continued  use  of  the  lithium 
carbonate  and  sodium  arseniate  solution  has  satisfied  me  that  it  is  fully 
a6  efficient  as  Clemen's  solution  of  bromide  of  arsenic,  although  far  from 
having  the  specific  effect  claimed  by  Martineau.  It  should  be  remem- 
bered, however,  that  Martineau  says  the  remedy  is  especially  useful  in 
cases  with  a  history  of  arthritic  symptoms,  ' '  either  articular  or  in  the 
form  of  biliary  or  urinary  lithiasis,"  I  do  not  think  attention  has  been 
called  to  this  by  others  who  have  referred  to  this  treatment. 

COLD  WATER  INJECTIONS  IN  CATARRHAL  JAUNDICE. 

Medical  News,  November  12,  1887 :— Recommended  several  years  ago 
by  Krull,  lavage  of  the  intestine  in  jaundice  has  already  gained  in  favor, 
and  the  repoi^  by  Loweuthal,  Eichoret,  and  Krauss  show  that  in  many 
cases  a  more  rapid  recovery  follows  than  when  alkalies  and  diluents  are 
administered  by  the  mouth.  In  the  RevJie  de  Medicine  for  September, 
Chauffard  reports  seven  cases,  in  six  of  which  the  obstruction  to  the  bile 
flow  was  overcome  in  from  four  to  six  days;  in  one  case  on  the  eighth 
day.  Prom  one  to  two  quarts  of  cold  water  are  injected.  The  tempera- 
ture of  the  water  may  be  a  little  raised  on  succeedinK  days.  The  injec- 
tion usually  induces  a  lively  peristaltic  action,  which  may  be  irregular 
and  cause  painful  colic.  To  the  extension  of  the  movements  to  the 
duodenum,  Krull  attributes  the  beneficfal  effects  of  the  treatment,  as  the 
active  contraction  of  this  part  of  the  bowel  is  likely  to  cause  expulsion 
of  the  obstructing  mucus.  Chauffard  regards  the  action  as  entirely  re- 
flex, the  cold  water  inducing  a  strong  contraction  of  the  gall-bladder 
and  larger  bile-ducts.  Normally  it  is  in  this  reflex  manner  that  the 
chyme  in  the  duodenum  induces  expulsion  of  the  contents  of  the  gall-blad- 
der.and  it  seems  probable  that  the  sudden  shock  of  a  large  injection  of  cold 
water  would  induce  active  contraction  of  the  walls  of  the  ducts. 

In  this  countn^  the  method  has  been  used  with  success  by  Musser  and 
others  at  the  Philadelphia  Hospital,  and  it  is  worthy  of  a  more  extended 
trial  than  it  has  yet  received. 

CHEMISTRY  va.  BACTERIOLOGY. 
Med.  and  Surg.  Rep.  Nov.  18, 1887  (Editorial) :— In  the  present  state 
of  bacteriology,  it'is  interesting  to  find  contributions  to  its  proper  appre- 
ciation which  indicate  that  the  part  played  by  bacteria  alone  is  not  to  be 
overrated.  ManycMwful  thinkers  have  believed,  without  being  able  to 
prove  it,  that  much  of  the  results  sometimes  attributed  to  bacteria  ought 
rightly  to  be  attributed  to  the  chemical  substances  which  they  produce, 
or  which  accompany  them.  In  the  Archiv  fiirpathologisehe  Anotomie, 
October  3, 1887,  Prof.  P.  Orawitz,  of  Greifswald,  descrioes  the  results  of 
a  series  of  experiments  with  cadaverin.an  alkaloid  belonging  to  the  group 
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of  ptomaines,  which  iodicatee  that  this  subetance  is  cabbie  of  exciting 
suppuration  without  the  preseuceof  the  "specific"  micrococci  of  pus. 
So  tar  is  it  from  requiring  the  assistance  of  these  cocci,  that  it  is  actually 
capable  of  destroying  them,  when  they  are  present.  This  destructive 
power  is  exerted  even  when  the  alkaloid  is  tested  in  a  2 1-S  per  cent,  di- 
lution. 

But,  while  cadaverin  seems  to  be  able  to  destrov  the  peculiar  coccus 
of  pus,  it  favors  the  development  of  a  lar^  bacillus.  Qrawits  found, 
however,  that  this  bacillus  does  not  give  nse  to  suppuration  when  in- 
jected into  livine  animals. 

The  results  of  these  investigations  harmonize  with  those  of  others, 
which  tend  to  show  that  it  is  not  wise  to  attribute  to  bacteria  every  pro- 
cess with  which  they  are  associated.  A  very  refined  chemistry  must  be 
called  to  the  assistance  of  bacteriology  before  we  can  hope  to  arrive  at  a 
correct  understanding  of  the  phenomena  of  the  disease. 

A  careful  review  oi  what  has  aJready  been  done  in  investigation  of 
the  part  which  chemical  substances  play  in  the  production  of  morbid 
processes,  indicates  that  such  investigations  present  a  fruitful  as  well  as 
fascinating  field  for  future  study,  and  one  which  may  well  engage  Uie 
attention  of  American  students  of  pathology. 

ANTAGONISM  AMONGST  BACTERIA. 

Boston  Med.  and  Surg.  Jour,,  November  24,  1887  (Editorial):— Dr.  C. 
Oarr^,  of  Basel,  has  found  in  cultivation  of  micro-organisms  that  there 
is  a  sharp  antagonism  amongst  some,  probably  through  their  excretions 
(Deutache  Med,  Wochenechr.,  No.  i7,  1887.  London  Medical  Record, 
October,  1887).  For  instance,  some  aerobes,  which  spread  only  on  the 
surface  of  gelatine,  in  a  short  time  80  alter  the  nutritive  substratum  that 
certain  other  micro-organisms  cannot  exist  in  it.  He  says  that  this  fact 
has  not  been  taken  into  consideration  as  yet,  though  various  observa- 
tions made  in  the  cultivation  of  cholera  and  typhoid4>acilli,  and  experi- 
ments on  the  multiplication  of  pathogenic  bacteria  in  water  have  shown 
that  there  is  probably  antagonism  oetween  the  pathoKenic  species  and 
saprophytee.  To  elucidate  this,  Qarr6  adduced  the  following  facte.  A 
non-liquefying  cultivation  was  planted  on  the  surface  of  meat-peptone 
gelatine.  After  complete  development,  it  was  removed  with  a  sterdized 
platinum  spatula.  Other  micro-organisms  were  then  planted  on  the  re- 
maining sterilized  medium.  A  comparison  of  the  retarded  growth  with 
another  cultivation  gives  the  degree  of  antagonism  between  the  two 
species.  With  liquefying  species  the  nourishing  substratum  was  filtered 
through  patter's  earth,  and  gelatine  added  afterwards.  In  this  way  the 
mutual  relations  of  a  number  of  pathogenic  and  non -pathogenic  species 
were  tested.  One  species  proved  to  be  pre-eminently  antagonistic; 
namely  the  bacillus  fluorescens  putridus,  described  by  Fliigge.  It  ex- 
cretes specific,  easily  diffusible  substances,  the  oxidation -products  of 
which  tinge  the  gelatine  wiib  a  greenish  color,  and  hinder  ttte  develop- 
ment of  the  one  set  of  species,  while  it  has  no  effect  whatever  on  the 
other  set.  If  such  cultivations  were  removed  from  the  gelatine  in  the 
manner  described  on  the  third  or  fourth  day,  and  the  staphylococcus 
pyogenes  aureus  inoculated  on  this  "  fluorescens  medium,"  no  develop- 
ment took  place,  nor  did  the  typhoid -bacOlus,  the  pneumonia-bacillus, 
etc.,  develop.  The  Asiatic  cholera- bacillus  and  the  bacillua-mycoides 
developed  but  slowly,  but  the  bacillus-antbracis  and  the  comma  baciUus 
had  a  luxuriant  growth.  It  appears,  therefore,  that  the  bacillus  fiuores- 
cens  putridus  is  a  pronounced  enemy  of  the  pneumonia  and  typhoJd- 
bacilli,  and  by  its  implantation  the  nutritive  substratum  is  protected 
against  them.  The  reverse,  however,  does  not  hold  good.  There  are, 
however,  so-called  symbiotic  bacteria  that  flourish  side  by  side,  and 
some  even,  which  Garre  terms  metabiotic  bacteria,  whose  existence  de- 
pends on  the  presence  of  others.  Garr^  asserts  that  these  facts  are  not 
confined  to  experiments  in  test-tubes.    He  closes  with  the  two  following 
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pointB  as  regards  immunity.  1.  That  immunity  from  a  certain  disease 
may  be  caused  not  only  b^  micro-organisms  of  like  species  (vaccination), 
but  perhaps  by  entirely  different  microbes.  2.  Antegonism  quickly  pro- 
duced in  the  living  body  may  favorably  affect  infectious  diseases  already 
existing.  If  this  be  true,  a  wide  and  fruitful  field  is  open  up  to  bacterial 
treatment. 

NAPHTHOL  AS  AN  ANTISEPTIC  MEDICAMENT. 

Boaton  Med.  and  Surg.  Jour.,  Nov.  17.  1887: — Bouchard  baa  com- 
municated to  the  French  Academy  of  Sciences  the  result  of  a  series  of  re- 
searches, from  which  it  appears  tnat  naphtbol,  one  of  the  derivatives  of 
na^thaline,  is  an  excellent  antiseptic,  surpassing  even  iodoform. 

Kaposi,  several  years  ago,  called  attention  to  the  value  of  this  agent 
in  the  treatment  of  certain  diseases  of  the  ekin,  and  particularly  of 
scabies.  He  employs  naphtbol  in  a  ten  per  cent,  alcoholic  solution,  or  in 
the  form  of  ointment,  and  says  that  one  or  two  applications  wiU  cure  the 
most  inveterate  cases  of  common  itch.  He  has  had  equal  success  with 
naphtbol  in  psoriasis,  eczema  and  ichthyosis,  and  there  is  nothing  better, 
he  says,  to  allar  tormentii^  itching  of  prurigo. 

Hensinger  also  speaks  in  high  praise  of  naphtbol  as  an  external  ae^nt 

glcobolic  lotion  or  pomade)  in  the  skin  diseases  mentioned  above,     van 
arlingen,  moreover,  has  seen  favorable  results  from  naphtbol  in  obsti- 
nate cutaneous  affections. 

The  experiments  to  which  allusion  has  been  made,  have  led  Bouchard 
to  regard  napbthol  as  one  of  the  best  and  safest  of  antiseptics.  Accord- 
ing to  these  a  three  per  cent,  solution  markedly  retards  the  development 
of  the  typhoid  bacillus,  as  well  as  that  of  the  bacillus  tuberculosis.  The 
same  solution  is  fatal  to  the  microbes  of  several  of  the  parasitic  diseases 
of  animals,  and  prevents  fermentations.  Bouchard  gives  naphtbol 
internally  in  tyj)hoid  fever,  and  believes  that,  if  it  does  not  abort  this 
disease,  it  certainly  renders  its  course  milder.  He  regards  a  dose  of 
tort^- five  grains  (2.60  grammes)  a  day  as  realizing  the  conditions  of  in- 
testmal  antisepsis,  and  aflirms  that  in  such  doses  there  is  no  antiseptic 
agent  which  is  more  innocuous.  This  use  of  naphtbol  in  typhoid  fever 
has  been  followed  to  some  extent  in  this  country  with  apparently  favor- 
able results- 

THE  AIB  OF  SEWERS. 

N.  Y.  Med.  Jour.,  Nov.  12, 1887  (Editorial) :— It  has  been  a  matter  of 
knowledge  for  some  years,  certainly  since  Letheby's  repOTt  on  the 
subject,  m  1668,  that  the  air  of  sewers  ("sewer  gas")  is  not  of  itoelf 
usually  deleterious — t.e.,  that  no  poisonous  gas  is  ordinarily  contained 
in  sewers  in  sufficient  amount  to  injure  the  health  of  any  person  who 
inhales  it. 

Sanitary  officials  can  recall  many  instances  in  their  experience  where 
constant  exDOBure  to  the  air  escaping  from  untrapped  sinks  and  basins 
has  been  followed  by  no  bad  consequences.  On  the  other  hand,  many 
cases  of  sickness  have  been  recorded  in  which  the  evidence  seemed  to 
prove  indisputably  that  they  were  caused  by  just  such  exposure,  and 
so  much  has  been  said  about  them  that  sewer  air  is  now  the  great  sanitary 
bugbear.     How  are  these  apparent  discrepancies  to  be  accounted  for  ? 

It  is  easy  to  say  that  sewer  air  is  dangerous  only  when  it  contains  the 
germs  of  specific  diseases,  but  it  has  seemed  in  many  instances  to  be  the 
sole  cause  of  persisent  sore  throats,  headaches,  and  diarrahceal  troubles 
without  the  development  of  any  well-defined  disease.  It  is  easy  to  say 
that  sewer  men  and  plumbers  acquire  immunity  by  exposure,  but,  if 
that  is  the  case,  why  should  not  the  tenants  of  a  house  with  defective 
pipes  acquire  a  similar  immunity  ?  It  must  be  confessed  that  most,  if 
not  all,  tbe  cases  of  disease  believed  to  be  caused  by  sewer  air  are  con- 
tracted in  houses  and  not  outside  of  them.  The  houses  are  often  entirely 
disconnected  from  the  street- sewer,  in  England  by  interposing  a  snml 
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ceee-pool  in  th«  front  area,  and  in  this  country  by  the  house-trap.  Any 
sickness  due  todefective  pipes  and  drains,  Uieref ore,  is  caused  by  poisons 
developed  in  the  house  itoelf. 

In  a  recent  paper  on  "The  Air  of  Sewers,"  by  Professor  Thomas 
Carnelly  and  J.  B.  Haldane,  M.  B.  ("Proceedings  of  the  Royal  Society"), 
it  is  shown  that  sewer  air  is  comparatively  tree  from  noxioua  gases,  and 
contains  proportionately  fewer  micro-organisms  than  the  outer  air  of  the 
same  locality.  The  authors'  experiments  were  made  in  large  sewers 
(large  enough  for  a  man  to  enter)  through  which  the  air  was  constantly 
circulating  oy  means  of  ventilating  man-holes  and  open  grids  at  the 
street  corners.  Under  the  circumstances  it  is  not  surprising  that  they 
should  have  satisfied  themselves  that  most  of  the  micro-organisms 
found  were  not  developed  in  the  sewer  itself,  but  were  drawn  in  from  the 
outer  air.  They  also  have  shown  that  all  such  organisms  tend  to  settle 
instead  of  remaining  suspended  in  the  air.  The  most  valuable  of  their 
experiments,  however,  are  those  which  show  the  invariable  effect  of 
splashing  or  the  bursting  of  bubbles  in  seweraee  to  be  a  considerable  in- 
crease in  the  number  of  micro-organisms  in  the  air,  confirming  the  re- 
sults of  earlier  ex{)erimente. 

It  has  been  noticed  that  illness  traced  ,to  defective  drainage  is  more 
frequent  in  houses  where  there  are  holes  in  the  pipes,  open  joints,  or 
unused  fixtures,  than  where  there  is  simply  an  absence  of  traps  ujwler 
fixtures  in  constant  use.     Holes  in   vertical  or  branch  pipes,  and  open 

f'ointe,  will  often  be  found  covered  about  the  edge  with  slime  deposited 
rom  fluids  that  have  spurted  slightly  through  the  holes  during  their 
passage.  The  outer  border  of  this  deposit  is  often  dry  and  crumbling, 
and  from  that  point  to  the  edge  of  the  opening  will  be  found  all  degrees 
of  moisture.  May  not  such  deposit  around  holes  and  lining  dry  unused 
pipes  be  the  real  breeding  places  of  the  micro-organisms  believed  to  be 
productive  of  so  much  sickness  in  houses,  every  outward  current  of  air 
passing  into  the  room  being  loaded  with  them  ?  The  dangerous  qualities 
of  sewer  air  may  be  due  to  gaseous  ptomaines,  as  suggested  by  these  gen- 
tlemen, though  their  experiments  to  determine  this  were  unsatisfactory, 
for  reasons  stated  by  them. 

It  is  not  to  be  forgotten  that  the  micro-organisms  of  sewer  air  may 
produce  an  effect  not  by  abeorption  through  the  lungs,  but  by  indigestion 
with  the  food  or  drink,  or  in  swallowed  saliva  or  phlegm  from  the  throat. 
Indeed,  it  is  probable  that  typhoid  fever  is  almost  always  induced  in 
this  way.  The  apparent  immunity  of  sewer  men,  scavengers  and  plumb- 
ers mav  be  due  to  tobacco- chewing,  and  the  ejection  of  the  buccal  fluids 
instead  of  their  deglutition.  It  is  evident  that  this  interesting  subject 
still  presents  a  wide  field  for  investigation. 


DISEAfiES  OP  THE  NERVOUS  STBTEU. 

NERVOUS  SYMPTOMS  FROM  OCULAR  DEFECTS. 

Bj  B.  V.  AjnDOM,  M.D„  New  Tort. 

Boston  Med.  and  Surg.  Jour.,  Nov.  24,  1887:— After  a  careful 
scrutiny  of  many  cases,  one  hundred  and  sixty-two  were  found  with 
sufficiently  perfect  histories  to  deduce  the  following  conclusions  : 

1.  Patients  in  whom  insufficiency  of  the  internal  recti  muscles  is  a 
prominent  defect  are  very  apt  to  suffer  from  sensory  disturbances  in  the 
occiput,  nucha,  shoulders  and  back.  These  disturbances  may  take  the 
form  of  acute  or  dull  pain,  a  heavy  pressure  feeling  or  various  parses- 
thesi£e,  hard  to  describe  and  at  times  exceedingly  annoying  to  the 
patient. 

2.  Patients  in  whom  insufficiency  of  the  other  recti  is  prominent  do 
not  appear  to  be  subject  to  occipital  disturbance,  but,  next  to  asthenopic 
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flymptome,  which  are  almost  always  present,  seem  to  suffer  most  from 
▼ertigo,  diplopia  and  coDfusion. 

3.  In  hypermetropia  and  hypermetropic  astigmatism  the  most  Se- 
quent complaint,  aside  from  asthenopia,  is  of  frontal  headache. 

4.  In  myopic  and  mixed  aetigmatism,  frontal,  temporal  and  general 
headaches  are  about  equally  common. 

5.  In  cases  combining  hypermetropia  and  myopia  with  presbyopia, 
frontal,  temporal  and  occipital  headaches  and  vertigo  are  present  in 
about  equal  proportions. 

6.  In  pure  myopia  and  presbyopia  nervous  symptoms  are  seldom 
prominent. 

The  natural  inference  to  draw  from  these  facte  is  that  where  there  are 
eensory  disturbances  about  the  occiput  and  nucha,  particularly  if  made 
worse  by  use  of  eyes,  the  internal  recti  muscles  should  be  tested  with  a 
fair  prospect  of  finding  tbem  weak,  provided  the  symptoms  alluded  to 
do  not  depend  upon  organic  disease  of  the  nervous  system  or  acid,  flatu- 
lent dyspepsia. 

When  vertigo,  unsteadiness,  diplopia,  and  confusion  with  asthenopic 
symptoms  are  prominent,  one  can  look  with  considerable  confidence, 
in  the  absence  of  organic  nervous  or  vascular  disease  and  anaemia, 
for  a  disturbance  of  the  equilibrium  of  the  superior,  inferior  or  external 
recti  muscles.  When  frontal  headache  with  asthenopia  is  prominent, 
strongly  suspect  hypermetropia  or  hyerpmetropic  astigmatism,  unless 
constipation,  catarrh  of  the  frontal  sinus  or  Bri^ht's  disease  is  prevalent. 

In  general  headaches  or  different  combinations  of  frontal  vertical, 
temporal  and  occipital  varieties,  in  the  absence  of  other  provoking 
causes,  always  suspect  and  examine  the  eyes. 


MERCURIAL  HYSTERIA. 
Medical  News,  Nov.  12,  1877 :— The  various  effects  produced  by 
different  metallic  substances  finding  a  constant  but  slow  entrance  into 
the  body  are  so  constantly  mistaken  by  the  practitioner  for  symptoms 
of  some  organic  disease  of  the  idiopathic  origin  that  the  pajier  of  I^tulle 
in  the  Gazette  Hebdamadaire  of  September  23  and  30,  1887,  is  of  interest, 
in  that  it  calls  attention  once  more  to  the  possibility  of  the  production 
of  markedly  aberrant  symptoms  by  a  metallic  poison  other  than  lead. 

Hyeterical  hemiantesthesia  or  monoplegia  due  to  the  presence  of  lead 
or  arsenic  in  the  system  has  been  recognized  for  years,  and  care- 
fully studied  by  Vuipian,  Charcot,  and  others,  notably  Debove,  who  ap- 
Jlied  the  term  hyateriea  toxiguee  to  all  conditions  of  tnis  character.  In 
877,  Dr.  Jean  published  the  records  of  two  remarkable  cases  of  hemien- 
sesthesia  due  to  the  chronic  absorption  of  mercui^,  and  his  report  has 
been  followed  in  France,  by  Hallopeau,  Aigre,  ana  several  others. 

Subject  to  these  attacks  are  artisans  engaged  in  the  manufacture  of 
barometers,  thermometers,  mirrors,  and  all  the  handicrafts  in  which 
mercury  is  employed.  Abnormal  conditions  arising  from  this  cause  are, 
therefore,  even  more  frequent  in  men  than  in  women,  and  the  diagnosis 
of  a  case  of  hysteria  occurring  in  an  otherwise  healthy  male  should  lead 
the  clinician  on  the  path  toward  questions  calculated  to  discover  any 
mode  of  contamination  by  this  metal.  The  mere  fact  that  the  hysterical 
condition,  or  other  nervous  disturbance,  has  lasted  for  months,  or  even 
years,  seems  to  be  no  ground  on  which  to  base  an  opinion  against  the 
presence  of  some  toxic  material,  for  Letuelle  reports  a  case  of  this  cha- 
racter who  had  passed  through  the  hands  of  no  lees  than  six  physicians 
during  six  and  one -half  years. 

The  methods  of  treatment  are  naturally  much  the  same  as  those  ap- 
plied in  chronic  poisoning  by  lead,  and  consist  in  the  elimination  of  the 
cause,  both  primary  and  secondary.  The  patient  should  be  removed 
from  the  mercurial  exposure,  and  those  drugs  should  be  administered 
which  we  know  tend  to  aid  in  the  elimination  of  such  poisons  and  the 
building  up  of  the  system. 
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AN  EXCEPTIONAL  FEATURE  OF  TABES  DORSALIS. 
By  H.  B.  Butt,  U.D..  Vew  York. 

Medical  Standard  : — I  am  now  in  the  possession  of  the  notes  of  the 
case  of  a  patient  whose  symptomB  show  that  the  last  and  most  trust- 
worthy differential  By  stem— Argyll- Robertson,  pupil— must  likewise  lose 
the  character  of  being  recorded  as  the  only  exception  to  the  rule. 

Frederick  H.,  Q«rman,  64  years  of  age.  First  symptomB  noted  thir- 
teen years  ago,  when,  after  hia  usual  fall  custom  of  cutting  the  grass  off 
the  lawn  of  his  residence,  and  then  plun^g  his  feet  into  cold  water— a 
practice  which  he  indulged  in  for  a  long  tune — he  noticed  a  gradual  pro- 
sressing  weakness  in  the  lower  extremities  and  a  difficulty  in  walking  in 
the  dark,  slight  tingling  in  the  soles  of  feet,  but  no  other  parseethesise. 
These  conditions  were  unaccompanied  by  any  lightning-like  pains  or  by 
any  girdle  sensation.  They  increased  in  extent  up  to  Decomiwr  24, 1886, 
when  I  first  examined  him,  he  having  sought  my  advice  for  a  trouble- 
some cough,  which  was  independent  of  any  pathological  pulmonary  or 
respiratory  affection,  but  which  I  considered  a  "  laryngeal  crisis."  He 
then  showed  an  utter  inability  to  stand  unsupported,  not  on  account  of 
anj;  motor  weaknees,  but  because  of  a  most  marked  ataxia,  which  was 
easily  overcome  by  the  support  of  one  cane.  Tendon- reflex ee  absolutely 
lost,  inconsiderable  aneesthesia  of  lower  extremities;  no  parfesthesias  ex- 
cepting formication,  only  present  after  taking  off  shoes.  He  complained 
of  a  beginning  numbness  in  the  fingers  of  both  upjjer  extremities.  There 
is  marked  atrophy  of  the  flexor  brevis  pollicis,  indices  and  flrst  inter- 
osseus  on  both  sides.  No  muscular  weakness  as  determined  by  grasp  to 
hand  or  resistance  to  pushing  force.  What  first  attracted  particular  at- 
tention was  the  anomalous  reaction  of  his  pupils  to  lignt.  I  at  first 
doubted  the  results  of  my  examination  of  them,  but  on  repeated  triaie 
and  on  two  different  occasions  t)ie  same  phenomenon  pco^sisted — namely, 
reaction  of  both  pupils  to  light  but  not  to  accommodation.    The  pupOs 

S resent  a  moderate  myosis,  and  contract  very  quickly,  but  are  sfow  to 
ilate  when  light  is  removed.  Formerly  this  was  regajded  as  the  charac- 
teristic pupil  of  diphtheritic  paralysis  as  contrasted  with  paralysis  or 
ataxia  from  organic  trouble.  But,  as  this  caae  shows,  it  is  not  an  invari- 
able criterion. 


DISEASES  OF  THE  ORGANS  OP  BE8KBATION  AXD 
CIRCOIiATIOM-. 

THE  CARDIAC  RELATIONS  OF  CHOBH^A. 
B;  WiLUAV  OaUB,  H.D.,  Pud.  Cllu.  M«4.  Dntv.  Pens. 

Canadian  Med.  Assn. -.^Dr.  Osier's  study  of  this  subject  embraeee  the 
condition  of  the  heart  during  the  attack,  and  of  the  subsequent  heart 
faistory  after  a  period  of  years. 

1.  Condition  of  the  Heart  During  the  Attack. — I  am  strongly  of 
the  opinion  that  the  apex  systolic  bruit  of  chorea  is,  in  at  least  nine 
out  of  ten  cases,  associated  with  endocarditis :  The  extraordinary 
frequency  with  which  mitral  valyulitis  is  met  with  in  fatal  cases.  There 
is  no  known  disease  in  which  eudocarditiB  is  so  constantly  found,  poat- 
mortem.  as  chorea.  As  the  figures  above  quoted  show,  it  is  exceptional 
to  find  the  heart  healthy.  I  do  not  know  of  statistics  of  any  very  large 
number  of  fatal  cases  of  acute  articular  rheumatism  to  place  besides 
these  figures,  but  I  doubt  if  even  thiB  disease,  so  prone  to  endocardial 
complication,  can  be  compared  with  chorea  in  this  respect.  DickinstHi 
has  raised  the  question  whether  these  beads  of  fibrin  are  not  rather  the 
consequence  than  the  cause  of  the  valvular  defect,  and  Btui^es  holds 
that  this  aj^earance  does  not  represent  a  true  inflammation  of  the  endo- 
cardium.   Whether  a  true  inflammation  or  not,  I  think  it  must  be  con- 
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ceded  that  the  leeion  is  identical,  microncqpicallf  as  well  aa  mac-i 


copicatly,  with   simple   or   warty  endocu^tis  as  we  eee  it  in  other 
diseases. 

2.  The  character  and  location  of  the  murmur  are  such  as  experience 
in  other  affections  has  tauf;ht  us  are  associated  with  inflammation  of  the 
mitral  segments.  I  speak  of  the  apex  bellows- murmur.  Why  this 
should  be  bo  generally  associated  wath  the  preeence  of  a  row  of  small 
warty  vegetations  just  within  the  auricular  margins  of  the  curtains,  not, 
ooe  would  think,  serioueljr  interfering  with  their  functions,  is  a  problem 
to  be  solved.  The  condition  certainly  does  not  necessitate  regur^tation, 
and  the  bruit  may  perhaps,  as  has  been  suggested,  be  due  to  friction  of 
the  roughened  faces  of  the  segments. 

3.  The  inconstancy  of  the  murmur  and  its  disappearance  on  the  sub- 
sidence of  the  chorea  have  been  ui^ed  against  this  view.  Now  we  must 
acknowledge  that  the  bruit  may  be  variable  and,  indeed,  does  not  neces- 
sarily accompany  mitral  endocarditis.  Kirkes.  years  ago,  insisted  upon 
this,  and  there  has  been  two  autopsies  in  carefully  studied  cases  of  chorea 
in  which  the  vegetations  were  found  poat-Tnoriem,  and  careful  examina- 
tion failed  to  reveal  a  murmur.  The  facts  which  I  shall  subsequently 
give  suggest  that  we  may  during  the  attack  have  an  endocarditis,  not 
manifest  even  by  a  murmur,  but  which  has  laid  the  foundation  of  future 
trouble.  The  disappearance  of  the  apex  murmur  of  chorea — and  of 
rheumatism  too— has  been  repeatedly  followed,  and  if  caused  by  the 
small  vegetations,  this  is  a  natural  sequence  of  the  changes  which  go  on 
in  them.  At  first  a  soft  granulation  tissue,  they  become  in  time  firmer, 
smaller,  and  ultimately  smooth  flat  elevations  mark  the  spots.  It  is  not 
improbable  that  if  we  could  follow  accurately  the  auscultatory  history 
of  a  valve  affected  with  acute  endocarditis,  we  should  find  in  many  cases  ' 
that  the  murmur  of  the  fresh  attack  disappeared,  to  reappear  when  the 
changes,  which  it  is  the  misfortune  of  the  acute  disease  to  initiate,  have 
reached  a  point  of  interfering  with  the  competency  of  the  valve. 

4.  In  its  sequel  the  cardiac  affection  of  chorea  has  been  supposed  to 
differ  from  that  of  other  diseases,  "  as  none  of  the  injurious  after  conse- 
quences which  attend  endocarditis  in  its  other  relations  .  .  .  are  found 
to  ensue  here"  (Bturges).  A  study -of  any  lai^  number  of  choreics 
some  years  subsequent  to  the  disease  tells,  as  I  shall  show,  a  sad  tale 
to  the  contrary,  and  proves  that  the  primary  heart  trouble  is,  in  a 
toBJoiity  of  cases,  at  least,  endocarditis. 

II  .The  condition  of  the  heart  in  choreic  patients  some  yeara  afterthe 
attack. — A  study  of  the  cases  justifies,  Ithmk,  the  followmg  conclusions: 

1.  That  in  a  considerable  proportion  of  cases  of  chorea— much  larger 
than  has  hitherto  been  supposed—the  complicating  endocarditis  lays  Sie 
foundation  of  organic  heart  disease. 

2.  In  a  majority  of  the  cases  the  cardiac  affection  is  independent  of 
rheumatism,  and  cannot  be  regarded  as  in  any  way  associated  with  it; 
unless,  indeed,  we  hold  with  Bouillaud,  that  in  the  disease  "chez  lee 
jeunes  sujets  le  cteur  se  comporte  comme  une  articulation." 

3.  As  the  presence  of  an  apex  sj^stohc  murmur  in  chorea  is  usually 
an  indication  of  the  existence  of  mitral  valvuUtis,  as  much  care  should 
be  exercised  in  this  condition  as  in  theacuteendocarditis  of  rheumatism. 
Rest,  avoidance  of  excitement,  and  care  in  convalescence  may  do  much 
to  limit  a  valvulitis,  and  obviate,  possibly,  the  liability  to  those  chronic 
QuWtional  changes  in  the  valves  whefein  lies,  after  all,  the  main  danger* 


SPIRILLUM,    FINKLEE    AND    PRIOR,    IN    HEPATIZED     LUNG- 
TISSUE. 

Br  TbMb&ld  Smith,  M.D..  of  tb>  Bnnra  of  Animal  Indnioy,  Departaaeut  of  AinicnltDn,  Wwh- 
iigion.  D.  0. 

Medical  News.— The  invariable  presence  of  a  specific  microbe,  the  so- 
called  comma  bacillus,  in  the  intestinal  tract  of  cholera  patients  was  flnt 
demonstrated  by  Eoch. 

"•"■■■-^  _,,,  Google 
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The  interest  which  after  the  publication  of  his  inveetisations  attached 
itself  to  forms  resembling  this  comma  bacillus  led  to  the  more  careful 
study  of  two  other  microbes  closely  resembling  this.  One,  found  by  Kink- 
ier and  Prior  in  the  stools  of  patiente  affected  witli  cholera  noetraa,  gave 
rise  to  much  discussion  at  the  time  as  to  the  real  value  and  signilicaQce 
of  Koeh'e  discovery.  Careful  observation,  however,  of  the  growth  of 
this  second  form  in  culture  media  showed  well-marked  and  constant  dif- 
ferences between  it  and  Koch's  comma  bacillus. 

Several  months  ago,  in  examining  cultures  from  hepatized  luiiK-tissue 
of  a  cow,  the  result  of  pleuro- pneumonia,  I  found  in  every  one  of  twelve 
tubes  several  kinds  of  bacteria.  Among  others,  a  spirillum  was  present 
in  almost  every  tube,  the  close  resemblance  of  which  to  the  spiriDum  of 
cholera  and  to  the  others  mentioned  above  was  of  sufficient  miportance 
to  warrant  a  more  careful  examination.  After  the  rather  laborious  pro- 
cess of  isolating  it  from  several  liquefying  bacilli  various  culture  med^ 
were  inoculated  in  order  to  observe  its  mode  of  growth.  Through  the 
kindness  of  Dr.  E.  O.  Shakespeare  I  was  enabled  to  compare  it  with  cul- 
tures of  the  three  spirilla  thus  far  discovered. 

The  spirillum  under  consideration  resembles  the  spirillum  Fiukler  and 
Prior  so  closely  that  it  may  be  regarded  as  a  slightly  modified  vnrietj  of 
this  microbe.  For  the  sake  of  brevity  it  will  be  denominated  spirillum 
b,  the  original  spirillum  of  Finkler  and  Prior,  spirillum  a. 

In  tubes  spirillum  b  liquefies  Ihe  gelatine  twice  as  rapidly  as  spirillum 
a  during  the  first  two  or  three  days.  Later  on,  both  microbes  seem  to 
experience  the  same  difficulty  in  the  downward  liquefaction  of  the  gela- 
tine, and  after  the  first  week  they  look  alike. 

On  boiled  potato  spirillum  a  grew  best  at  SO" -24°  C.  Spirillum  b  mul- 
tiplied very  slight^  at  this  temperature.  A  feeble  gprowth  may  appear 
'  at  36°  C,  which  then  resembles  that  of  spirillum  a  in  color  and  consist- 
ency. In  general  the  latter  grows  far  more  vigorously  on  potato  than 
the  former. 

This  spirillum  was  destroyed  by  a  ten  minutes'  exposure  to  58°-60°  C. 
When  taken  from  gelatine  cultures  and  dried  on  eterile  cover  glasses,  it 
was  incapable  of  infecting  beef  infusion  after  four  hours,  indicating  that 
in  cultures  four  to  five  days  old  no  resistant  spore  state  had  been  formed. 
No  inoculation  or  feeding  experiments  were  made  upon  animals. 

The  rather  tedious  and  laborious  work  of  identifying  this  microbe  has 
led  to  the  following  results:  A  comma  bacillus  or  spirillum  not  distin- 
guishable from  the  spirillum  of  Koch  under  the  microscope  was  found 
in  hepatized  luiw-tissue.  After  isolation  and  cultivation  in  different 
media  it  resembled  the  spirillum  Finkler  and  Prior  very  closely,  and 
was,  therefore,  easily  distmKuishable  in  this  way  from  Koch's  cholera 
spirillum.  It  differs  from  the  former  only  in  liquefying  gelatine  more 
rapidly  and  in  growing  more  feeble  upon  boiled  potatoes.  The  name 
spirillum  of  Finkler  and  Prior  b  is  provisionally  suggested. 

The  conclusion  which  was  reached  by  Koch  that  the  spirillum  found 
by  him  is  exclusively  associated  with  Asiatic  cholera  is  not  modified 
but  rather  confirmea  indire''tly  by  these  results. 


Medical  Record,  Dec.  17,  1887  (Editorial):— Landouzy  and  SiredCT 
(Sevtte  de  Medicine)  assert  that  dfter  acute  rheumatic  fever,  typhoid 
fever,  of  all  infectious  maladies,  is  the  one  which  oftenest  leads  to  the 
development  of  angio-cardiac  disease. 

The  poison  of  typhoid  fever  sets  up  a  tendency  to  a  progressive  oblit- 
erating endarteritis.  This,  as  years  go  by,  affects  the  nutrition  of  the 
heart,  arterial  walls,  and  viscera,  and  there  finally  appear  some  months, 
or  oftener  some  years,  after  the  fever,  hypertrophy  of  the  hoart.  aortic 
dilatation,  tense  arteries,  visceral  scleroses,  etc. ,  with  various  functional 
disorders,  such  as  palpitations,  angina,  and  abnormal  bruits.  The  man 
who  has  typhoid  at  twenty  will  thus  understand  why  he  comes  to  hav« 
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cardiao  diaectee  at  twenty-five,  or  a  nephritis  at  thirtv,  or  a  hepatitis  at 
thirty-five.    And  the  prevention  of  typhoid  fever  will,  accordiDK  to  our 


The  views  we  have  just  described  are  unfolded  by  MM.  Landouzy  and 
Siredey  at  great  length  and  detail.  Fifteen  obeervations  are  recorded, 
in  some  of  which  tbe  development  of  the  pathological  process  was  care- 
fully watched  for  a  course  of  years.  Typhoid  fever,  however,  is  a  dis- 
ease oE  tbe  younger  periods  of  life,  the  angiopathies  and  scleroses  belong 
to  a  much  later  stage,  and  the  attempt  to  establish  causal  relations 
between  the  two  is  most  difficult. 

AFFECTIONS  OF  THE  HEART  IN  TABES  DORSALIS. 

Dr.  C.  H.  Hughes  of  St.  Louis  ( Weekly  Med.  Review,  November  19, 
18^ ;— Le>'den  discusses  the  subject  in  a  peculiarly  interesting  and  in- 
structive manner.  His  communication,  too,  has  been  made  the  subject 
of  a  valuable  epitomized  editorial  in  the  journal  above  quoted,  which 
our  readers  will  find  have  been  first  reproduced  in  this  country  by  the 
Medical  and  Surgical  Reporter,  September  17.     We  quote  as  follows  : 

Among  the  manifold  visceral  complications  which  not  rarely  attend 
typical  tabes  dorsalis,  and  which  seize  upon  nearly  all  parts  of  the  vis- 
cera with  peculiar  nervous  attacks  (crises),  Leyden,  of  Berlin,  thinks 
those  thataffect  the  heart  are  ordinarily  the  least  studied  and  described. 
Nevertheless,  the  heart  and  its  nerves  remain  by  no  means  unaffected. 

In  spite  of  the  relatively  frequent  association  of  valvular  afFections 
with  tabes  dorsalis,  according  to  the  author  it  is  not  quite  possible  to  as- 
sume an  intimate  connection  oetween  the  two,  and  to  regard  the  first  as 
an  atrophic  shrinking  process  affecting  the  valve.  Both  diseases  are  of 
themselves  much  too  frequent  to  permit  such  a  conclusion.  Of  greater 
interest,  according  to  the  author,  are  the  heart  affections  hitherto  only 
rarely  observed,  which  Leyden  has  already  mentioned  in  his  article 
upon  tabes  dorsalis  in  Eulenberg's  Real  Encyclopedia,  and  in  addition  to 
wliich  he  has  since  had  opportunity  to  make  some  further  observations. 

These  attacks  are  characterized  by  oppression  in  breathing,  and  pain, 
and  a  feeling  of  anxiety  that  arise  and  disappear  suddenly.  They  bear 
an  indisputable  resemblance  to  angina  pectoris;  they  can,  therefore,  be 
referred  to  a  neuralgic  participation  of  the  vagus  nerve.  As  in  general 
all  paroxysms  arising  in  tabes  affect  sensitive  and  sympathetic  nerves, 
BO  also  these  attacks  of  the  heart-nerves  have  a  different  intensity  and 
duration.  These  attacks  in  question  are  extraordinarily  violent  and  can 
even  be  accompanied  with  such  danger  as  to  tl^reaten  life. 

Basing  his  conclusions  upon  reported  observations  (for  which  see  the 
original),  the  author  holds  that  in  tbe  course  of  tabes  dorsalis  the  heart 
is  affected  by  attacks  which  are  analogous  to  the  gastric,  laryngeal,  and 
bronchial  crises.  They  arise  with  painful  paroxysms  of  changing  vio- 
lence. The  complex  of  symptoms  evidently  corresponds  with  ai^ina 
pectoris.  The  sufferers  go  about  with  pain  in  the  neighborhood  oFthe 
hfl^-t  which  not  rarely  radiates  into  the  left  arm.  With  this  is  joined  a 
feeling  of  oppression  in  the  breathing,  at  times  a  high  degree  of  anxiety, 
suffocation,  a  feeling  of  annihilation,  as  well  as  vertigo,  faintness,  and 
often  irregularity  of  the  pulse  during  the  attack. 

From  its  connection  with  tabes  dorsalis,  it  is  to  be  concluded,  accord- 
ing to  the  author,  that  we  have  to  do  witli  neuralgic  attacks  within  the 
sphere  of  the  heart-nerves,  and  therefore  with  nervous  angina  pectoris, 
which  with  Romberg,  can  be  called  neuralgia  of  the  heart. 

THE  CUMATIC  TREATMENT  OF  PHTH18IS-PULMONALI8. 

Professor  Charteris  (British  Med.  Aaa'n.)  said  that  inquiries  should  be 
fairly  weighed  before  deciding  on  recommending  a  climatic  change  to  a 
patieat  suffering  from  phthisis.    The  most  important  of  these  was  the 
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hiBUffj  of  the  case  and  the  lenfCth  of  time  required  for  reeideace  abroad. 
If  the  history  of  the  caae  revealed  i-ecent  and  repeated  attacks  of 
heemoptysiB,  then  there  was  great  ri»k  in  ordering  a  removal  to  a  place 
where  the  distance  is  great  and  where  a  sea-voyage  of  any  length  is 
necessary.  The  sea  air  is  markedly  exciting  to  the  system,  and  if  sea- 
sickness also  occurs,  there  is  a  great  possibility  of  hsemorrhage  recur- 
ring in  an  aggravated  form.  The  next  question  is  the  time  necessary  f(» 
climatic  treatment.  It  should  be  remembered  that  one  or  six  muattis  is 
not  Eufficieut  to  effect  a  cure,  and  that  coming  back  to  this  country, 
with  its  variable  and  humid  atmosphere,  is  always  attended  with  risK. 
Two  or  three  years  must,  as  a  rule,  be  spent  abroad  before  a  retura 
home  can  be  contemplated  with  any  safety.  Moreover  there  can  be  lit- 
tle doubt  that  a  permanent  residence  in  this  country,  where  health  has 
been  regained,  is  the  best  means  of  obviatii^  relapse.     In  many  Euro- 

e-an  resorts  it  is  out  of  the  question  to  think  of  earning  a  livelihood,  eg,, 
avoB  Plats,  or  the  Mediterranean.  Fortunately  in  our  colonies  places 
may  be  found  of  great  benefit  to  the  consumptive,  where  be  may  re- 
cover and  live  in  health,  and  be  busy.  He  narrated  the  case  of  a  patient, 
aged  fortv-five,  a  watchmaker,  who  crossed  to  America  with  him,  and 
1^0  nearly  died  of  heemoptysis  on  the  voyage.  He  went  on  to  Colorado 
and  had  been  able  to  start  in  business  tLere.  —Medical  Age. 

THE  AORTA  IN  POTT'S  DISEASE. 

Lannelongue  has  found  that  there  is  always  a  side  displacement  of 
the  aorta  as  well  as  a  forward  curvature  in  severe  cases  of  Pott's  disease; 
the  aortia  was  found  at  autopsy  to  be  firmly  adherent  either  with  the 
walls  of  a  prevertebral  abscess  or  with  inflammatory  tissue. 

An  abdominal  aortic  murmur  can  in  some  cases  be  heard  in  the  region 
of  the  navel,  The  heart  is  frequently  dilated  and  hypertrophied.— 
Boaton  Med.  and  Surg.  Jour. 

THE  PRESYSTOLIC  MUEMUR,  PAI£ELY  SO  CALLED. 
From  a  study  of  the  so-called  presj 
(The  Lancet,  October  8,  1887)  maintains  1 
the  murmur  occurs  with  the  systole,  not  before  it.  Systole  refers  not  to 
a  sound,  hut  denotes  a  contraction.  He  says,  in  conclusion,  that  if  any 
one  is  pleased  still  to  call  the  murmur  presystolic,  let  him  do  so,  so  long 
as  he  makes  it  clear  to  all  that  he  speckks  not  of  the  systole,  but  of  the 
systolic  sound.  "  But  if  my  contention  be  just,  it  will  be  best  to  avoid 
a  term  the  use  of  which  must  involve  an  error  either  in  observation  or 
language.  The  point  of  practical  importance  is  that  the  murmur  does 
notwlong  to  the  systole  of  the  auricle,  but  to  that  of  the  ventricle,  and 
is  therefore  that  of  mitral  regurgitation.  The  difiEerence  between  this 
murmur  and  that  of  mitral  regurgitation,  as  universally  accepted,  is 
chiefly  in  the  modified  first  sound  by  which  it  is  concluded,  and  the  evi- 
dence thus  afforded  of  the  closure  of  the  valve.  It  may  be  accepted  as 
a  general  truth  that  a  diseased  mitral  valve  does  not  shut  unless  the 
orifice  is  narrowed;  thus  the  so-called  presystolic  murmur  becomes  a 
sign  of  stenosis.  For  this  great  landmark  of  cardiac  diagnosis  we  have 
to  thank  Dr.  Gairdner.  Our  estimation  of  its  value  will  not  be  lessened 
by  any  difference  of  opinion  as  to  the  precise  oriein  of  the  morbid  melody 
which  we  can  so  readily  recognize,  and  from  which  we  learn  so  much. 
Finally,  I  have  endeavored  to  rehabilitat*  the  old  mitrsl  diastolic  mur- 
mur, and  restore  it  to  its  proper  station  as  that  of  mitral  obstruction  and 
the  auricular  systole."  If  the  term  presystolic  is  inappropriate,  how  is 
this  murmur  to  be  designated  ?  We  must  call  it  something  to  distinguish 
it  from  the  other  regurgitant  mitral  murmur,  the  old-fashioned  one, 
which  continues  through  the  whole  systole  and  implies  a  valve  that  is 
always  open.  The  "  presystolic  "  might  become  "  early  systolic,"  in  re- 
gard to  its  position  in  the  systole,  or  the  ' '  stopped  systole, "  in  referraice 
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to  its  abrupt  termination:  whUe  the  other  might  be  spoken  of  as  the 
"  fullsyetMic,"  beioK unabbreviated  and  occupying  the  whole  act.  The 
feeble  and  infiequent  murmur  of  mitral  obstruction,  the  true  auriculo- 
STBtoIic,  may  keep  its  old  titles,  " direct  mitral "  and  "diastolic  mitral." 
— Medical  Record. 


DISEASES  OF  THE  DIOESTIVE  A14^D  IJBINAMY  OBGAXB. 


By  Fkauk  Feboubob,  M.D.,  Prof.  Hlalot.  wd  PMbal.  L.  I.  Hosp.  CoU. 

N.  Y.  Path.  Soc. — A  negro,  aged  fifty-Beven,  a  native  of  the  United 
States,  married,  and  a  caterer  by  occupation,  was  admitted  into  New 
York  Hospital,  into  the  service  of  Dr.  G.  L.  Peabody,  on  August  30, 1887. 
His  mother  died  of  consumption,  and  he  also  lost  a  eon  from  the  same 
disease.  He  denied  rheumatic  and  venereal  trouble.  He  bad  a  mod- 
erate alcoholic  habit.  Thirty  ^ears  ago  he  had  had  malai'ial  fever.  For 
a  period  of  one  year,  commencing  eight  years  ago,  he  had  had  frequent 
pulmooary  hemorrhnges.  For  five  years  he  had  had  a  cough,  with 
mucu-purulent  and  bloody  expectoration,  night  sweats,  afternoon  fever, 
and  he  became  weak  and  emaciated.  At  the  expiration  of  five  years  he 
partially  recovered  his  health.  He  had  coughed  up  no  blood  for  the  past 
eight  months.  Eighteen  months  ago  I^is  feet  began  to  swell,  and  he 
passed  his  urine  more  freiiuently  and  in  larger  quantities,  its  color  being 
pale.  He  had  muscie  volitantee.  tiuitus  aurium,  and  considerable  head- 
ache, limited  to  the  left  side.  His  eyesight  waa  impaired,  and  ho  bad 
become  short  of  breath,  especially  on  exertion.  Recently  he  had  had  no 
further  pulmonary  symptoms.  Hia  appetite  was  fair.  His  bowels  were 
irregular,  but  he  ^ave  no  other  symptom  referable  to  the  digestive  tract. 
His  chief  complamt  was  pain  in  his  back.  On  admission  his  tempera- 
ture was  97"  F. :  respiration,  24:  pulse,  74. 

Physical  examination.— Ail  over  the  chest,  antetiorly,  percussion 
was  hyper-resonant,  and  expiration  prolonged.  Posteriorly  there  wag 
flatness  over  both  bases,  with  diminished  voice  and  breathing.  The 
heart  was  apparently  enlarged;  the  first  sound  was  markedly  accentu- 
ated at  the  apex.  The  liver-area  was  diminished  in  size.  The  spleen- 
area  was  normal.  The  tension  of  the  pulse  was  rather  high,  liiere  wag 
marked  (edema  of  both  legs. 

Examination  of  urine. — Yellow;  acid;  sp.  gr.  1,013;  albumen  a  trace; 
granular  casts  and  blood-cells  found  under  the  microscope. 

Shortly  after  admission  he  became  delirious,  and  the  cedema  in- 
creased. His  urine  was  passed  involuntarily:  it  contained  granular  and 
hyaline  casts.  He  became  comatose  later,  and  died  on  September  27th. 
His  temperature  was  throughout  subnormal. 

Autopsy.— The  heart  was  small,  and  its  muscular  tissue  brovmish. 
The  valves  were  normal  in  capacity  and  apparently  competent.  The 
aorta  was  atheromatous.  There  was  emphysema  of  the  right  lung  along 
its  free  border;  in  other  localities  it  was  cedematous.  The  left  lung  was 
intensely  cedematous.  The  kidneys  showed  the  lesions  of  chronic  dif- 
fuse nephritis,  and  contained  a  great  deal  of  fat.  The  stomach  contained 
six  or  seven  nodules,  varying  in  size  from  half  an  inch  to  one  inch  or 
more  in  diameter.  One  was  distinctly  pedunculated,  and  some  of  them 
were  slightly  umbilicated.  Uicroscopical  examination  revealed  that 
they  were  carcinoma.  This  disease  had  not  been  suspected  during 
life. 
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SIMPLE  DUODENAL  ULCEE. 

N.  Y.  Med.  Jour.,  Dec.  17,  1887  (Editorial)  :—Tbis  conditdoD  nas  Dot 
received  ia  medical  books  the  attention  it  deeervee;  but  M.  Bucquoy,  an 
eminent  clinician  of  the  Hotel  Dieu,  haa  lately  written  a  very  full  article 
on  the  subject,  a  concise  view  of  which  appears  in  tlie  "  Progr^e  naedi- 
cal."  Simple  ulcer  of  the  duodenum  has  many  pointn  of  resemblance  to 
simple  ulcer  of  the  stomach,  and,  like  the  latter,  may  remain  latent  for 
a  long  time  and  then  suddenly  manifest  iteelf  by  an  alarming  hemor- 
rhage or  by  perforation  with  a  consequent  violent  peritonitis.  iMre  may 
be,  and  there  usually  is,  hieinatemesis  cs  well  as  intestinal  hsemorrha^. 
The  hEemorrhage  from  the  bowel  is  sudden  and  profuse,  usually  cooung 
on  shortly  after  a  meal  and  being  attended  with  colicky  pains. 

The  points  of  differentia)  diagnosis  between  duodenaland  gastric  ulcer 
are  the  predominance  of  inteetinal  hceniorrhage,  the  absence  of  disturb- 
ances of  digestion,  and  the  variability  of  the  pain  in  the  former.  More- 
over, duodenal  ulcer  is  most  frequently  met  with  in  men,  while  gastric 
ulcer,  as  is  well  known,  occurs  chiefly  in  women,  notably  in  chlorotic 
young  girls.  The  author  concludes  his  article  with  the  following  prop- 
osition: When  a  man  is  suddenly  seized  with  hcemorrhage  from  the 
bowels,  when  there  are  no  other  disturbances  than  extreme  ansemia, 
when  these  haemorrhages  recur  after  intervals  of  apparent  good  health 
of  shorter  or  lon^^r  duration,  and,  finally,  when  the  functions  of  the 
stomach  are  rapidly  regained  after  a  severe  hsBmorrhage,  there  ia  a 
strong  presumption,  amounting  almost  to  a  certainty,  of  simple  ulcer  of 
the  duodenum. 


Dr.  Oeorge  B.  Powler  read  a  paper  before  the  Section  in  Practice  of 
Medicine,  New  York  Academy  of  Medicine  (Medical  Record).  The  in- 
tereet  in  the  paper  centred  in  the  statements  that  normal  urine  contains 
no  suf^ar;  that  when  normal  urine  reduces  cupric  oxide,  or  responds  to 
the  picric-acid  test,  the  results  are  due  to  uric  acid  one-fourth,  and 
crfiaitHiMc  three-fourths;  that  uric  acid  and  creatinine  were  tbereduci^ 
substances  in  normal  urine  had  been  established  by  Dr.  Cieom  S. 
Johnson,  whose  experiments  Dr.  Fowler  had  repeated  carefully,  and  was 
able  to  confirm  them. 

The  discussion  was  opened  by  Dr.  A.-Jacobi,  who  said  that  seven  per 
cent,  of  sugar  in  the  urine  was  the  highest  he  had  seen,  and  he  wished 
to  ask  Dr.  Fowler  if  it  was  correct  that  fifteen  per  cent,  was  not  an  in- 
frequent occurrence. 

Dr.  Fowler  replied  that  he  saw  a  patient  this  evening  whose  urii>e 
contained  fifteen  per  cent,  of  sugar,  and  from  his  reading  he  was  quite 
certain  that  ten  or  twelve  and  fifteen  per  cent,  was  not  infrequent. 
Human  blood  never  contains  more  than  one  per  cent,  of  sugar  under  any 
circumstance. 

Dr.  Jacobi  also  had  been  of  the  opinion  that  uric  acid  and  creatin- 
ine had  been  regarded  as  the  reducing  substances  some  time  before 
Dr.  Johnson's  experiments.  He  believed  that  Dr.  Fowler  was  right 
when  he  said  that  normal  urine  did  not  contain  sugar.  Practically 
there  were  numerous  causesof  and  conditions  in  which  sugar  was  found 
in  the  urine.  It  wasacommon  experience  to  find  sugar  in  the  urine  when 
least  expected.  In  the  following  conditions  it  m^htoe  expected,  namely, 
in  the  urine  of  nursing  women  about  the  time  of  weaning.  Then  it  was 
milk  sugar,  and  milk  sugar  was  also  frequently  found  in  the  urine  of  the 
nursling.  Further,  it  was  found  in  a  large  number  of  diseases  of  the 
nervous  system.  Thus  it  was  that  either  glycosuria  of  diabetes  mi^t 
occur  with  cerebral  hemorrhage,  tumors  of  the  brain,  ete.,  located  even 
at  a  distance  from  the  fourth  ventricle.  Sugar  was  also  present  in  the 
urine  in  obstinate  n-'irralTins,  and  in  canes  of  persistent  sfiatica  heal- 
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ways  exanuDed  the  urine  with  reference  to  its  preeeoce.  He  differen- 
tiates between  gl^ coeuria  and  diabetee.  Oljcoeuria  migbt  depend  upon 
indiKeetion,  torpid  liver,  etc.,  and  in  those  cases  the  Uarlsbad  waters 
would  be  serviceable,  also  the  sulphate  o(  soda,  and  especially  the  salicy- 
late of  soda.  Purging  would  never  do  good  in  lean,  exhausted  diabetics, 
true  diabetes  being  cniaracterized  by  f  ati^e  and  emaciation. 

Dr.  Kinnicutt  said  that,  while  accepting  Beegen'a  conclusions  from 
his  comprehensive  and  careful  invest if^ations,  that  the  excretion  of  sugar 
by  the  urine  was  never  a  physiological  function,  that  sugar  was  not 
present  in  normal  urine,  continued  experience  demonstrated  the  fact  of 
its  frequent  occurrence  in  many  and  various  pathological  conditions. 
Disturbances  of  the  abdominal  circulatioo,  in  whatever  way  produced, 
are  particularlv  prone  to  t^ause  this  symptom;  atemporary  gouty  gyclos- 
uria  is  also  well  recognized.  He  would  emphasize  the  fact,  mentioned 
by  Dr.  Jacobi,  of  its  frequent  occurrence  in  nursing  women,  not  only  at 
the  time  of  weaning,  but  with  the  existence  of  any  obstruction  to  the 
flow  from  the  lacteal  gland.  Not  only  in  the  graver  neuroees  may  gly- 
cosuria be  present,  but  also  temporarily  in  the  milder  forms.  Within  the 
past  year  he  hod  found  in  the  urine  passed  during  apparently  a  purely 
bysterical  attack  sugar  to  the  amount  of  twenty  grains  to  the  ounce.  In 
this  case,  although  the  urine  was  examined  daily  in  hospital  for  the  sub- 
sequent three  mouths,  no  trace  of  sugar  was  again  detected.  He  was 
under  the  impression  that  the  demonstration  of  the  power  of  creatinine 
to  sometimes  prevent  the  precipitation  of  the  oxide  of  copper  in  saccha- 
rine urine  was  of  a  recent  date,  although  this  fact  had  been  suspected  for' 
a  number  of  years,  such  asuggeetion  having  been  made  by  Winogradoff, 
and,  later,  by  Lauder  Brunton. 

Dr.  Laurence  Johnson  had  separated  all  the  constituents  of  normal 
urine,  and  tested  each  one,  and  not  one  respond«l  to  the  picric  acid. 
What  it  was  that  produced  the  color  he  was  unable  to  say,  out  he  was 
certain  that  it  was  not  creatinine.  For  delicate  purposes  he  believed 
that  the  picric-acid  test  was  entirely  unreliable,  and  for  glucose  he  bad 
deftended  upon  Fehling's  test. 

Dr.  C.  L.  Dana  thought  the  discussion  had  shown  that  an  attempt 
to  reco^aiee  in  these  affections  two  distinct  diseases  would,  at  present, 
result  in  much  confusion.  Although  the  distinctions  mentioned  by  Dr. 
Jacobi  might  be  of  clinical  importance,  yet,  when  the  finer  points  were 
traced,  we  should  get  hopelessly  at  sea.  There  were  some  cases  of  dia- 
betes which  could  not  be  distinguished  from  glycosuria,  and  the  fact  of 
transiency  was  not  admitted  as  an  essential  feature  of  glycosuria,  the 
same  as  sugar  was  not  always  persistently  present  in  diaSetes. 

With  regard  to  sugar  in  the  urine  in  neuroses  he  had  found  that  it 
was  present  in  about  five  per  cent,  in  100  cases  of  functional  nervous  dis- 
orders, excluding  chorea  and  epilepsy,  and  includiog  hysteria  and  neu- 
rasthenia. 


ON  THE  INCIDENCE  OF  ALBUMINURIA  AMONG  THE  SICK. 

Medical  Newa:—'We  have  still  much  to  learn  about  the  condition 
under  which  albuminuria  occurs,  and  the  significance  of  this  extremely 
common  symptom.  In  the  British  Medical  Journal  of  October  ISth, 
there  is  a  valuable  contribution  to  the  question  by  Orainger  Stewart, 
who  has  investigated  the  incidence  of  albuminuria  among  the  sick  of  all 
classes,  with  the  following  results  :  In  ISO  private  patients,  36  showed 
^bumin,  of  whom  only  l.S  had  Bright's  disease.  Of  150  indoor  patients, 
in  74  the  urine  contained  albumin,  and  ol  these  26  had  Bright's  disease. 
Of  100  outdoor  patients,  IB  responded  to  the  tests,  of  whom  8  had  Bright's 
disease.  Of  GO  cases  in  the  Children's  Hospital,  7  had  albumin,  only  1  of 
whom  had  morbus  Brightii :  of  60  cases  in  the  Fever  Hospital,  33  showed 
albumin  ;  of  26  patients  in  the  Maternity  Hospital  .the  urine  of  Iti  con- 
tained albumin.  In  40  cases  of  alcoholism,  acute  and  chronic,  19  were 
albuminuric. 
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MO  PRACTICAL  MEDICINE. 

Albuminuria  is  certainly  more  common  in  diaeaae  than  is  usuallf 
supposed.  Some  of  tbe  inferences  drawn  by  the  author  from  the  facts 
stated  are  that  Bright's  disease  doee  not  account  for  one- half  of  the  cases 
of  albuminuria  met  with  in  practice;  but  it  accounts  for  more  than  any 
other  individual  cause.  The  changes  in  the  renal  circulation  due  to  car- 
diac and  other  maladies,  and  accidental  cases  due  to  admixture  of  blood 
and  pus  in  the  urine,  i-ank  next  in  order.  Dietetic,  cyclic,  and  simple 
persistent  albuTninurias  are  rate. 

Professor  Stewart  makes  no  attempt  to  explain  the  albuminuria  of 
the  various  conditions,  but  is  content,  for  the  present,  with  the  statements 
above  noted,  which,  it  is  hoped,  may  direct  anew  the  attention  of  [TOC- 
titioners  to  the  important  fact  that  the  presence  of  albumin  in  tbe  urine 
does  not  necessarily  mean  the  existence  of  Brigbt'a  disease. 


THE  ORIGIN  OF  STOMATITIS  FROM  THE  LOWER  ANIMALS. 
Medical  Record— The  attempt  has  been  made  to  refer  the  ori^n  of 
tuberculosis,  scarlet  fever  and  typhoid  fever,  in  many  cases,  to  the  cow. 
These  efforts,  which  would  thus  make  a  useful  domestic  animal  the 
source  of  manifold  conta^ons,  have  not  been  without  some  success. 
Suspicion  has  been  fixed  upon  milk  as  a  source  of  disease,  and  sanitary 
authorities  wisely  keep  a  watch  upon  it.  A  French  physician.  Dr.  Th. 
David,  of  Paris,  has  recently  revived  and  defended  the  theory  that  aph- 
thous stomatitis  is  sometimes,  at  IcEist,  derived  from  the  cow  or  sheep. 
Ho  considers  the  disease  as  it  occurs  io  man  identical  with  tbe  foot-and- 
mouth  disease,  or  aphthous  fever,  which  sometimes  attacks  the  lower 
animals  and  appears  in  an  epidemic  form.  He  bases  hia  view  of  Uie 
identity  of  tbe  disease  on  the  striking  analogy  in  the  clinical  history  of 
the  aphthous  fever  and  aphthous  stomatitis,  on  the  fact  that  cases  have 
been  reported  showing  apparently  a  direct  transmission  of  the  disease 
from  cows  or  sheep  to  man  by  contact  or  through  the  use  of  milk.  Dr. 
David  also  cites  a  case  in  which  a  goat  was  infected  by  contact  with 
children  who  had  stomatitis,  and  another  case  in  which  stomatitis  de- 
veloped tbreeorfour  days  after  drinking  the  milk  of  an  animal  suffering 
from  fool -and -mouth  disease.  Twenty  cases  are  collected,  apparently 
illustrating  the  fact  that  the  disease  in  man  can  originate  by  infection 
from  lower  animals. 

RUPTURE  OF  THE  STOMACH,  DUE  PROBABLY  TO  0VER-DI8- 
TENTION  BY  GASES. 

B;  L.  UkTTRiBU,  M.D.,  St.  Anne.  □! 

Some  time  since  I  was  summoned  to  see  Mrs.  C,  aged  56.  I  found  her 
in  great  agony,  the  pain  being  located  in  the  epigastric  region.  She  said 
she  had  vomited  and  belched  up  a  quantity  of  wind.  In  attempting  to 
reach  for  the  vessel  under  the  bed,  she  was  compelled  to  bend  herself 
forward  in  order  to  get  it.  While  in  this  etrainea  position  she  felt,  all  of 
a  sudden,  a  great  pain,  and  something  give  way.  The  woman  had  been 
a  victim  of  chronic  gastritis.  I  gave  at  once  1-4  gr.  of  morphia  hy- 
podermically  and  promised  to  sec  her  in  a  few  hours.  When  I  saw  her 
again,  about  six  hours  afterward,  there  had  developed  in  the  umbilical 
region,  a  soft,  painless,  circumscribed  tumor,  about  as  large  as  a  child's 
bead,  and  having  to  the  touch  a  sensation  of  gas  in  peritoneal  sac.  Re- 
duction by  manipulation  and  bandaging  was  tried  but  without  success. 
Twenty-four  hours  afterward  temperature  was  104°  F.,  pulse  126.  and  a 
great  deal  of  passive  congestion  of  head  and  face.  The  patient  died  on 
ue  third  day.  Autopsy  revealed  a  rent  of  about  two  inches  at  the 
pyloric  end  of  the  stomach.— W^Bs/em  Med.  Rep.,  Nov.  1887. 
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OPERATIONS,  APPT^IAWCKS,  DRESSINGS,  ETC. 
THE  CHOICE  OF  GENERAL  ANAESTHETICS  IN  SUEGERY. 

B;  Hu.tTltB  UcOult*.  U.D..  of  Klohmood,  V». 

Jour.  Amer.  Med.  Aas'n  .-—Beginning  with  a  denial  of  the  common 
statement  that  the  use  of  any  anteBthetic  lobsenB  the  euccese  of  operative 
Bur^ery,  Dr.  McOuire  mentioned  that  chloroform  is  the  popular  aDses- 
thetic  used  in  France  (except  in  Lyons),  Gl«rniany  (except  in  Vienna), 
and  in  Italy,     In  Great  Britain,  mixtures  of  ether  and  cnloroform  are 

grincipally  uned.  In  China,  chloroform  is  chiefly  used.  In  the  United 
tates,  ether  ie  the  popular  agent  throughout  the  Northern  and  North- 
western States,  while  chloroform  is  the  generally  adopted  ancesthetic 
of  the  Southern  and  Southwestern  States.  Thus  it  will  be  seen  that 
throughout  the  civilized  world  chloroform  is  much  more  generally  used 
than  ether.  Combining  the  obstetrical  cases  in  which  aneesthetics  are 
used  with  the  surgical,  it  may  be  safely  estimated  that  chloroform  is  used 
twenty  times  as  often  as  ether  as  the  aneesthetic — the  two  agents  to 
which  he  restricted  his  paper. 

In  selecting  an  aneesthetic.  Dr.  McOuire  is  somewhat  governed  by 
the  character  of  the  assistant  who  is  to  administer  it.  In  inexperience 
hands,  ether  is  the  safer.  To  give  chloroform  requires  one  who  knows, 
and  will  attend  to  his  business  alone.  One  accustomed  to  give  ether  is 
not  usually  the  one  to  select  to  give  chloroform.  To  ask  a  patient  to  take 
long,  deep  or  rapid  inhalations  of  chloroform  vapor  is  dangerous.  The 
greatest  danger  from  this  agent  is  in  the  early  stage  of  it«  administra- 
tion, when  by  a  too  concentrated  vapor  or  its  too  rapid  use,  the  heart 
centres  may  be  surprised  and  overwhelmed,  When  using  chloroform, 
it  is  safer  to  let  the  patient's  head  he  turned  to  one  side,  so  as  not  to  let  the 
concentrated  vapor— being  four  times  heavier  than  air— exclude  the  at- 
mospheric air.  Begin  with  a  small  quantity,  allow  a  plenty  of  fresh  air 
and  ^adually  accustom  the  patient  to  the  vapor.  Never  give  chloroform 
in  a  hurry. 

The  giving  of  alcohol  as  a  heart  stimulant  just  before  giving 
chloroform  is  open  to  serious  objections.  In  the  first  place,  who 
knows  what  the  stimulant  dose  is  in  individual  cases  ?  In  the  next 
place,  alcohol  increases  the  duration  and  stage  of  excitement,  and 
makes  nausea,  etc.,  more  Jikely  to  occur.  We  all  agree  that  those  ad- 
dicted to  the  free  use  of  liquor  are  bad  subjects  for  anaesthetics. 

The  speaker  mentioned  a  recent  publication  by  an  eminent  New  York 
surgeon,  advocating  the  giving  of  a  very  small  dose  of  chloroform  in 
concentrated  vapor,  on  the  ground  that  if  alarming  symptoms  set  in, 
this  amount  could  be  speedily  pumped  out  of  the  lungs  by  artificial 
respiration.  This  is  dangerous  doctrine  to  teach.  In  the  only  fatal 
case  by  chloroform  coming  under  his  observation,  the  heart  stopped 
auddenly.  The  heart  did  not  previously  flutter,  grow  weak  nor 
intermit,  but  abruptly  ceased.  It  was  like  the  syncope  of  concussion  of 
the  brain;  the  contractile  power  of  the  heart  was  annihilated.  We  may 
remove  by  artificial  respiration  in  such  a  case  all  of  the  vapor;  but  we 
cannot  in  this  way  remove  the  impression  made  on  the  nerve  centres 
which  stopped  that  heart's  action. 

Although  frequently  taught,  we  are  apt  to  forget  that  we  should  never 
operate  duringpartial  anaesthesia.  Many  deaths  from  chloroform  an 
due  to  not  heedmg  this  advice  that  comes  of  experience.    Fatal  sync<^>e 
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may  come  on  from  the  consciousness  that  the  painful  operation  is  yet  to 
follow;  or  if  intellectual  consciousnees  ia  just  lost,  there  seems  to  be  left, 
so  to  speak,  a  consciousnees  in  the  nerve  centres  of  the  heart  and  lungs, 
and  the  impreseioD  of  pain  on  thena  is  fatal.  Ether  is  safe  when  an 
operation  is  to  be  performed  under  partial  uncoasciousneBs.  In  oper- 
ationa  in  which  blood  or  other  fluids  may  escape  into  the  windpipe,  chlo- 
roform is  the  safer.  Dr.  McGuire  does  not  think  he  oversaw  the  irrita- 
bility of  the  larynx  or  trachea  entirely  lost  in  chloroform,  anmsthesia, 
but  he  hae  seen  it  in  ether  aneeathesia.  Possibly  the  cold  vapor  of  the 
ether  may  in  a  measure  account  for  this  loss  of  reflex  excitabiuty  in  the 
throat. 

In  orKanic  heart  diaeasee,  he  has  never  had  ocuaaiqn  to  r^ret  the 
choice  ot  chloroform;  hut  ether  is  preferable  in  a  nervously  weak  heart, 
as  lUso  in  caeea  of  weakness  from  fatty  degeneration,  or  loss  of  blood,  w 
great  aneemia  from  other  causes,  etc.  In  such  cases  any  atuesthetic  is 
hazardous,  but  ether  is  safer  than  chloroform. 

Of  all  the  elements  of  danger  from  chloroform,  fear  on  the  part  of  the 

EEttient,  he  believes  to  be  themoatimportantandthemoetfrequent.  The 
sart'  becomes  nervously  weak.  If  a  calm,  confident  manner  on  the  part 
of  the  administrator  does  not  allay  this  fear,  give  hypodermically  a 
quarter  of  a  grain  of  morphia  sulphate,  with  a  one-bundrodth  of  a  grain 
of  atropia  sulphate,  and  wait  fifteen  minutes  or  so  for  the  physiological 
results  before  giving  the  anfesthetic.  Emotional  excitement  greatly  in- 
cresses  the  chances  of  paralysis  of  the  nerve  centres  presiding  over  the 
circulation.  Morphia  obtunds  this  sensibility  and  also  acts  as  a  cardiac 
stimulant,  and  atropia  is  [)robably  a  more  powerful  stimulant.  T&at 
emotional  excitement  is  an  important  element  of  danger  he  believes  all 
administrators  will  admit. 

INGROWING  TOE-NAIL  AND  THE  BEST  METHOD  OF  TREAT- 
MENT. 
B;  W.  C  DuQAX.  UJ>..  Plot  CUn.  Sure,  eta.,  Hoap.  Med.  Coll..  Loatarllla.  Xj. 
Amer.  Pract.  and  JVewa;— Many  operations  have  been  performed,  all 
giving  more  or  less  reUef,  if  both  the  patient  and  sui^eon  have  the  gift 
of  patience  and  perseverance.    The  first  indication  here,  as  in  all  surgi- 
caldisorders,  is  to  remove  the  cause:  thatis,  lav  thesharp-toed  shoe  aside, 
and  get  one  that  does  not  produce  any  lateral  pressuTe.    This  is  all  that 
is  necessary  if  the  case  is  seen  early  and  shoe  applied.     Failing  this,  we 
resort  to  one  of  the  following  operations,  to  wit: 

1.  The  training  method.  This  is  done  by  prying  up  the  edge  of  tits 
nail,  and  by  means  of  a  probe  push  some  small  pieces  of  cotton  or  lint 
under  it,  in  this  way  protecting  the  flesh  from  the  nail.  Some  use  as  an 
ad  juvant  to  this  method  nitrate  of  silver  applied  to  the  exuberant  granu- 
lations which  override  the  nail.  The  cotton  should  be  removed  three 
times  per  week,  toe  cleansed,  and  fresh  cotton  apphed.  This  will  relieve 
many  patients  if  commenced  early  and  properly  carried  out.  It  takes 
several  weeks,  as  a  rule,  to  overcome  the  condition. 

2.  The  removal  of  the  entire  nail.  The  indications  for  this  operation 
are  rarely  met  with.  It  should  never  he  done  unless  (a)  The  nail  is  very 
Uiiick,  as  the  result  of  chronic  onychia.  This  is  generally  found  in  old 
people,  especially  when  they  have  some  nervous  disease,  and  those  who 
have  never  observed  the  dictum  that  "  clecuiliness  is  next  to  godliness." 
(b)  Nails  which  have  been  mashed,  and,  in  consequence,  an  ill-formed 
one  has  developed,  (c)  If  the  condition  has  long  existed,  the  whole  of 
the  last  phalanx  being  involved,  then  nothing  short  of  the  entire  removal 
will  do  much  good. 

There  are  several  objections  to  the  operation: 

(a)  It  is  not  necessary  in  the  majority  of  cases,  lb)  If  the  matrix  be 
not  entirely  destroyed;  there  will  he  developed  a  rudimentary  nail  to 
catch  the  stocking  each  time  the  toilet  is  made,  and  ia'thfct  way  give 
great  annoyance,  (c)  It  keeps  patient  too  long  from  his  businees,  as  he 
can't  wear  hie  shoe  for  some  time. 
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3.  The  removal  of  only  part  of  the  nail.  This  t4X>  is  not  a  very  prom- 
iaaxig  operation,  as  it  is  only  temporary,  thB  trouble  returning  with  the 
growing  out  of  the  nail. 

But  a  better  operation  than  either  of  these  is  the  removal  of  the  over- 
riding fleeh,  liberating  the  nail,  as  it  were,  giving  it  an  opportunity  to 
spread  out.  The  operation  should  be  thorough,  cutting  away  all  the 
tissue  that  has  grown  up  over  the  side  of  the  nail;  but  at  the  same  time 
I  would  advise  against  the  removal  of  a  big  "slice"  fromthesideof  the 
toe,  as  it  requires  too  long  for  it  to  heal  bv  granulation.  In  removing 
the  tissue  the  knife  should  be  so  held  as  to  oe  at  a  right  angle  to  the  nail, 
BO  as  not  to  sacrifice  too  much  of  the  side  of  the  toe.  The  wound  should 
be  treated  with  iodoform  and  gauze.  While  this  ia  in  many  respects  by 
far  the  beet  operation  in  the  largest  number  of  cases,  it  too  is  objection- 
able, as  but  few  patients  are  willing  to  give  you  so  much  of  theur  time. 
Now,  to  meet  the  objection,  I  have  converted  the  wound  into  an  ordinary 
plastic  operation,  closing  it,  thereby  getting  union  by  first  intention 
rather  than  by  granulation.  The  first  part  of  the  operation  is  the  removal 
of  the  overriding  fieeh,  as  in  the  preceding.  After  the  nail  is  thoroughly 
liberated  I  close  the  wound  as  follows:  I  prefer  catgut  for  the  suture. 
The  needle  should  be  short,  sharply  curvedi,  with  the  edges  rounded  off 
so  that  when  passed  up  under  the  nail  and  turned  upon  itself  it  will  not 
cut  its  way  out.  This  accident  happened  me  many  times,  but  by  taking 
an  ordinary  surgeon's  needle  and  rounding  off  its  edges  this  will  not  be- 
fall you.  Introauce  j^our  needle  a  quarter  of  an  inch  from  the  outside  of 
the  wound,  carrying  it  well  down;  then  bring  it  out  just  a  little  less  than 
half  way  across  the  wound.  Then  re-introduce  it  just  internal  to  the 
point  of  exit  of  the  first.  This  should  be  passed  quite  up  under  the  side 
of  the  nail  while  the  assistant  is  holding  it  up  as  nigh  as  possible,  then 
turned  upon  itself  and  brought  out  at  tne  edge  of  the  nail  and  cut  off, 
and  several  more  applied  in  the  same  way.  The  sutures  should  be  about 
one-sixth  of  an  inch  apart.  After  the  introduction  of  all  the  sutures  the 
wound  should  be  closed  by  commencing  at  the  lowest  one  first,  drawing 
it  well  together,  so  that  when  tbe  last  one  is  tied  all  the  surface  will  be 
covered  and  the  line  of  suture  placed  just  external  to  the  margin  of  tbe 
nail.  The  wound  should  then  be  dressed  with  iodoform  and  gauze,  and 
left  for  one  week.    The  wound  should  by  that  time  be  all  united. 

I  have  found  in  some  cases  that  it  was  almost  impossible  to  get  a  good 
bold  under  the  side  of  the  nail,  owing  to  great  hypertrophy  of  the  nail. 
I  drill  an  opening  through  the  nail  in  such  cases,  and  after  taking  a  deep 
hold  on  the  outside  of  the  wound,  I  pass  both  ends  of  the  suture  tl^ough 
the  eye  of  the  needle,  and  then  bring  the  needle  out  through  thaopeni:^ 

Ereviously  made  in  the  nail.  After  they  are  all  applied,  the  wound  can 
B  closed;  by  making  firm  traction  on  both  ends  of  the  suture  the  outside 
part  of  the  wound  can  be  well  drawn  up  to  the  nail.  The  suture  should 
then  be  secured  either  by  tying  it  over  a  quill  or  by  passing  a  split 
shot  down  on  both  ends  and  using  it  there  with  a  pair  of  forceps. 

The  wounds  heal  very  kindly,  and  the  patient  need  not  be  detained 
from  business  but  a  short  time.  I  have  done  the  operation  and  the  pa- 
tient not  stop  work,  but  it  would  be  beet  for  him  to  rest  for  a  few  days. 


A  NEW  METHOD  OF  TREATING  SUPPURATING  CAVITIES. 

By  Fbihk  A.  QUMOW,  U.  D..  Ph;*Io{u>  to  AukdiU  PiM  Ho«pll*l  for  Cblldran. 

The  Weekly  Medical  Revieto,  Nov.  5. — The  object  of  the  present  paper 
is  to  bring  before  the  profession  a  new  method  of  treating  suppurating 
cavities,  deep  as  well  eis  superficial,  which,  I  am  fully  convinced,  is  a 
great  advance  over  the  old  plan,  viz.,  to  lay  open  and  drain  freely.  Hy 
method  is  almost  tbe  converse. 

It  is,  in  a  few  words,  to  cleanse  thoroughly,  render  aseptic,  and  close 
antiseptically  under  pressure.    By  this  method  we  avoid  tnedrain  on  the 
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Bystem  which  is  the  Decessary  accompaniment  of  continued  suppuratioo. 
It  is  based  strictly  on  the  antiseptic  theory. 

Some  years  ago  it  occurred  to  me  that  if  we  could  find  some  non-irri- 
tating solvent  for  iodoform,  which  would  alao  act  as  a  protective  a^iost 
the  action  of  air  or  gases,  wa  could  achieve  much  better  reflulte  in  th6 
treatment  of  suppurating  cavities  by  injection. 

I  have  used  in  all  of  my  cases  boiled  linseed  oil.  It  will  dissolve  frun 
fifteen  to  nineteen  grains  of  iodoform  to  the  ounce.  I  have  always  used 
oil  containing  an  excess  of  iodoform.  Possibly  other  oils  may  be  more 
suitable,  ae  oil  of  sweet  almondfl,  olive,  cotton-seed  or  cod-liver  oil.  Of 
course  the  oil  must  be  non- irritating. 

The  first  time  I  used  iodoform  oU  as  an  injection  was  in  August  1884. 
The  foUowinE  described  cases  will  illuatrate  the  procedure  and  the  re- 
sults attained; 

Case  1.— Hrs.  O'T gave  birth  to  a  child  one  month  a^  and  baa 

been  suffering  with  a  continued  fever  for  a  week  or  more  since.  Has  at 
present  high  fever.  Both  breasts  are  enormoualy  swollen,  and  fluctu- 
ating. She  has  also  an  abscess  to  left  of  ostium  va^infe,  which  gave  a 
history  of  hematocele.  The  breasts  and  peri- va^nal  abscess  were  freely 
opened,  the  former  discharging  about  one  half  a  pint  of  pus  each,  and 
the  latter  about  two  ounces  of  mixed  blood  and  pus.  All  of  the  ab- 
scesses were  thoroughly  cleansed  with  a  three  per  cent,  solution  of  cai^ 
bolic  acid  and  then  injected  vith  iodoform  oil.  A  tent  of  lint  was  car- 
ried to  the  bottom  of  each.  Oakum  saturated  with  the  oU  was  placed 
over  the  cuts  and  tben  dry  oakum.  Over  all  was  applied  a  tight  band- 
age. This  treatment  was  repeated  every  day  or  every  other  day,  until 
I  was  no  longer  able  to  introduce  the  tente.  At  no  time  was  there  half 
a  teaspoonful  of  pus  excreted.  The  fever  disappeared  from  the  second 
day  and  did  not  return.  Iron  and  quinine  were  administered.  Becovery 
was  rapid. 

(Seven  other  cases  are  related.) 

I  believe  that  any  or  all  of  the  above  cases  might  have  been  hermet- 
ically sealed  (certainly  after  the  first  few  washings)  and  a  cure  at  once 
secured.  If  the  abscess  walls  are  thick  and  do  not  readily  collapse  it 
would  probably  be  best  to  wait  some  days  before  closing  in  order  to 
allow  contraction  to  take  place. 

If  the  abscess  is  filled  with  oil,  it  probably  will  contract  as  the  oil  is 
absorbed. 

I  will  add  a  few  words  in  regard  to  the  method  itself. 

We  prevent  suppuration  on  the  surface  of  the  body  by  protective 
dressings,  aa  gauze  cotton,  gelatine,  etc.  Why  may  we  not  expect  tbe 
same  result  in  cavities  ?  If  we  can  keep  the  walls  of  the  cavity  free 
from  all  septic  gases  or  matter,  and  at  the  same  time  destroy  the  septic 

gsrms  already  tliere,  I  see  no  reason  why  we  may  not  look  for  rapid 
ealing  without  further  suppuration,  through  coaptation  and  adhesion 
of  the  waits.  We  know  that  small  pus  cavities  heal  sometimes  after  as- 
piration alone. 

In  regard  to  the  material  to  be  used  as  a  vehicle  for  the  antiseptic.  I 
still  believe  that  oil  is  the  beet.  Whether  or  no  there  is  danger  of  pul 
monary  emboli  as  in  injuries  of  the  bones,  I  cannot  say.  I  should  judge 
not  more  than  in  the  inunction  of  oils  on  the  surface  ot  the  body.  Su^ 
cases  have  been  reported  as  originating  from  suppurating  cavities,  though 
they  certainly  must  be  rare. 

In  regard  to  the  antiseptic  to  be  used.  We  have  not  yet  an  ideal  an- 
tiseptic. Iodoform  is  not  strictly  speaking,  a  germicide,  hence  my  use 
of  the  bichloride  of  mercury.  I  believe  experience  will  show  us  that 
iodoform  is  not  the  beet  antiseptic  to  use  in  such  cases.  To  some  pa- 
tients it  is  a  poison  even  in  small  doses.  Another  objection  may  be 
that  its  solution  in  linseed  oil  is  not  permanent.  On  being  kept,  the  io- 
doform undergoes  a  change,  setting  tree  iodine.  Again,  this  very  iodina 
may  assist  in  healing  the  cavity,  as  it  is  set  free  gradually,  and  it  cer- 
tainly is  an  excellent  germicide.  Perhaps  iodol,  o  hi^htfaol,  thymol  w 
«ome  of  the  new  coal  tar  products  may  suit  our  purposes. 


SYMPTOMS  INDICATING  INJURY  OFTHEABDOMINALOBGANS. 
RECOVERY  UNDER  MEDICAL  TREATMENT. 

B;  JohrH  ViCKjkHD.  U.D.,  Eiir(.  tothePenn.  BMp..  PhlU. 

Soeton  Med.  and  Surg.  Jour, —This  man  was  injured  by  the  fall  of  an 
archway,  burning  him  under  a  large  quantity  of  bricks  and  timbere.  On 
ezaminatioQ,  it  was  found  that  he  had  fracture  of  the  femur,  fracture  of 
several  ribs,  and  very  eevere  coDtUHions  about  the  abdotnen.  I  wish  to 
call  your  attention  particularly  to  this  latter  injury.  This  class  of  cases 
often  present  considerable  difficulty. 

When  this  man  was  admitted,  there  was  a  good  deal  of  sbock,  the 
temperature  being  98°  F.  There  was  distinct  trmpany,  tbe  abdomen 
being  greatly  distended.  There  was  a  great  deal  oi  pain  and  distress, 
and  occasionally,  a  large  quantity  of  wind  would  be  expelled,  with  relief. 
There  was  difficulty  in  urination,  and  a  catheter  had  to  be  employed  for 
several  days.  During  the  first  few  days,  the  urine  contained  blood. 
The  bowels  were  constipated,  and  it  was  difficult  to  secure  a  movement. 
The  tongue  was  dry  and  brown.  The  pulse  was  rapid,  and  the  tempera- 
tope,  which  bad  been  98°,  w^nt  up  to  100°.  and,  on  one  occasion,  to  101' 
F.  It  was  a  serious  question  whether  or  not  there  had  been  some  darn- 
er to  the  abdominal  viscera,  and  whether  it  would  not  be  ri^ht  to  make 
an  exploratory  laparotomy,  and  treat  the  injury  so  far  as  might  be  pos- 
sible. Several  times  I  was  about  calling  a  consultation  to  consider  the 
Juestion,  but.  on  each  occasion,  on  going  into  the  ward,  the  patient  was 
iaund  in  such  good  condition  that  the  matter  was  postponed,  and  he 
finally  improved  to  such  an  extent  that  the  idea  of  any  operation  becom- 
ing needful  was  abandoned. 

The  treatment  had  been  expectant,  consisting  in  the  use  of  smalt  doses 
of  spirits  of  turpentine  internally,  with  tun>entine  stupes  and  poultices 
externally.  Under  t(fis  course  tne  patient  has  progressed  in  an  entirely 
satisfactory  manner.  Another  symptom  was  that,  while  the  tympany 
was  present,  there  was  marked  distension  of  the  superficifd  abdominal 
veins.  This  distension  always  indicates  some  obstruction  to  the  circula- 
tion within  the  abdomen.  If  the  intonud  circulation  is  free,  the  super- 
ficial veins  are  not  apparent. 

The  points  of  special  interest  in  this  case  were  the  gravity  of  the 
abdominal  symptoms,  the  question  that  arose  with  reference  to  the  pro- 
priety of  operative  interference,  and  the  subsidence  of  the  symptoms 
under  strictly  medical  treatment. 


THE  OIL  OF  TURPENTINE  AS  AN  ANTISEPTIC. 
Medical  News.— The  present  era  in  the  history  of  medicine  will,  as 
some  one  has  aptly  expressed  it,  be  known  as  the  antiseptic  or  germicide 
epoch,  and  experimental  tberapeutists  everywhere  are  employed  in 
starting  ' '  cultures  "  and  testing  the  anti-microbic  power  of  the  articles 
of  our  materia  medica.  Not  satisfied  with  these,  however,  investigators 
go  still  further,  and  attempt  to  discover  not  only  the  drugs  which  are 
active  but  those  whose  effiicts  are  virtually  negative.  An  example  of 
this  is  well  represented  by  the  article  of  Holmfleld  in  the  Fort8chritt« 
der  Medicin  of  October  1,  1887,  in  which  he  calls  attention  to  the  effect 
of  the  oil  of  turpentine  on  germs  of  various  kinds.  Uis  method  consisted 
in  taking  fresh  colonies  of  the  micrococcus  prodigiosus  and  staphylococ- 
cus aureus.  The  vessels  used  were  carefully  sterilised,  and  agar-agar 
and  gelatine  were  used  as  culture -beds.  After  some  hours,  oil  of  turpen- 
tine was  applied,  and  its  effects  on  the  life  and  growth  of  the  germs 
noted.  Under  these  circumstances  it  was  soon  evident  that  the  turpen- 
tine, unless  applied  in  large  amounte  and  for  a  considerable  time,  pro- 
duced no  effect  of  sufficient  force  to  enable  one  to  use  the  drug  in  ordi- 
nary everyday  life  for  tbe  purposes  of  antisepsis.  Its  irritant  properties 
when  concentrated,  and  its  loss  of  the  little  retarding  power  which  it 
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poeseeiea  on  microoreaniBiDB,  as  regards  their  growth,  on  dilution,  ex- 
clude it  from  use  on  tbe  tissues  of  the  patient,  and  confloe  its  sphere  of 
value  to  the  instrutnente  employed.  Certainly,  from  our  present  knowl- 
edge  of  the  drug,  we  ma^  rest  assured  that  it  is  only  proper  to  use  it  as 
an  antiseptic  when  nothing  better  can  be  obtained. 

PREVENTION    OF  STIFFENING   OP  THE  HIP-JOINT  IN 
FRACTURE  OF  THE  THIGH. 

Bf  John  H.  WcKiU),  H.D.,  Surg.  totbePemi.  Bo«p.Ptill<dalphlk. 

Boston  Med.  and  Surg.  Jour.— This  little  boy,  nine  years  of  age,  has 
a  fracture  of  the  thigh,  which  was  received  four  weeks  ago.  The  limb 
is  in  very  good  line,  and  there  is  no  shortening  whatever.  As  you  aee, 
^6  chila  is  sitting  up  in  bed.  When  I  was  a  resident  in  this  hospital, 
something  over  thirty  years  ago,  such  a  thing  would  not  have  been  al- 
lowed. The  child  would  have  been  kept  flat  on  bis  back  for  six  weeks, 
at  least.  It  is  to  this  point  that  I  shall  ask  your  attention  in  the  con- 
sideration of  this  case.  This  fracture  is,  I  think,  now  in  such  a  condi- 
tion that  the  boy  may  be  allowed  to  sit  up  without  fear  of  any  disturb- 
ance of  the  union.  If  he  were  going  to  sit  up  for  any  length  of  time,  I 
should  havo  extension  applied. 

Under  this  method  of  treatment,  the  period  of  conflnement  is  materi- 
ally shortened,  and,  while  this  may  not  be  a  matter  of  moment  in  this 
instance,  it  is  sometimes  very  important.  In  some  cases  of  fracture  of 
the  neck  of  the  thigh-bone  in  old  persons,  the  stiffening  of  the  hip-ioint 
is  among  the  most  serious  of  the  after-consequences,  and  it  is  one  of  the 
most  difficult  to  obviate.  After  recovery  from  the  fracture,  the  patient 
finds  it  necessary  to  use  crutches,  and  can  only  go  about  with  the  utmost 
care  for  some  time,  on  account  of  the  stiffening  of  the  hip-joint.  To  ob- 
viate this,  I  make  the  patient  be^n  to  sit  up  about  the  tenth  day,  while 
the  extension  is  aUowed  to  remain.  I  gradually  set  him  up  more  and 
more,  keeping  tbe  hip-joint  limber,  and  when  he  is  able  to  get  out  of 
bed,  there  is  a  considerable  degree  of  motion  in  the  hip,  and  he  is  often 
able  to  walk  without  a  crutch,  or  even  a  cane. 


HESPIRATOHY  AND  CIRCUIjATORT  OBOAXS. 

DEFLECTIONS  OF  THE  NASAL  SEPTUM. 

By  D,  Brtsoh  Dklaiin.  M.D..  Pnif.  RIiIikiIdk;  utd  LnTiigalogy.  N.  T.  Polj-oUnlo. 

Amer.  Laryngolog.  Ass'n.  .—Deflections  of  the  septum,  one  of  tbe 
most  common  conditions  of  nasal  deformity  seen  at  the  present  day,  have 
been  recognized  more  or  less  intelligently  for  many  years. 

With  regard  to  their  etiology,  however,  much  obscurity  exists,  and 
while  this  department  of  knowledge  concerning  them  is  fiUl  of  interest 
and  importance,  it  is  only  possible  to  find  hero  and  there  a  triable  sug- 
gestion regarding  it. 

The  causes  of  deflection  of  the  septum  may  be  divided  into  two  prin- 
cipal groups:    (I.)  The  predisposing.    (II.)  The  exciting. 

I.  The  predisposing  causes  are;    (a)  Race.    (6)  Diathesis. 

(a)  One  of  the  most  important  and  interesting  questions  connected 
with  this  subject  is  the  influence  of  race  upon  tne  development  of  the 
nose.  That  a  predisposition  toward  certain  marked  characteristics  of 
form  should  exist  among  the  representatives  of  a  given  race  is  beyond  a 
doubt. 

Nor  is  it  in  the  external  resemblance  alone  that  this  tendency  is  dis- 
played. The  general  shape  and  arrangement  of  the  interior  framework 
of  Uie  nose  seem  to  follow  the  example  of  its  outer  contour,  and  Uie  de- 
velopment of  deviations  from  the  normal  to  occur  far  more  commoi^ 
in  certain  types  of  man  than  in  others. 


la  the  course  of  studies  itiade  upon  maiij  thousands  of  epecimeiu, 
both  in  this  country  and  in  Europe,  the  writer  has  found  several  sug- 
gestive facts : 

1.  That  among  European  races  deflections  of  the  septum  are  of  com- 
mon occurrence,  50  per  cent,  of  all  specijnens  showing  a  greater  or  lees 
degree  of  deviation, 

2.  Of  the  different  nationalities  of  Europe  at  the  present  day,  the 
highest  proportion  of  deformed  septa  is  found  among  the  Sclavonic  and 
Hebrew  races.  Thus  skulls  of  Russians,  Bohemians,  Poles,  and  Hun- 
garians are  more  apt  to  show  deflected  septa  than  those  of  the  Oermanic, 
Celtic,  and  Norman  types. 

3.  In  the  anthropological  collection  of  the  Peabody  Museum  at  Cam- 
bridge, Hass.,  is  a  cabinet  containing  eighteen  well-preserved  specimens 
of  skulls  taken  from  ancient  Roman  torn  be.  Among  these  there  is  hardly 
a  single  instance  in  which  the  septum  is  straight,  while  in  seven  of  them 
the  degree  of  deflexion  is  excessive,  and  far  beyond  that  usually  seen. 

From  this  it  would  appear  that  the  aquiline  type  of  nose,  as  illustrated 
in  the  Sclav,  the  Hebrew,  and  the  ancient  Roman,  is  particularly  apt  to 
be  associated  with  deflection,  and  there  are  many  mechanical  reasons 
why  this  statement  should  be  true. 

A  second  predisposing  cause  of  septal  deflexion  ie  diathesis. 

In  patiente  suffering  from  the  rhachitic,  thestrumous,  the  tubercular, 
or  the  syphilitic  dyscrasia,  deformities  of  the  septum  are  common,  as 
may  be  readily  observed  among  such  subjects  in  clinical  practice. 

II.  The  exciting  causes  of  deflexion  of  the  septum  are:  (a)  Trauma- 
tism, {b)  Local  malnutrition,  (c)  OccluBion  of  the  respiratory  passages 
of  the  nose. 

(a)  TVaumatism. ^In  a  series  of  examinations  made  by  Dr.  J.  W.  Rob- 
ertson, of  Detroit,  it  was  found  that  of  two  hundred  and  seventeen  sub- 
jects of  nasal  deformity,  eighty-three  gave  histories  of  injury  having 
Deen  received;  and  of  the  ninety-sevt^n  remaining,  havine  no  such  his- 
tories, one-half  had  received  injuries  in  early  life  which  had  been  for- 
gotten, since  many  of  tbem  bad  dislocations  of  the  cartilages,  and  frac- 
tures of  the  nasal  Dones,  which  could  only  have  been  the  results  of  exter- 
nal violence.  It  would  appear  from  the  foregoing  that  a  large  percent- 
age was  directly  due  to  traumatism. 

<b)  Local  malnutrition,  as  was  pointed  out  by  Dr.  Ingals  in  his  paper 
read  before  this  association  in  1883,  is  an  important  factor  in  the  produc- 
tion of  deflection.  It  is  even  more  influential  in  the  formation  of  the 
bony  spurs,  crests,  or  ridges  commonly  found  at  the  line  of  junction  of 
the  vomer  with  the  maxillary  ridge,  and  which  may  so  effectually  occlude 
the  anterior  nares. 

Again,  deviation  of  the  septum  may  be  associated  with  general  asym- 
metry of  the  nasal  fossee. 

Such  asymmetry,  although  usually  considered  congenital,  is  probably, 
in  most  instances  at  least,  due  to  cases  occurring  during  tbe  growth  of 
the  child. 

From  causes  so  diverse  as  those  which  have  been  herewith  presented, 
and  in  an  organ  the  size  of  which  is  considerable  and  the  relations  of 
which  are  somewhat  complex,  it  follows  that  the  structural  deformities 
which  may  occur  are  greatly  varied,  both  as  to  character,  position,  and 
degree.  It  is  probable  that  with  a|better  understanding  of  the  subject  the 
special  causes  of  the  different  recognized  forms  of  deflection  will  be  more 
precisely  classified.  At  present  we  may  hazard  the  following  general 
statement: 

.  That  deflections  of  the  cartilaginous  septum  are  due,  as  a  rule,  to 


2.  Bony  ridges  along  the  line  of  suture  of  the  septum  with  the  superior 
maxillary  bone  are  often  initiated  by  trauma,  and  subsequently  aggra- 
vated by  supernutrition;  otherwise  they  are  due  to  hypemutrition  alone. 

3.  Deflections  of  the  nasal  septum  propermay  be  due  either  to  trauma 
or  to  improper  nutrition.  They  are  generally  due  to  the  latter  if  situated 
posteriorly. 
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In  coDclusioD,  it  must  suggest  itaelf  to  all  that  variety  of  deformitj- 
demands  varietj  of  treatment,  and  that  to  meet  the  requiremente  i^ 
each  case  many  different  ezpediento  must  be  employed.  It  ia  as  impos- 
sible to  relieve  all  of  the  various  f  onus  of  deSection  of  the  septum  by  any 
one  method  of  operation  as  it  would  be  to  treat  all  fractures  occurring 
from  the  ankle  to  the  hip  with  one  form  of  apparatus. 

EMPYEMA  FOLLOWING  aTAB-WOUND  OF  THE  PLEURA. 

Dr.  John  A.  Wyeth  (N.  Y.  Surg.  Soc.)  presented  a  man  thirty-five 
years  of  age.  who  was  stabbed  four  or  five  timee  in  the  left  side,  three 
rears  ago :  The  lung,  it  was  believed,  was  also  wounded.  Considerable 
htemorrhage  into  the  pleural  cavity  had  occurred,  and  a  quantity  of 
blood  and  serum  had  oeen  removed  with  a  trocar  and  cannula.  The 
operation  had  been  repeated  twice  during  the  following  two  months, 
when  the  fluid  had  been  found  to  be  purulent.  Septic  symptoms  had  de- 
veloped, and  an  incision  had  been  made  to  promote  free  drainage.  The 
speaker  saw  him  for  the  first  time  a  year  a^o  last  May,  and  found  that 
he  was  wearing  a  rubber  drainage-tube,  which  was  closed  by  the  pres- 
sure of  the  ribs  between  which  it  passed.  Two  inches  of  the  seventh  rib 
were  exsected,  and  as  much  of  the  cavity  as  could  be  reached  by  the 
index  finger  was  thoroughly  scraped  out,  usin^  the  finger-nail  as  a 
scraper.  The  wall  of  the  abscess  could  not  be  felt  in  a  posterior  direc- 
tion, although  the  finger  penetrated  to  its  entire  length.  Two  stiff  rub- 
ber drainage-tubes  were  inserted.  The  patient's  convalescence  was  re- 
tarded by  his  dissipated  habits,  so  that  it  was  nine  months  before  he 
could  remove  the  tunes.  The  lung  on  the  affected  side  had  been  then 
collapsed,  but  on  the  other  side  the  respu*atory  movement  had  been  good, 
and  the  patient  had  been  fully  restored  to  health. 

CANCER  OP  THE  LARYNX. 

Medical  Record,  Nov.  26,  1887; — Laryngotomy  is  the  surgical  opera' 
tion  most  useful  in  cancer  of  the  larynx. 

An  ingenious  modification  of  laryngectomy  has  been  devised  by  Div. 
Bolis  Cohen  and  Martin,  which  promises  better  results  than  those  pre- 
viously obtained.  By  it  the  entire  respiratory  part  of  the  larynx  can  be 
removed  and  the  greater  part  of  the  thyroid  cartilages  left  to  perform 
their  functions  as  shields  and  supports.  On  the  whole,  however,  Uie 
outlook  for  the  patient  who  expects  to  have  the  larynx  removed  is  most 
discouraging.  There  is  barel^  an  even  chance  that  he  outlive  the  week 
following  the  operation.  If  it  succeed  he  can  live  perhaps  one  or  two, 
or  possibly  more  jrears,  but  mutilated  and  in  anxiety  and  aiscomfort. 

Laryngotiimy  is  the  simpler,  safer,  and  surer  operation,  though  it 
holds  out  no  hope  except  for  slightly  prolonging  life. 


ALIMENTABT  ORGANS. 

THE  RADICAL  CURE  OF  HERNIA. 

Amer.  Fract.  and  Newa,  Nov.  18,  1887  (Editorial) :— Few  questions 
in  surgery  have  been  the  subject  of  moreattentive  studv  and  more  care- 
ful ekiU  than  operations  for  the  radical  cure  of  hernia.  That 
surgeons  without  number  and  of  the  highest  degree  of  skill  and  in- 
genuity have  failed  up  to  the  pi-esent  time  to  hit  upon  any  safe  and  suc- 
cessful method,  in  of  itself  a  fact  of  sutBcient  weight  to  prove  the  very 
great  difficulty  of  a  satisfactory  accomplishment  of  the  desired  result 

The  difficulties  are  manifold.  Fu-st,  accompanying  nearly  all 
degrees  of  displacement  of  organs,  there  is  a  certain  amount  of  disturb- 
ance set  up  resulting  in  a  process  difficult  to  define  as  between  chronic 
inflammation  and  hypertrophy.    This  is  witnessed  in  prolapsus  of  tba 
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bowel  in  various  diBpIacements  of  the  womb,  etc.  Whatever  may  be  the 
nature  of  this  change,  the  structures,  so  aSected  do  not  afford  the 
best  material  for  udioii  after  surKical  interference. 

Again,  all  cicatricial  tissue  under  pressure,  not  having  the  resilieacy 
of  normal  tissue,  tends  to  disintegration.  This  property  affecte  the  biS' 
tory  of  all  operations  involving  the  abdominal  waJl,  even  in  the  most 
healthy  condition.  Still,  in  many  cases  after  laparotomiee  thecohesion 
of  the  wounded  surfa^^es  remains  perfect  during  life  under  every  reason- 
able strain.  In  the  lower  animala  this  is  quit^  notable.  In  the  case  of 
female  pigs,  for  instance,  millions  of  which  are  spayed  every  season,  in 
the  hands  of  careful  operators  very  few  have  ventral  hernias,  notwith- 
standing the  tension  to  which  the  cicatrices  are  so  frequently  put. 

What  then  are  the  prime  difficulties  in  the  way  of  elTectually  curing 
hernias  in  the  human  subject  (  They  are  principally  two— the  one  vitfu 
and  the  other  physical.  The  vital  difficulty  is  the  weakness  of  the  pillars  of 
the  abdominal  ring  in  subjects  of  hernia.  Such  people  have  hernias  be- 
cause tbe}^  have  a  bad  groin  and  deficiency  of  tone.  Operation  cannot 
give  the  vigor  and  development  congenitally  deficient.  So  after  opera- 
tions we  have  the  same  weak -groined  individual  as  before  exposed  to  a 
recurrence  of  the  rupture,  with  the  addition  of  the  other  drawbacks  al- 
ready referred  to. 

But  there  iS  another  still  greater  the  physical  drawback.  In  laparo- 
tomies under  normal  conditions  the  cut  tissues  are  brought  together 
with  no  more  than  the  customary  strain.  In  closing  up  a  dilated  ring, 
or  one  abnormally  large,  all  this  is  changed,  and  the  puckered  parts 
about  the  cord  after  operation  have  to  bear  nearly  the  whole  tension 
ordinarily  falling  on  the  abdominal  wall.  If  a  round  bote  were  cut  in  a 
garment  the  housewife  would  not  think  of  sewing  the  edges  together 
and  putting  the  whole  strain  on  the  parts  entering  into  the  inclosure  of 
the  rent,  but  she  sews  a  patch  over  tne  hole  and  distributes  the  strain  as 
before.  80  in  the  operation  for  hernia.  The  edges  of  the  aperture  are 
stitched  together  and  the  strain  otherwise  borne  by  the  entire  abdominal 
wall  is  thrown  upon  the  margins  of  the  ring.  When  this  strain  is  con-  > 
siderable  there  can  be  but  one  result.  The  ring  must  again  give  way. 
If  the  abdominal  ring  were  sufficiently  removedfrom  the  pelvis,  possibly 
a  strip  might  be  taken  from  the  tissues  in  such  a  way  as  to  diffuse  the 
strain  after  operation.  Under  the  conditions  existing,  it  is  not  easy  to 
see  how  an  effectual  method  can  ever  be  attained  for  the  radical  cure  of 
hernia  until  grafting  has  been  so  far  perfected  as  to  become  a  practical 
procedure. 

TWO  SERIES  OF  CASES  OF  STRANGULATED  HERNIA 
CONTRASTED. 

B;  H.  O,  ElHiBCOCK,  H  D.,  Katomonw,  Uloh. 

Medical  Age,  Nov.  10,  1887:— Dr.  Hitchcock  gives  his  series  of  cases, 
and  concludes  his  paper  with  the  following  lessons  to  be  learned  from 
them: 

1.  Strangulation  of  the  contents  of  a  hernial  sac  is  always  a  condi- 
tion that  threatens  death;  even  though  the  hernia  be  an  old  one  and  the 
stricture  is  not  so  tight  as  entirely  to  cut  off  the  circulation,  yet  if  it 
forbids  the  passage  of  the  contents  through  the  lumen  of  the  bowel,  or 
causes  congestion  and  inflammation  in  the  sac  or  its  contents,  death 
will  result  if  the  stricture  is  not  relieved,  or  a  feecal  abscess,  and  an  ar- 
tificial anus  will  result. 

2.  The  sudden  accession  of  pain  in  the  abdomen  referred  to,  or  near 
to,  the  umbilicus,  if  persistent,  should  cause  the  inquiry  to  be  made  "  ia 
there  a  hernia?"  It  vomiting  occurs  and  the  pain  is  still  persistent,  es- 
pecially if  obstinate  constipation  exists,  nothing  excuses  a  physician 
from  making  a  careful  examination  by  his  own  hand  in  every  place 
where  hernia  might  occur.  This  demand  on  the  doctor  is  still  more  im- 
perious if  these  symptoms  occur  in  a  person  who  confesses  to  having  had 
an  old  hernia ;  and  he  ought  not  to  be  put  ofi  by  the  assertion  of  the 
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patient  that  the  old  hernia  has  never  troubled  him  orher,  aDdisnot  now 
■ore  or  paioful. 

3.  If  these  symptoms  exist  with  no  other  rational  cause  for  tbem,  the 
concluBioD  should  be  that  there  is  strauKulation,  and  if  a  hernial  turner 
be  found  proper  and  reasonable  taxis  should  be  practised;  if  a  hernial 
tumor  be  not  found  and  the  symptoms  still  persist  for  one  or  at  most 
two  dars,  search  should  be  made  by  a  carefully  performed  laparot<»ay. 

4.  How  loDg  can  we  wait  for  a  gut  to  unstrangulate  itself  from  the 
clutch  of  a  hernial  sac  ?    Not  one  hour. 

6.  How  long  shall  taxis  be  practised  when  it  is  ascertained  Chat 
strangulation,  or  even  constriction  exists  to  such  a  degree  as  to  cloee  the 
lumen  of  the  gut  to  the  passage  of  its  contents  I 

"Taxis  should  not  be  continued  longer  than  five  or  ten  minutes  at 
any  one  effort.  It  may  be  repeated  at  intervals  of  a  half  hour  or  hour 
within  the  first  six  hours  of  the  history  of  strangulation.  The  manipu- 
lation of  hernia]  tumor  by  taxis,  after  the  first  six  hours  of  strangula- 
tion is  of  doubtful  propriety,  and  after  twelve  hours  should  not  be  at- 
tempted.'—[Wyeth.  J 

6.  With  properantieepticprecautionsand procedure, through  thewhole 
operation  and  the  dressing  of  the  wouod,  the  operation  for  strangulated 
hernia  at  the  proper  time  is  with  little  danger.  This  danger  is  not  so 
much  in  proportion  to  the  lightneita  of  the  utricture  as  to  the  length  of 
time  of  its  continuance. 

7.  Soon  after  the  occurrence  of  Case  3  in  the  second  series  I  improved 
the  lesson  it  taught  me  in  this  manner  in  coni^ultation. 

I  replied  at  once  :  "Cut  down  on  the  place  of  the  hernia  and  you  will 
find  the  hernial  sac  and  contents  have  been  pushed  in  and  the  stricture 
not  relieved."  The  doctor  did  this,  pulled  out  an  old  hernial  sac,  re- 
lieved tihe  stricture,  and  cured  the  man. 

e.  Indeed  in  these  days  of  antiseptic  surgery  a  surgeon  is  inexcusable 
for  letting  a  case  go  on  with  such  signs  of  constriction  of  the  gut  with- 
out an  exploratory  laparotomy,  and  that,  too,  so  early  in  the  progress 
of  the  case  as  to  give  a  fair  chance  for  the  saving  of  the  life  of  the 
patient. 

9.  If  strangulated  hernias  may  be  operated  upon  with  little  danger, 
but  with  great  promise  of  saving  fife  ana  also  of  affectine  a  radical  cure 
of  the  hernia,  why  is  it  not  just  as  safe  to  operate  in  this  way  for  the 
radical  cure  of  a  hernia  which  is  not  strangulated,  and  yet  is  trouble- 
some, especially  one  that  is  not  well  supported  by  a  truss !  Certain^ 
antisepsis  and  the  use  of  animal  sutures  render  such  an  operation  almost 
free  from  danger,  and  ^ive  us  ^reat  chance  of  a  radical  cure,  or  at  least 
of  so  Umiting  the  hernial  opening  as  to  assure  the  perfect  support  of  tite 
hernia  afterwards  by  a  light  ana  easily -worn  truss. 


URINABY  AND  GENERATII^  ORGANS. 

THE  RADICAL  CURE  OF  VARICOCELE. 
*  By  E.  L.  Ktita,  M.D..  New  York. 

Medical  Record,  Nov.  26,  1887  :— I  have  been  engaged  for  more  than 
three  years  past  in  a  continuous  effort  to  perfect  the  operation  for  the 
radical  cure  of  varicocele,  and  to  simplily  it.  My  efforts  have  been 
made  known,  and  the  stages  of  progress  set  forth,  in  two  articles  in  the 
Medical  Record  (February  20,  1886,  and  September  18,  1886),  in  which 
articles  the  use  of  various  needles  has  been  advocated.  I  have  not 
<:^aiiged  the  method  materially,  and  still  Snd  it  most  simple  to  do  what 
I  suppose  everyone,  from  all  time,  has  done  who  has  used  a  straight 
needle  in  a  handle — namely,  tranflx  from  before  backward,  partly  wiUi- 
draw  the  empty  needle,  carr^  it  to  the  other  side  of  the  veins,  and  again 
cause  it  to  emerge  at  the  point  of  original  posterior  puncture.  I  some- 
times tie  all  the  veins  found  large,  passing  one  ligature  to  the  outer  side 
of  the  vas  deferens,  one  on  its  inner  side,  at  the  same  sitting,  thus  seem- 
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ing  to  include  the  entire  cord  except  the  vaa  deferens.  I  have  never 
seen  atroi)hy  or  other  evil  result  follow  this  very  thorough  li^tion. 

The  point  upon  which  I  lav  great  strese  is  thorougn  antiseptic  ex- 
ternal irrigation,  and  the  forcible  tearing  away  of  the  dartoe  from  the 
point  of  posterior  puncture  by  violent  traction  upon  the  ailk  while  the 
scrotum  18  held  Arm. 

I  use  only  very  large  twisted  silk  at  the  present  date,  and  I  prepare  it 
simply  by  boiling  it  and  then  placing  it  in  a  bottle  containing  common 
alconol.  At  the  moment  of  ofi^ratioD  I  dip  it  and  the  needle  in  a  bi- 
cbloridesolution in  water,  1  to  1,000.  I  have  no  doubt  hot  water  would  do 
as  well.  I  tie  with  all  my  strength  with  ^k  I  cannot  break.  I  bave 
known  the  operation  to  fail  in  other  hands  for  lack  of  using  eaough 
muscle  in  making  the  ftrst  knot. 

I  have  ceased  counting  my  operations,  which  must  number  now 
near  or  more  than  fifty.  I  have  never  seen  a  drop  of  pus.  My  first 
operations  with  catgut  were  failures. 

I  have  inspected  cases  many  months  after  the  silk  had  been  applied, 
and  still  been  able  to  feel  the  little  lump,  very  small  and  insensitive, 
about  the  veins.  Whether  the  ailk  is  absorbed  finally,  or  remains  en- 
capsulated. I  do  not  know.  I  have  never  seen  au  operation  fail  of  suc- 
cess since  I  began  to  use  silk,  now  more  than  eighteen  months  ago.  Uy 
last  case  remained  in  bis  room  only  two  days  and  a  half. 

But  the  above  statements  are  only  incidental;  my  object  in  writing 
the  present  note  is  to  introduce  to  the  profession  what  I  consider  to 
be  a  perfect  needle  for  the  performance  of  thii^  operation.  I  have  used  all 
others  in  the  market,  and  constructed  half  a  dozen  myself.  AU  are 
defective  save  the  one  I  now  present,  and  that.  I  believe,  is  perfect  for 
its  purpose.  It  is  constructed  upon  the  plan  of  the  Reverdm  needle — 
that  is,  the  eye  is  made  to  open  and  shut  by  a  mechanism  in  the  handle. 

LITHOLAPAXY  IN  BOYS. 

Dr.  Abner  Post,  of  Boston,  in  his  report  on  Geni to-Urinary  Surgei^ 
(Boston  Med.  and  Snrg.  Jo«r.)quotes  from  Eeegan  and  Walsham  on  this 
subject: 

Dr,  Keegan.  of  Indore,  Central  India,  has  published  a  series  of  papers 
on  the  subject  of  "  Litholapaxy  in  Male  Children  "  during  the  last  four 
years,  and  various  other  papers,  and  reports  on  the  same  subject  have 
recently  appeared.  The  writers  agree  upon  the  possibility  and  adviaa- 
bility  of  Bigelow's  operation  in  very  young  children.  Dr.  Keegan  would 
as  soon  think  of  performing  lateral  hthotomy  on  an  old  man  with  a  small 
uncomplicated  stone  as  on  a  boy  whose  urethra  would  admit  the  passage 
of  suitable  lithotrites  and  evacuating  catheters.  The  reports  referred  to 
here  represent  a  total  of  eighty-nine  cases  of  boys  between  the  ages  of 
fifteen  months  and  eleven  years. 

The  caliber  of  the  urethra  in  boys  reaches  a  much  larger  size  than  has 
been  attributed  to  it. 

Dr.  Rave  operated  on  a  boy  of  twenty-three  months,  using  a  No.  9 
(English)  lithotrite  and  evacuator.  It  passed  with  perfect  ease  and  with- 
out any  incision  of  the  meatus,  which  was  of  comparatively  monster 
calihi-e.     The  infant  recovered  without  trouble  of  any  sort. 

Dr.  Eeegan  states  that  while  no  hard  and  fast  rule  can  be  laid  down4 
the  urethra  of  a  boy  from  three  to  six  will  admit  a  No.  7  or  8  English, 
that  of  a  boy  from  eight  to  ten  a  No.  10,  11,  and  even  sometimes  No.  1. 
.English,  but  age  cannot  always  be  depended  on  as  the  measure  of  urethr^ 
capacity. 

The  oojections  that  have  been  urged  against  litholapaxy  in  male  chil- 
dren are: 

(1)  The  undeveloped  condition  of  the  geni  to- urinary  organs;  <2)  The 
small  size  of  the  bladder;  (3)  The  narrowness  of  the  urethra;  and  it«  ex- 
treme sensitiveness  and  liability  to  laceration. 

These  objections  Mr.  WaUbam  considers  chimerical.  Thus:  (DAare- 
gards  the  undevelo|>ed  condition  of  the  gent  to-urinary  organs,  the  small 
size  of  the  prostate  is  altogether  in  favc^  of  the  operation,  since,  as  we 
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all  know,  an  enlai^meat  of  that  orean  is  one  of  the  chief  diiBcultiee  at- 
tending lithotritT  in  old  men.  (2)  The  bladder  ie,  no  doubt,  amaller  in 
young  children  tnan  in  adulto.  But  m&ny  lithotritiets  prefer  to  work 
with  only  two  or  three  ounces  of  water  in  the  bladder;  and,  in  boys  of 
only  three  or  four  years  old,  the  bladderis  quite  roomy  enough  to  permit 
of  the  efficient  working  of  a  small  lithotrite. 

URETHRAL   CALCULUS. 

Bf  L.  3.  Hao»,  M.D.,  Prof,  ol  Ulnor  Surg.  GroM  UedioiJ  CoUeKc  Dsdtiit,  Colo. 

Denver  Medical  TtTn«s.-— Calculus  of  the  urethra  is  an  affection  be- 
longing to  a  department  of  surgery  in  which  much  ecientific  work  ie 
being  done  at  the  present  time.  In  looking  over  surgicalliterature  we 
find  that  but  little  is  said  upon  the  Bubject  or  but  few  cases  reported. 

The  Bpongy  portion  is  of  little  importance  to  us,  as  moat  of  the  calculi 
are  founa  in  either  the  membrauous  or  prostatic  urethra. 

The  indications  for  treatment  are  the  removal  of  the  stone,  which 
may  be  done  in  several  ways.  If  no  stricture  is  present,  and  the  calculi 
not  encysted,  instruct  the  patient  to  attempt  passing  water  and  to  hold 
bhe  glands  penis  as  soon  as  the  iirst  few  drops  have  passed. 

Another  method  is  to  pass  a  sound  of  large  calibre  down  to  the  stone, 
then  order  the  patient  to  strain,  when  the  stone  will  often  follow  ttie 
sound  which  has  distended  the  urethra.  Pushing  the  stone  into  the 
bladder  is  spoken  of,  but  not  practical.  Failing  in  these  measures,  an 
attempt  may  be  made  to  remove  with  the  urethral  alligator- jawed  for- 
ceps,  which  will  probably  be  fruitless  if  the  stone  is  encysted,  or,  if  of  Uuige 
size  and  rough,  will  tear  the  mucous  membrane. 

External  perineal  urethrotomy  will  be  found  the  most  satisfactory 
method  to  be  pursued  in  most  cases.  A  lithotomy  staff  will  be  the  beat 
guide,  although  a  silver  catheter  or  sound  may  oe  passed  down  till  the 
point  strikes  the  calculus,  when  it  can  be  held  by  a  trusted  assistant  and  the 
stone  cut  down  upon  and  removed  with  forceps.  The  after  treatment  isas 
for  any  open  wound.  The  urine  should  be  rendered  as  bland  as  possible  by 
the  administration  of  large  draughts  of  barley  water,  the  wound  kept 
clean  and  nutritious  food  given.  Dr.  Magee  reports  a  case  in  which  he 
removed  a  calculus,  encysted,  which  measured  li  inches  in  circumfer- 
ence. 

THE  DANGER  OF  DELAY  IN  PROSTATIC  TROUBLES. 

By  B.  D.  WlBB,  H.D.,  Btrmingliui,  A1&. 

N.  Y.  Med.  Jour.,  Dec.  24,  1887.— But  the  inquiries  arise.  How  do 
these  troubles  commence  ?  How  are  we  to  become  aware  of  the  danger  I 
and.  How  can  we  avoid  it)  In  answering  these  questions  I  will  con- 
tinue the  somewhat  clinical  style  of  this  paper. 

At  from  flftv-five  to  sixty,  rarely  as  early  as  fifty,  there  is  a  slight 
prolongation  of  the  time  of  passing  the  urine.  There  is  no  pain,  no  diffi- 
culty, only  a  prolongation  of  the  time  of  emptying  the  bladder.  It 
scarcely  attracts  the  attention  of  the  patient,  and  he  goes  on  in  his  usual 
habits,  giving  himself  but  little  concern  about  it.  In  a  year,  or  probably 
two  years,  it  becomes  more  perceptible,  and  at  some  tmie  when  be  has 
been  exposed  on  a  cold,  damp  day,  and  has  suffered  his  bladder  to  be- 
come somewhat  fuller  than  usual,  he  finds  considerable  difficulty  in 
voiding  it,  possibly  attended  by  a  sense  of  fullness  or  sUeht  pain  in  the 
perinseum.  He  still  is  not  alarmed  at  his  condition,  and  disregards  it. 
Another  year  is  passed.  He  is  now  annoyed  by  the  frequency  of  the  calls 
to  relieve  the  bladder.  He  is  called  up  frequently  at  night  for  this  pur- 
pose, and,  if  he  is  now  exposed  to  cold  and  damp  weather,  he  reheves 
his  bladder  with  difficulty,  and  often  he  finds  the  act  foUowed  by  a  few 
drops  of  blood,  or  a  prolonged  exposure  may  cause  a  more  decided  con- 
gestion of  the  parts  and  retention  of  urine,  which  is  not  relieved  until  be 
IS  thoroughly  warmed  in  his  bed  or  has  tf^en  a  warm  bath.  Like  most 
men.  he  dreads  the  catheter,  even  if  it  occurs  to  him  as  a  means  of  re- 
lief, and  he  still  neglects  or  refuses  to  seek  medical  advice. 
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The  trouble  now  becomes  more  pronounced.  Tbe  patient  is  conelantly 
annoyed  by  calls  to  relieve  the  bladder  by  day  and  by  night.  Hia  urine 
is  paused  only  after  severe  straining  attended  oy  tenesmus  of  the  rectum, 
and  frequently  with  loss  of  blood.  Now  is  the  time  that  aid  must  be 
had,  or  soon  the  bladder,  columoiated  and  thickened  by  its  abnormal 
muscular  action,  will  force  the  urine,  impeded  in  its  outward  exit,  to 
flow  back  through  the  ureters,  causing  them  to  enlarge,  and  eventually 
result  in  disease  of  the  kidneys.  Once  this  chronic  innainmatory  condi- 
tion of  the  bladder  is  fully  established,  and  the  ureters  are  enlarged  by 
the  reflex  action  of  the  bladder,  the  case  is  serious;  it  is  but  a  little  way 
to  oephritis  and  death,  and  the  boldest  surgical  measures  are  justifiable 
means  of  relief. 

The  object  of  this  paper  is  to  call  attention  to  the  trouble  in  ite  earlier 
stages,  and  avoid  if  possible  these  extreme  measures. 

Much  relief  is  often  obtained  at  this  period  by  anodynes,  the  most 
potent  of  which  are  opium  and  belladonna,  used  in  the  form  of  supposi- 
tory. But,  as  the  case  may  extend  over  years,  caution  should  be  used 
in  prescribing  opium,  for  fear  of  forming  the  opium  habit.  The  acute 
paroxysms  of  congestion  or  iuflammatiou  are  to  De  met  on  general  prin- 
ciples. Of  internal  remedies  only  three  have  proved  of  any  avail  in  my 
hands.  These  are  quinine,  ergot,  and  salicylate  of  sodium.  Quinine  is 
eapecially  applicable  to  the  engorged  conditions  following  exposure  to 
cold.  It  should  be  given  in  decided  doses  combined  with  Dover's  pow- 
der. 

The  salicylate  of  sodium,  in  from  10  to  20  grains  every  two  or  three 
hours,  is  better  suited  to  the  chronic  inflammatory  conditions  of  the 
bladder. 

I  have  seen  more  decided  relief  from  this  than  from  all  other  internal 
remedies.  The  antiseptic  character  of  the  remedy  acts  favorably  upon 
the  urine,  aa  well  as  upon  the  irritable  condition  of  the  bladder.  But  we 
must  not  depend  upon  these  remedies.  No  one  of  them,  or  all  of  them, 
can  be  relied  upon  for  permanent  relief.  The  catheter,  judiciously  used, 
with  systematic  and  persistent  irrigation,  is  the  only  means  to  ward  off 
the  inevitable  results  of  the  affection,  and  by  a  judicious  use  of  these 
alone  can  life  be  prolonged  and  rendered  comfortable.  Other  remedies 
may  be  used  as  adjuvants,  but  to  this  at  last  we  must  come. 

AFFECTIONS  OF  TtlE  F.VB  AN1>  IIAH. 

DISEASES  OF  THE  EYE  DEPENDENT   UPON   HERPES   ZOSTER 
FRONTALIS. 

B  ;  WlLUAH  U.  MiTTEIDOBP.  MJ>.,  Surg,  lo  the  Nsw  York  Eye  and  Smi  Inflrmuy. 

TTie  Polyclinic,  Nov.,  1887: — The  disease  is  rather  rare,  and  it  is,  per- 
haps, for  that  reason  not  so  readily  recognized.  It  affects,  as  in  this 
case,  persons  above  the  middle  age.  Persons  between  fifty  and  sixty 
years  of  age  furnish  more  than  twenty -five  per  cent,  of  all  the  cases. 

A  characteristic  feature  is  the  severe  neuralgic  pain  preceding  the 
eruption.  The  period  of  pain  varies  considerably.  I  have  seen  cases  in 
which  the  eruption  came  on  a  few  hours  after  the  onset  of  the  pain.  On 
tbe  other  hand,  I  remember  to  have  seen  cases  in  which  the  pain  had 
lasted  nearly  a  month  before  the  eruption  manifested  itself.  In  nearly 
all  my  cases— in  fact,  all,  with  one  exception— the  disease  was  confined 
to  one  side  of  the  face;  but  it  may  occur  on  both  sides,  either  simul- 
taneously or,  what  is  more  frequent,  shortly  after  the  outbreak  on  one 
side  the  other  side  becomes  affected  with  the  same  neuralgic  pain,  and  the 
eruption  then  takes  place.  As  long  as  the  disease  is  confined  to  the  face, 
the  prognosis  with  regard  to  the  eye  is  very  ^od.  Even  if  the  herpetic 
eruption  affects  the  conjunctiva  the  prognosis  is  not  bad.  If,  however, 
the  cornea  does  become  affected  by  the  herpetic  vesicles  (usually  only 
one  ^ects  the  cornea),  the  prognosis  will  befmore  or  less  grave,  accord* 
ing  to  the  location  of  them.  There  results  such  deep-seated  cicatrization 
tiiat,  if  the  centre  of  the  cornea  be  affected,  sight  is  generally  destroyed 


The  iris,  as  a  rule,  participatee  in  the  process  when  the  CMrtea  is 
affected,  although  it  has  not  been  demonstrated  that  an;  herpetic  tar- 
mstions  have  occurred  on  the  iris  itself. 

There  is  one  peculiar  feature  of  this  affection,  namely,  that,  in  spite 
of  the  evidence  of  pain  which  accompanies  it,  there  is  numbness  of  the 
parte  to  the  touch.  This  is  especially  marked  just  over  the  supra-orbital 
loramen,  and  extends  more  or  less  back  upon  the  forehead. 

Herpes  zoster  frontalis  has  been  recognized  as  such  for  a  long  time, 
but,  as  it  occurs  so  rarely,  it  is  not  met  with  by  every  physician.  In  a 
great  many  cases  it  has  not  been  reco^ized  until  the  patient  has  sought 
relief  for  resulting  eye  trouble.  But  in  the  majority  of  cases  of  herpes 
zoster  frontalis  the  eye  is  not  affected.  Fortunately,  it  is  only  in  excep- 
tional cases  that  the  eye  does  suffer;  for  the  severity  of  corneal  compli- 
cations is  such  that  it  will  not  only  impair  the  vision,  but  during  the 
attack  the  patient  is  almost  frenzied  with  pain.  The  pain  is  so  intense 
that  for  weeks  he  cannot  sleep,  nor  can  he  open  the  e/e. 

With  regard  to  ocular  complications,  cooling  applications,  if  the  con- 
junctiva alone  is  affected,  are  called  for,  and  of  these  the  yellow  oxide 
of  mercury  one  grain  to  half  an  ounce  of  unguentum  phrolei,  appUed 
several  times  to  the  conjunctival  sac,  with  great  relief.  Boric  acid,  a 
solution  of  ten  grains  to  an  ounce  of  water  and  a  drachm  of  cherry- 
laure)  water,  makes  one  of  the  most  pleasant  applications,  which  maybe 
used  hourly  if  necessary. 

If  the  cornea  is  affected,  atropine  alone  is  the  best  remedy  at  our  dis- 
posal. ■  Atropine  with  cocaine,  although  the  effect  of  the  latter  is  only 
transient,  seem  to  give  more  relief  than  eserine.  Irritating  applications 
to  the  eye  should  be  carefully  avoided  if  the  cornea  is  affected.  Even  the 
yellow  oxide  ointment  seems  to  irritate  sufficiently  to  give  the  patient 
considerable  diucomfort,  and  1  have  discontinued  its  use  entirety  on  that 
account,  and  used  it  only  when  the  conjunctiva  is  affected. 

As  soon  as  the  pain  subsides  and  the  healing  of  the  pustules  begins,  I 
apply  to  the  eruption  on  the  forehead  a  salve  composed  of  .- 

[{.— Hydrarg.  oxid.  rub.,  gr.  x;  morphiiiffi  sulp.,  gr.  iij;  ungt.  simpl, 
^  ss.  ifl. 

After  bathing  the  parte  in  a  mild,  warm  solution  of  sodium  biborate, 

which  will  cleanse  them  very  effectually,  a  very  small  quantity  of  the 

salve  is  applied  to  the  sore  spots.    They  ought  not  to  be  covered  by 

'   bandages.     A  iiew  portion  of  the  salve  sboula  be  applied  morning  and 

evening. 

DIPHTHERIA  OF  THE  EAR. 

B7  BOBBBT  Bakclav,  U  D.,  St.  Lool* 

Weekly  Med.  Review: — Drs,  A.  Jacobi,  A.  Politzer,  C.  H.  Burnett, 
and  others  toonumerous  to  mention,  emphasize  the  frequent  invasion  01 
the  middle  ear  bv  naso- pharyngeal  diphtheria. 

References  might  be  multiplied  if  toe  occasion  permitted,  or  necessity 
demanded,  but  these  will  suffice  to  place  you  upon  your  guard  while  at- 
tending cases  of  diphtheria. 

Let  me  sum  up  by  reminding  you  that  aural  invasion  by  diphtheria 
is  very  insidious,  usually  comparatively  painless,  showing  a  marked 
tendency  uniformly  to  assume  the  chronic  form,  and  apt  to  produce  very 
rapid  and  widespread  destruction,  with  necrosis,  and  burrowing  to  neigh- 
boring parts.  Among  its  probable  effects  may  be  expected  one  of  the 
foUowing:  tetid  discharges,  often  pei-sl stent,  always  annoying  and  dis- 
gusting, deafness,  erosion  of  the  Eustachian  tube,  mastoid  perforation, 
necrosis,  partial  or  facial  paralysis  (Bell's  Palsy),  meningitis,  thrombosis, 
embolism,  phlebitis,  pyemia,  cerebral  abscess,  and  death.  Thesedangers, 
in  view  of  the  insidious  development  of  aural  diphtheria,  should  lead  you 
to  examine  the  ear  early  and  frequently  in  every  case  of  diphtheria 
which  comes  under  your  supervision.  Should  you  find  an  inflamed  and 
bulging  drumhead,  even  if  the  patient  make  no  complaint  of  aural  dis- 
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comfort  or  pain,  it  is  your  duty  to  make  an  incisioo  of  the  drumhead— 
not  a  "  pinhole  "  but  an  opening — sufficient  to  permit  the  escape  of  the  ■ 
producte  of  inflammation,  removing  them  by  artificial  means  if  neces- 
sary, to  check  the  burrowine  to  neighboring  regions.  Let  the  practice 
of  syringing  the  fauces  and  nares, — which  you  have  heard  vigorously 
recommended  for  cases  of  diphtheria  with  prominent  naso-pharyngeal 
manifestations— be  prudent  and  careful,  lest  you  force  materies  morbi 
within  the  Eustachian  tube,  or  into  the  middle  ear.  Whatever  or  where- 
ever  the  local  phenomena,  pay  close  attention  to  the  constitution^  con- 
dition; treat  your  patient ;  and  in  modifying  and  adapting  local  measures 
for  management  of  on  aural  development  of  diphtheria,  let  free  drain- 
age, cleatuinesB,  and  antisepsis  be  your  aim. 

CONGENITAL  APHAKIA. 
B;  W.  Bakii,  UJ>.,  LynahbBTg,  Vl 
Inasmuch  as  the  anomaly  known  as  aphakia  is  extremely  rare — even 
so  rare  that  some  authorities  deny  its  existence  (notably  among  them 
Walton,  who  says,  "  It  ia  doubtful  whether  this  condition  has  ever  been 
met  with  except  in  monstrositiee  ")— I  feel  peculiarly  fortunate  in  being 
able  to  report  a  case  which  came  under  my  observation  on  October  16, 
1787. 

A  youth,  A.  A.,  sixteen  years  of  age,  came  to  me  in  company  with 
his  father,  who  stated  that  the  boy's  sight  was  "  scattered." 

Outwardly,  the  globe  and  conjunctiva  presented  a  perfectly  normal 
appearance,  but  I  soon  discovered  that  he  had  no  accommodative  power, 
and  could  barely  read  Snellen  No.  10  at  six  inches  from  the  eyes. 

With  the  ophthalmoscope,  direct  method,  nothing  could  he  seen  ex- 
cepting the  red  reflection  from  the  fundus;  but  by  using  lenses  of  double 
power,  in  the  indirect  method,  the  optic  disc  and  retinal  vessels  could  be 
distinctly  seen.  I  then  dilated  the  pupil  with  atropine,  and  with  the 
most  thorough  and  searching  examination,  by  direct,  lateral,  and  obhque 
illumination,  no  vestige  of  lens  or  capsule  could  be  discovered  in  either 
eye.  B.  E.  -t-2-60  (D)  gave  the  beet  vision,  enabhng  him  to  read  Snellen 
No.  5  at  twelve  inches;  the  vision  will  very  probably  improve  with  use. 
The  boy  is  certainly  not  a  monstrosity  in  any  other  particular  excepting 
in  that  mentioned.  He  is  well  grown,  well  formed,  and  handsome,  and, 
as  far  as  I  could  discover,  perfect  in  every  other  organ.— Jf.  Y.  Med. 
Jour.,  Nov.  26,  1887. 


STPHTLIS  AND  AFFF.CTIOXS  OF  THE  SKIN. 

PEDICULOSIS. 
B;  F.  B.  Gbbbwovoh,  U.D  ,  BMtoo,  Uua. 

Boston  Med.  and  Surg.  Jour.,  Nov.  17,  1887: — A  summing  up  of  the 
nine  years  shows  that  the  ratio  of  cases  of  pediculosis  to  the  whole  num- 
ber of  skin  affections  reported  from  Boston,  is  a  little  less  than  6  1-2  per 
cent. ;  from  New  York,  a  little  over  3  per  cent. ;  from  Philadelphia,  a 
little  over  3  1-3  per  cent. ;  from  Baltimore,  2 1-6  per  cent. ;  from  St.  Louis, 
less  than  1  1-2  per  cent. ;  from  Chicago,  less  than  3  per  cent. ;  and  the 
same  ratio  from  Canada.  That  ie,  that  Boston  reports  nearly  double  the 
number  that  the  next  largest  (Philadelphia)  does,  andalmost  four  times 
as  many  as  the  lowest  (St.  Louis).  An  examination  of  this  table  shows 
several  interesting  points,  but  I  will  only  refer  to  the  fact  that  in  1884, 
New  York,  out  of  2,737  cases  of  skin  disease  reported  none  of  pediculosis 
capillitii,  and  also  that  the  number  of  cases  of  pediculosis  pubis  reported 
from  Chicago  are  very  nearly,  if  not  quite,  equal  to  those  reported  from 
all  other  localities. 

The  relative  excess,  however,  in  favor  of  Boston  is  even  more  marked 
in  the  cases  of  pediculosis  capitis,  as  its  percentage  of  these  cases  is  4  per 
cent.,  to  New  York's  1  1-4  per  cent.,  Philadelphia's  2  per  cent.,  Balti- 


more's  1 1-3  per  cent.,  St.  Louie's  1  per  cent.,  Chicago's  9-10  percent., 
■  and  Canada's  4-  1  per  cent. ;  that  is,  double  Uie  neil  higheet,  and  over 
four  times  the  lowest.  This  difference,  runninz  with  constanc;^  through 
a  period  of  nine  years,  shows  that  it  cannot  be  due  to  an  accidental  or 
temporary  cause,  and  the  interesting  question  to  me  has  beep  as  to  what 
it  could  be  attributed.  There  is  nothing  in  the  geographical  situation  or 
climatic  condition  of  Boston  that  would  be  especially  favorable  to  the 
propagation  of  this  class  of  parasitee,  nor  is  there  that  difference  in  the 
mode  of  life,  habits,  cleanliness,  etc.,  of  the  inhabitants,  as  compared 
with  those  of  her  sister  cities,  that  could  explain  it.  The  only  explana- 
tion that  seems  at  all  plausible  is,  that  there  is  a  difference  in  the  obser- 
vers who  record  the  cases,  in  their  classification  of  them,  and  I  cannot 
but  think  that  some  cases  which,  in  the  Boston  Hospital  and  dispensary 
case-books,  would  be  entered  as  pediculosis  capillitii,  would  elsewhere 
be  recorded  as  cases  of  eczema  capitis. 


SOURCES  OF  SYPHIlIS  IN  THE  FEMALE. 

Boston  Med.  and  Surg.  Jour.,  Nov.  24,  1887  (Editorial);— Prof eesor 
Fournier,  the  French  syphilo^apher,  has  compiled  some  statistics  relat- 
ing to  the  sources  of  sypnilis  m  tne  woman.  During  twenty -seven  years, 
he  has  made  notes,  in  his  private  practice,  of  887  cases,  which  842  were 
of  sexual,  and  45  of  non-sexual  origin.  In  the  second  group,  which  con- 
stitutes a  series  of  cases  deserving,  according  to  him,  the  qualification  of 
"  unmerited  syphilis"  ("  the  sypnilis  of  innocents,")  there  were  7  cases 
in  which  the  disease  was  inherited ;  4  in  which  the  disease  was  accident- 
ally contracted  in  infancy ;  8  cases  of  infection  transmitted  to  wet-nurses 
by  infants  hereditEu-ily  tainted ;  5  cases  of  midwives,  who  had  contracted 
syphilis  in  their  fingers  or  hands  in  the  practice  of  their  profession;  12 
cases  of  "domestic  contagion,"  derived  from  nursing  infants  belonging 
to  nurses  or  servant  girls  that  were  syphilitic  (these  twelve  cases  were  all 
observed  in  married  women  or  young  girls);  S  cases  of  syphilis  trans- 
mitted by  vaccine;  2  of  syphilis  communicated  bv  catheterization  of  the 
Eustachian  tube;  1  case  consecutive  to  rape;  and  i  of  unknown  deriva- 
tion, but  certainly  not  of  venereal  origin. 

Of  the  842  cases  in  which  the  disease  was  clearly  of  sexual  omrin,  36S 
were  women  of  known  dissolute  habits,  "  women  of  the  town";  SSo  wera 
married  women;  and  356  were  persons  whose  social  condition  remained 
unknown. 

Passing  by  the  Srst  group,  that  of  the  abandoned  women,  65  of  whom 
(17.7  per  cent.)  were  play -girls  {fillea  du  thedtre),  and  analysing  the  89D 
cases  of  syphilis  in  married  women,  it  appeared  that  of  these  there  were 
1()4  "that  had  been  honestly  and  conjugally  infected  with  syphilis"; 
that  is,  these  women  had  contracted  the  disease  from  their  husbands, 
and  without  any  fault  of  their  own.  Of  the  220  married  women,  56  were 
doubtful  cases;  these  latter  had  contracted  syphilis  from  "lovers,"  for 
their  husbands,  when  examined,  were  found  exempt  from  syphilis;  a 
few  of  them  had  been  syphilitic  before  their  marriage. 

With  regard  to  the  256  patients  whose  social  position  could  not  be 
satisfactorily  ascertained,  it  seems  probable  that  a  certain  proportion  of 
them  had  become  infected  through  no  fault  of  their  own;  but.  on  ac- 
count of  the  obscurity  investing  their  history.  Professor  Fournier  thought 
it  best  to  include  them  all  with  the  B66,  making  a  total  of  622  believed  to 
be  syphilitic  from  voluntary  indulgence  in  vice.  This  left,  out  of  the 
whole  number  of  syphilitic  cases,  a  percentage  of  19,  representing  a  cer- 
tain number  of  persons  who  were  suffering  from  all  the  horrors  of  this 
dire  disease  solely  through  the  misdeeds  of  others,  without  having  per- 
sonally been  guilty  of  any  moral  delinquency. 

These  statistics,  says  Professor  Fournier,  plead  powerfully  in  favor 
of  more  energetic  measures  for  protecting  the  public,  and  eepecially  tb* 
innocent,  against  the  ravages  o*  this  great  social  scourge. 


MIDWIFERY 

AND  DISEASES  OF  WOMEN  AND  CHILDKEN. 


THE  MANAGEMENT  OF  THE  ANTERIOR  UP  OF  THE  UTERUS. 

Uy  I>U(  MiLLiKiM,  H.D.,  Hunltton,  O. 

Cin.  Lancet -Clinic.— I.  I  venture  to  remind  you,  in  the  first  place, 
that  in  many  obstetric  cases  we  And  the  maternal  parts  prepared  for  de- 
livery and  tne  uterine  action  quite  vigorous  or  quite  intense,  but  in  such 
cases  can  barely  reach  the  os  uteri,  even  by  the  rudest  esaroination, 
with  two  fingers  thrust  far  back  into  the  concavity  of  the  sacrum. 

In  such  cases,  if  it  be  found  possible  to  drag  the  os  forward  for  a  more 
perfect  study  of  the  fontanelles  and  sutures  of  the  child's  head,  it  will 
often  be  found  that  the  labor  suddenly  takes  on  a  more  active  character, 
pHoeeibly  with  pains  quickly  becoming  expulsive,  and  with  sudden  dilata- 
cion  of  the  os  and  softening  and  thinning  of  its  margins.  When  such  a 
sequence  is  observed,  the  operator  is  apt  to  believe,  as  I  do  verily  be- 
lieve, that  he  has  enabled  the  uterine  forces  to  accomplish  their  work 
more  efficiently  and,  though  the  band  of  art  has  been  busy,  more  natur- 
ally. The  anterior  lip  then  appears  an  impediment  to  labor.  It  is,  in 
such  cases,  a  sack  drawn  over  the  child's  head,  for  you  will  allow  me  to 
assume  for  the  present  paper  that  there  are  none  but  head  cases.  This 
sac  has  a  hole  in  it,  and  he  appears  the  wisest  obstetrician  who  pulls  that 
hole  forward  and  upward,  with  reasonable  force,  until  be  places  it  in  re- 
lation to  the  prominent  part  of  the  child's  head. 

8.  The  obstetrician  even  of  small  experience  will  bear  me  out  in  an 
assertion  that  the  anterior  lip  of  the  uterus  is  commonly  the  most  resist- 
ant to  those  mechanical  and  physiological  influences  which  induce  the 
softening  processes  which  should  precede  the  extrusion  of  the  head  from 
the  uterus.  I  have  no  theory  to  oaer  in  explanation  of  this  fact ;  I  only 
submit  that  it  is  a  fact. 

When  this  is  the  case,  the  rest  of  the  parturient  canal  bein^  ready  for 
the  rapid  advance  of  the  child,  I  think  it  is  fair  to  say  again  that  the 
anterior  lip  is  an  obstacle  to  parturition.  What  is  then  the  remedy  1 
How  remove  this  obstacle  ? 

I  am  not  able  to  think  of  any  mode  of  removing  the  obstacle  save  by 
an  imitation  and  acceleration  of  the  physiological  mode  of  softening  the 
opposing  structure;  and  there  is  no  convenient  method  of  accomplishing 
this  result  save  by  the  same  manceuvre  of  pulling  the  os  forward,  hold- 
ing it  over  the  most  forward  and  prominent  part  of  the  child's  head,  and 
there  retaining  it  with  the  deliberate  intent  to  expose  its  margins  fully 
and  early  to  the  tension  of  the  advancing  hand. 

3.  A  third  condition  demands,  it  seems  to  me,  a  similar  procedure. 
We  often  find  on  a  first  examination,  the  head  well  down  in  the  pelvis 
and  the  posterior  mar^;ins  of  the  os  wholly  inaccessible  to  the  touch,  and 
yet  the  anterior  lip  is  in  such  condition  that  it  forms  a  thick  cord  just  in 
advance  of  that  part  of  the  head  which  is  ready  to  glide  under  the  pubic 
arch.  Here  is  a  decided  impediment  to  labor.  Here  is  ancedema  which 
has  no  more  tendency  to  mitigate  iteelf  than  has  the  oedema  of  a  strangu- 
lated finger  or  any  otiier  pinched  and  bruised  organ.  What  are  we  to  do 
about  it  ? 

We  have  no  such  question  to  ask  of  the  posterior  lip  of  the  uterus  be- 
cause the  promontory  of  the  sacrum  is  not  adapted  to  produce  or  to 
maintain  any  such  condition.    There  is  ample  room  back  yonder,  and 
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the  posterior  lip  eeeina  to  be  naturally  more  readily  floftened,  and,  dur- 
ing labor  at  least,  much  shorter. 

If  the  Tulva  is  capacious,  I  place  the  tipB  of  two  or  even  three  flneerB 
Against  the  oedematoua  cord  oi  which  I  apeak,  with  a  not  irrationarez- 
pectation  that  by  pre>asing  firmly  upward  behind  the  pubis  I  may  be  able 
to  drive  out  the  oedema  and  place  the  anterior  lip  where  it  will  no  longer 
be  pinched  but  merely  be  attenuated  and  stretcned  in  the  physiological 
manner  and  bj  the  physiological  means.  If  the  vulva  is  uot  capacious 
enough  for  this.  I  place  the  forefinger  in  the  vagina,  bend  it,  lay  the 
knuckle  against  the  cord-like  anterior  lip,  and  make  the  best  pressure  I 
can  in  that  manner. 

It  may  not  be  very  courteous  to  attempt  to  anticipate  an  objection 
which  wdl  surely  be  made  to  this  procedure—an  objection  to  the  effect 
that  the  manipulation  is  one  which  will  bruise  the  anterior  lip.  The  ob- 
jection is  good,  but  short-sighted.  Past  <jueetion,  the  pressure  on  the 
oedematuB  structure  tends  to  bruise  it;  but  it  is  already  cruelly  bruised, 
and  it  is  eminently  desirable  to  put  it  out  of  the  way  of  further  bruising. 
Moreover,  its  nutrition  is  profoundly  altered  by  the  pressure  and  the 
oedema,  and,  in  such  a  case,  time  is  an  important  element.  Better  the 
severe  and  brief  than  the  gentler  and  prolonged  bruising. 

For  three  clear  and  readily  appreciated  indications,  then  I  recommend 
that  the  margins  of  the  os  be  put  upon  the  stretch  by  the  fingers  pushing 
or  pulling,  as  the  case  may  require: 

i'irst,  when  the  os  points  strongly  backwards  in  a  direction  in  which 
the  child's  head  cannot  advance;  secondly,  when  there  is  a  preternatural 

'  "ty  of  the  anterior  lip  out  of  proportion  to  the  rigidity  of  thepos- 
'  lip  and  the  general  progress  of  labor;  and,  third,  when  there  is  an 
cedematous  condition  of  the  anterior  lip  due  to  pressure  between  the 
child's  head  and  the  mother's  pubic  arch. 


rigidity 
terior  lii 


Bl  IBHIFHTLUI  Paivin,  M.D,,  Pior.  Obs.  Jeff.  H«d.  Coll.,  PhUadclphli. 

Pkila.  Co.  Med.  Soc. .' — Sinkler  recognizes  hemiplegia  as,  in  some 
cases,  the  consequence  of  injury  at  the  time  of  birth,  either  from  forceps 
or  from  the  pressure  of  a  prolonged  labor.  Nadaud  gives  seven  cases 
of  paralysis  of  the  arm  attributed  to  the  forceps;  the  first  one  of  this  in- 
jury reported  is  one  of  Smellie's.  Jacquemier  mentions  an  instance  of 
paralysis  of  the  deltoid  following  a  long  and  dilEcult,  but  spontaneous, 
labor;  the  recovery  was  complete  in  fifteen  or  twenty  days.  He  at- 
tributes the  disorder  to  compression  of  the  axillary  nerve  against  the 
humerus  at  the  point  of  its  attachment  to  the  deep  face  of  the  deltud. 
Fasbendei"  found  a  tumor,  as  large  as  a  pigeon's  ege;,  situated  above  the 
right  clavicle,  in  an  infant  soon  after  delivery;  the  ncematoma  gradually 
disappeared,  but  at  first  there  was  paralysis  caused  by  nerve  compres- 
sion. Delore  suggests  that  paralysis  may  be  caused  by  the  rupture  of  a 
nerve  trunk  near  its  connection  w^ith  the  spinal  cord.  Ue  stateis  that  this 
accident  is  not  rare  in  the  newborn  or  in  young  infante  as  a  consequence 
of  traumatism;  it  is  followed  by  incurable  paralysis,  which  is  compatiUe 
with  life  if  an  upper  member  only  is  affected. 

Disengagement  of  the  extended  arms  in  pelvic  deliveries,  traction 
upon  the  axilla  in  delayed  delivery  of  the  body  in  vertex  preeentation, 
the  traction  in  some  cases  bein^  with  the  blunt  hook,  in  others  with  the 
finger,  have  resulted  in  paralysis  of  the  arm.  So,  too,  the  same  disa- 
bihty  has  followed  a  case  in  which  the  arm  has  protruded  in  shoulder 
presentation,  and  delivery  effected  by  podalic  version. 

Luxation  of  the  humerus  has.  in  some  instances,  been  mistaken  tot 
obstetric  paralysis.  Further,  it  is  important  to  distinguish  between 
cerebral  and  traumatic  paralysis.  Duchenne  gives  an  instance  in  which 
there  were  both  cerebral  and  obstetric  paralysis,  the  latter  conaequeot 
upon  a  fracture  of  the  ulna  near  the  elbow. 
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By  J.  SdidaM  Ekoi,  M.D.,  ChlMgo,  HI. 

Jour.  Amer.  Med.  Ass'n,  Nov.  12, 1887.— The  writer  of  the  paper  gives 
a  concise  Bummary  of  the  opinionB  of  eminent  obstetric  aufborittee  on 
these  questions,  and  says: 

If,  then,  the  jiost-partum  use  of  the  intra-uterine  douche  and  curette 
be  not  harmless  in  the  hands  of  the  most  skillful,  and  is  dangerous  aa 
used  by  the  careless;  and  if,  further,  there  are  many  inflammatory 
accidents  of  puerperse  that  are  not  septic,  and  many  septic  accidents 
that  do  not  arise  within  the  womb,  when  shall  we  administer  them  t  I 
'would  formulate  the  following  rules: 

1.  Where  there  is  positive  evidence  that  there  is  putridity  or  septic 
infection  of  the  uterine  cavity,  the  douche  is  imperatively  demanded. 

2.  Where  the  douche  does  not  succeed  in  aboushing  the  fetor  or  septic 
symptoms,  the  curette  should  be  cautiously  and  thoroughly  used. 

3.  Where  the  womb  has  been  thoroughly  irrigated  and  made  aseptic, 
the  douche  should  be  discontinued. 

4.  Where  there  is  septic  fever,  with  doubt  as  to  its  uterine  origin, 
vaginal  antiseptic  douches  should  be  first  attempted.  Only  on  their 
failure  should  intra-uteriue  douches  be  resorted  to. 

5.  In  purely  localized  inflammatory  affections,  with  no  evidence  of 
eepsis,  the  intra-uterine  douche  is  absolutely  contraindicated. 

6.  The  intra-uterine  douche  should  never  be  used  simply  to  lower 
temperature. 

And  as  a  corollary  to  the  above  should  be  added: 

7.  It  should  be  considered  a  criminal  offense  to  administer  an  intra- 
uterine douche  without  proper  antiseptic  precautions,  or  to  intrust  its 
administration  to  an  unskilled  assistant. 

Lest  this  last  be  considered  too  harsh  and  arbitrary,  I  would  explain 
that  it  is  a  slow  outgrowth  from  observation  of  the  practice. 

There  is  a  growing  tendency,  in  this  germ-crazed  age,  to  charffe  every 
deviation  from  a  normal  lying-in  to  bacterial  agency;  which  I  believe  to 
be  wrong.  There  is  also  a  growing  tendency,  on  account  of  the  brilliant 
results  obtained  in  maternity  hoepitals,  to  apply  the  methods  of  such 
hospitals  to  private  practice.  I  do  not  object  to  the  methods,  hut  I  do 
strenuously  object  to  this  application.  The  fact  is,  the  influences  affect- 
ine  the  two  classes  of  parturients  are  radicallj^  different.  The  best  re- 
fluTt«  obtained  in  maternity  to-day,  under  strict  antiseptic  precautions, 
do  not  exceed  those  of  ordinary  private  practice  without  special  antisep- 
sis. Besides,  it  is  not  possible  to  carry  into  private  practice  the  routine 
of  the  hospital.  Whenever  the  influences  are  similar,  the  same  methods 
should  be  rigidly  enforced. 

Again,  in  the  practice  of  theue  methods  I  earnestly  and  solemnly  pro- 
test against  the  divorcement  of  the  technique  from  the  operation.  The 
intra-uterine  douche  or  the  use  of  the  curette  is  valuable,  not  so  much 
because  the  injection  is  antiseptic,  or  the  debris  is  removed,  but  because 
it  is  done  antiseptically.     Unless  so  done  it  were  worae  than  useless. 

This  growing  easy  faith  in  the  harmlessnesa  of  uterine  irrigations  ad- 
ministered carelessly,  and  often  entrusted  to  unskilled  and  ignorant 
nurses,  is  to  me  appalling. 


THE  QUESTION  OF  EXTRACTION  AFTER  VERSION. 

N.  Y.  Med.  Jour.,  Nov.  26,  1887  (Editorial) :— It  is  the  rule  of  practice 
with  many  that,  in  transverse  presentations,  turning  by  the  feet  should 
be  followed  by  immediate  extraction.  This  doctrine  has  recently  been 
notably  supported  by  Winter,  on  the  strength  of  the  histories  of  310  trans- 
verse presentations  at  the  maternity  of  the  University  of  Berlin.    Win- 
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ter'a  propoeitiona  are:  (1)  Tuming  should  not  be  performed  until  the  oe- 
uteri  is  sufficiently  dilated  to  admit  of  eztractiou.  (2)  The  best  results 
for  the  child  will  be  secured  when  version  is  immediately  followed  hj 
extraction. 

In  a  recent  number  of  the  "Zeitachrift  fiir  Qeburtshiilfe  und 
Gynakologie,"  Dr.  R.  Dohm,  of  Kouigsberg,  assents  to  the  first  of  these 
propoBitiooH,  but  not  to  the  second. 

Winter's  second  proposition,  as  to  the  time  which  should  elapse  be- 
tween version  and  extraction,  is  of  great  practical  importance.  That 
writer  reports  236  cases  of  turning  followed  by  immediate  extraction,  the 
OS  being  fully  dilated,  in  which  only  5  children  were  born  dead,  against 
27 cases  of  turning  before theos  was  fully  dilated,  the  course  of  the  labor 
being  then  left  to  nature,  in  which  13  children  were  born  dead.  These 
facts,  be  thinks,  apeak  forcibly  in  favor  of  waiting  for-fuU  dilatation 
and  then  immediately  following  version  with  extraction.  To  Dobm, 
however,  these  figures  are  not  conclusive  upon  the  general  question,  for 
the  children  in  the  second  series  of  cases  were placedunder more  perilous 
-  conditions  than  the  others,  in  consequence  of  premature  interference, 
and  better  results  might;  have  been  secured,  in  all  probability,  if  com- 
plete dilatation  had  been  waited  for. 

Dohrn  believes,  with  Boer,  that  in  parturition  the  forces  of  nature 
should  be  allowed  full  sway  until  there  is  evidence  that  they  can  no 
longer  be  trusted,  that  every  interference  for  which  there  is  no  definite 
indication  is  reprehensible,  and  that  extraction  without  a  special  cause 
is  no  exception  to  this  rule.  The  results  of  extraction  will  vary  with  the 
manual  dexterity  of  the  operator  and  the  degree  of  his  knowledge  of  the 
mechanism  of  tatior.  This  is  amply  shown  Dy  contrasting  the  two  per 
■  cent,  of  mortality  after  version  in  Winter's  statistics,  the  operators  be- 
ing skillful  obstetricians  attached  toagreat hospital,  with  the  fifty-seven 
percent,  of  mortality  which  is  given  as  the  frightful  rate  in  general 
practice  in  the  Duchy  of  Nassau,  according  to  a  recent  report.  The  in- 
ference is  obvious  that  the  natural  forces  were  not  given  fair  play  in 
that  locality.  An  important  adjunction  is,  that  in  extraction  the  force 
should  be  exerted  in  tne  direction  which  the  uterine  contractions  indi' 
cate  that  the  foetus  is  to  take  in  any  given  case.     In  29  cases  in  Dohm's 

Eublic  service  in  which  turning  was  performed  after  the  os  was  fully  di- 
ited,  the  delivery  then  being  left  to  nature,  there  was  not  an  accident, 
and  be  therefore  infers  :  (1)  That  in  transverse  presentations  podaUc 
version  should  be  performed  only  when  the  os  uteri  is  fully  dilated,  al- 
though to  this  there  may  be  occasional  exceptions.  <2)  That  extraction 
should  follow  immediately  upon  version  only  when  there  is  a  well-defined 
indication  for  such  a  procedure;  if  there  is  no  such  indication,  the  safety 
of  both  mother  and  child  will  be  most  favored  by  awaiting  delivery  by 
the  unaided  natural  powers. 


DISSABES  OF  WOMEIT. 

URETHRAL  CABXJNCLE. 

By  Wn-LUM  QooDiLL,  H.D..  Prof.  Qyaeoiiiog!.  VbIt,  Fenn. 

Polyclinic,  Nov.,  1887.— In  these  cases  you  should  always  examine 
by  inspection.  Under  the  guise  of  passing  the  speculum,  you  can  do  this 
without  difficulty,  and  determine  whether  or  not  there  is  any  growth  at 
the  mouth  of  the  urethra.  If  it  is  not  convenient  to  make  a  visual  ex- 
amination of  the  part,  you  can,  with  the  index  finger  in  the  va^na,  press 
the  thumb  against  the  urethra,  and  at  once  the  woman  will  fiinch.  The 
sensitiveness  is  so  great  that  the  patient  will  shrink  from  the  touch  even 
of  a  camel' s-h  air  brush. 

In  the  treatment  of  this  affection  I  catch  the  growth  with  a  tenacu- 
lum, and  witli  the  scissors  remove  it,  taking  care  to  include  a  consider 
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able  portion  of  the  healthy  mucous  membrane  around  the  growth.  Hav- 
ing done  this,  I  sear  the  raw  surface  with  the  Paquelin  cautery.  If  this 
instrument  is  not  available,  the  end  of  a  knitting-needle,  heated  in  the 
flame  of  an  alcohol  lamp,  may  be  employed. 

The  question  comes  up  at  thin  point,  Will  not  this  operation  tend  to 
produce  a  contraction  of  the  meatus )  I  have  asked  myself  that  question 
many  times.  I  have  removed  as  much  as  three-fourths  of  the  circum- 
ference of  the  meatus,  and  yet  I  have  never  seen  any  inconvenience  fol- 
low the  operation.  I  attribute  this  to  the  fact  that  here  we  are  deal- 
ing with  the  mucous  membrane,  which  is  not  ao  liable  as  the  skin  to 
contract. 

The  cautery  ia  applied  to  prevent  the  return  of  the  growth.  It  is  also 
of  service  in  checking  the  heemoirhage.  If  there  should  be  bleeding,  it 
can  be  controlled  by  introducing  a  sponge  into  the  vagina,  allowing  a 
portion  to  project  from  the  vulva  in  such  a  way  as  to  press  on  the 
urethra.  Tne  after-treatment  in  this  case  will  consist  in  the  application 
twice  a  week  of  undiluted  carbolic  acid  (Calvert's  No,  4)  until  the  raw 
surface  has  skinned  over.  It  is  sometimes  necessary  to  repeat  the  cut- 
ting operation,  but  this  is  not  often  called  for.  In  those  cases  where  the 
woman  will  not  permit  this  operation,  the  growth  can  be  touched  twice 
a  week  with  crystals  of  carbolic  acid  made  fluid  by  heat.  This  is  a  pain- 
less application,  and  is  effectual  in  mummifying  the  growth  and  render- 
ing it  less  sensitive. 

F^CAL  ANEMIA. 

N.  Y.  Med.  Jour.,  Dec.  3, 1887 (Editorial).— At  a  recent  meeting  of  the 
Medical  Society  of  London,  Sir  Andrew  Clark  read  a  notable  paper  entitled 
"Observations  on  the  Antemia  or  Chlorosis  of  Girls,  occurring  more 
commonly  between  the  Advent  of  Menstruation  and  the  Consummation 
of  Womanhood."  Under  this  title  the  Lancet  publishes  the  paper,  but  it 
more  pithily  expresses  the  view  that  the  author  took  of  the  affection  in 
the  caption  "  Fiecal  Anaemia,"  which  heads  its  report  of  the  discussion. 

We  have  not  space  to  give  a  summary  of  the  argument,  but  must 
content  ourselves  with  presenting  some  of  the  more  practical  aspects  of 
the  author's  conclusions.  The  crucial  test  of  the  theory,  he  admits,  is  in 
the  treatment,  and  he  maintains  that  the  treatment  which  most  s] 


and  effectually  cures  the  disease  is  that  in  which,  by  the  use  of  tonic 
aperients,  full  and  regularly  recurring  action  of  the  bowels  is  produced; 
that  with  the  suspension  of  this  treatment  the  disease  recurs,  to  subside 
again  on  ite  resumption;  and  that  no  treatment  appears  to  be  perma- 
nently successful  which  does  not  provide  means  for  securing  daily  relief 
to  the  intestinal  canal. 

In  ordinary  cases  he  would  direct  the  patient  to  sip  a  quarter  of  a  pint 
of  cold  water  on  waking  in  the  morning;  to  take  a  tepid  sponge-bath  on 
rising,  drying  herself  quickly  and  then  being  rubbed  briskly  with  tow- 
els; to  clothe  herself  warmly  and  loosely,  taking  care  that  there  is  no 
constriction  of  the  body  or  of  the  limbs.  She  should  have  four  simple, 
but  liberal  meals,  daily:  Breakfast,  between  eight  and  nine,  of  whole- 
meal bread  and  butter,  with  one  or  two  eggs,  some  broiled  fresh  fish,  or 
the  wing  of  a  cold  chicken  or  pheasant,  and,  toward  the  close  of  the 
meal,  half  a  pint  of  equal  parts  of  milk  and  tea,  not  infused  longer  than 
five  minutes;  lunch  or  dinner,  between  one  and  two,  of  fresh,  tenderly 
dressed  meat,  bread,  potato,  some  well-boiled  green  vegetable,  and  any 
simple  farinaceous  pudding  or  cooked  fruit,  preferably  apple,  drinking 
one  glass  of  Burgundy,  clear  or  in  half  a  tumnlerful  of  water;  tea,  be- 
tween four  and  five,  of  whole-meal  bread  and  butter,  with  a  cup  of  et^ual 
parts  of  tea  and  milk;  and  dinner  or  supper,  between  seven  and  eight, 
resembling  the  mid-day  meal,  but  smaller  in  quantity.  Nothing  is  to  be 
taken  after  this  meal,  and  nothing  between  meals.  The  patient  should 
walk  at  least  half  an  hour  twice  a  day,  and  as  much  more  as  her 
strength  and  convenience  will  allow.    She  should  go  to  bed  about  ten 
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o'clock,  and  at  tliat  time  the  sponging  and  toweling  should  be  repeated. 
The  bedroom  should  be  cool  and  well  ventilated.  The  patient  should 
"  lead  a  simple,  regular,  active,  occupied,  purposive  life,'  and  not  notice 
or  distrust  herself.  This  seems  to  us  an  excellent  regimen  in  the  XDain, 
but  we  would  substitute  coffee  for  the  tea. 

Together  with  these  hygienic  instructions.  Sir  Andrew  Clark  pre- 
Bcribee  an  old-faehioned  ferruginous  cathartic,  to  be  taken  twice  a  day. 
Under  this  plan  of  treatment,  nine  girls  out  of  ten  recover  their  health 
in  from  a  month  to  three  months,  and  the  recovery  is  very  likely  to 
prove  permanent  if  they  are  then  ordered  a  pill  ot  aloes,  myrrh,  and 
iron,  to  be  taken  once  or  twice  a  week  in  doses  just  sufficient  to  bring 
about  a  moderate  natural  action  of  the  bowels. 


COMPLETE  REMOVAL  OF  THE  UTERUS  FOR  CARCINOMA. 

Boaton  Med,  and  Surg.  Jour.  Nov.  10.  1887:— A  correspondent  writes 
from  Berlin  that  the  GFerman  gynsecologiste  have  been  busy  with  the 
statistics  of  the  operation  for  the  complete  removal  of  the  uterus  for 
carcinoma.  Material  in  now  on  hand  to  determine  if  the  operation  is  a 
justifiable  one.  The  testimony  is  to  the  effect  that  it  is.  It  is,  without 
doubt,  superior  to  any  other  treatment  of  the  cancerous  uterus.  Up  lo 
the  close  of  the  year  188B,  Rll  cases  have  been  collected,  with  47  deaths, 
or  15.1  per  cent.  With  increased  experience  the  mortality  is  gradually 
decreasing,  and  we  may  expect  it  to  continue  to  do  so.  As  to  immedi- 
ate mortality  the  operatioh  shows  better  results  now  than  the  removal 
of  the  breast  for  cancer.  The  patients  are  usually  prepared  for  the  opera- 
tion with  an  antiseptic  vaginal  injection.  One  stroke  of  the  knife  fre- 
quently suffjces  to  open  the  pouch  of  Douglas  and  display  to  view  the 
Soetenor  fornix,  after  which  the  cutting  is  done  cautiously,  paring  with 
lie  fiDger-nail.  Warm  water  ie  kept  running  over  the  surfaces,  and  no 
sponges  are  used.  The  peritoneum  is  opened  on  the  one  aide  and  one 
finger  is  passed  in,  which  frees  the  broad  ligament  from  tbeuterus.  The 
ligament  is  then  in  like  manner  freed  on  the  other  side,  upto  which  time 
the  haemorrhage  is  very  inconsiderable.  The  bladder  is  then  freed, 
which  is  done  with  the  forceps  and  the  knife.  The  cut  borders  of  ttie 
vagina  are  then  united  to  the  peritoneum,  just  as  was  done  on  the  other 
side.  It  seems  to  be  of  little  import  whether  the  uterua  is  removed 
through  an  incision  made  posterior  to  the  neck,  or  at  the  aide  or  front 
of  it,  Some  turn  the  uterus  over,  others  draw  it  down  and  remove  it. 
Some  leave  the  opening  in  the  floor  of  the  pelvis,  others  close  it.  It  may 
be  drained  either  with  iodoform  gauze  or  a  tube.  If  easily  done  the  tubes 
are  also  removed.  It  is  not  the  custom  here  in  Germany  as  in  France 
and  England  to  use  the  clamping  forceps  to  restrain  the  heemorrhs«e 
from  tne  li^amenta  lata.  The  prognosis  in  the  total  extirpation  of  die 
uterus  is  quite  as  good  as  in  the  supra- vaginal  operation,  and  is  rapidly 
supplanting  it. 


FAIN  IN  CANCER  OF  THE  UTERUS. 

By  Wflluh  Oodill,  M.DJ,  Prof.  Oyneoalagy,  UdIt.  Penn. 

Procdce  .-—There  is  a  widespread  opinion — I  think  that  I  had  better 
call  it  a  delusion— that  cancer  is  always  a  painful  affection.  It  is  tiie 
general  belief  that  cancer  cannot  exist  without  inflicting  severe  lancina- 
ting pain,  and  this  often  leads  to  error.  Cancer  of  the  cervix  is  not 
usually  accompanied  with  more  pain  than  what  meet  women  have  at 
times  felt  in  the  pelvis.  Women  nave  pain  in  the  backtrom  a  number 
of  causee.  They  get  it  from  sub -involution,  from  nerve  prostration, 
from  laceration  of  the  cervix,  and  from  displacements  of  the  womb.  In 
this  way  it  often  happens  that  neither  the  physiciaue  nor  the  patient 
will  attach  any  importance  to  the  slight  loca]  suffering  evoked  by  a  cer- 
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vical  canc«r.  In  fact,  such  a  growth  rarely  caueee  exactmg  pain  until 
it  involves  the  oe  interDum.  When,  however,  the  disease  reaches  the 
uterine  cavity,  the  pain  is  usually  excessive.  I  had  one  patient  who, 
during  the  last  wees  of  her  life,  daily  took  from  thirty  to  thirty-five 
nraine  of  morphia.  It  is  your  duty,  under  these  circumstances,  to  give 
these  patients  as  much  morphia  as  they  can  safely  take.  Let  them  have 
a  euthanasia — a  pleasant  death.  Do  not  t>e  niisltid,  then,  by  the  absence 
of  pain,  for  cancer,  even  of  the  abdominal  organs,  is  often  unaccom- 
panied with  pain.  This  is  true  even  in  malignant  disease  of  the  stomach, 
m  which  pain  may  be  by  no  means  the  overshadowing  symptom.  Can- 
cer of  the  ovary  may  be  absolutely  without  pain,  but  cancers  of  the 
skin,  or  of  the  underlying  soft  parts,  are  usually  attended  with  severe 
suffering. ^Co/i.  and  Clin.  Itecora. 


DIAGNOSIS  OF  BEGINNING  CARCINOMA  OF  CERVIX. 

The  accumulated  evidence  from  clinical  ex])erience,  goes  to  show  that 
carcinoma  of  the  cervix  uteri  is  capable  of  bein^  permanently  cured  by 
an  operation,  hence  the  importance  of  an  early  di^nosis  can  not  be  over- 
estimated. 

To  obtain  this  diagnosis  early  enough  to  admit  of  the  benefit  gained 
bv  an  operation,  Dr.  C.  H.  Stratz  gives  us  as  the  most  important  eigna 
oi  carcinoma  ;  (1)  The  diseased  place  is  sharply  limited  by;  sound  tissue, 
and  never  goes  over  into  it  by  degrees.  (2)  A  difference  in  the  level  of 
the  whole  diseased  portion  can  always  be  made  out.  (3)  Carcinomatous 
portions  have  always  a  light  yellow  color.  (4)  The  malignant  deposit  is 
usually  shown  as  finely  granular,  whitish-yellow,  glistening  elevations, 
at  least  in  individual  places. —  Weekly  Med.  Kevieic. 


MASSAGE  IN  GYNECOLOGY. 

Profenter  (Braumuller,  Wien,  1887)  here  considers  the  effect  of  mas- 
sage in  subacute  and  chronic  inflammatory  processes  in  the  female 
pelvis.  In  a  short  preface  Prof.  Schultze,  of  Jena,  states  that  he  has 
tested  the  results  of  tne  method  and  found  them  good,  and  he  believes 
"that  the  method  of  Brandt  gives  valuable  results  in  stretching  and 
slackening  old  parametric  exudations,  as  well  as  restorii^  fixation  in 
prolapsus  uteri."  He  points  out,  also,  that  the  treatment  requires  very 
accurate  diagnosis  as  well  as  great  expenditure  of  time.  In  the  intro- 
duction Profenter  gives  the  history  of  the  application  of  the  method.  It 
is  due  to  a  Swede,  Brandt,  who  was  not  a  medical  man,  and  who,  (upart 
from  professional  instruction,  gained  much  insight  into  pelvic  disorders. 
In  1847  he  treated  prolapsus  recti  in  a  soldier  by  rubbing  up,  as  it  were, 
the  sigmoid  flexure.  He  next  turned  his  attention  to  prolapsus  uteri, 
and  cured,  it  is  said,  three  cases  in  a  few  weeks.  The  method  was  then 
extended  to  retroflexed  and  flxed  uteri,  chronically  inflamed  ovaries, 
and  chronic  cellutis  and  peritonitic  adhesions,  all  with  good  results. 
Profenter  studied  Brandt's  results  for  a  week,  found  them  good,  and  had 
his  scepticism  removed.  Cases  are  then  recorded.  Of  these  a  selection 
is  appended.  It  must,  of  course,  be  noted  that  the  massage  is  local  and 
bimanual,  and  is  not  to  be  confounded  with  the  general  massage  of  the 
body  practised  in  Wieir  Mitchell's  treatment. 

Case  I.  Chronic  parametritis  posterior,  chronic  ovaritis,  and  alight 
cystitis. — Oct.  83,  patient  has  pain  on  urination.  Bladder  washed  out 
from  October  24  to  November  10;  rest  in  bed;  alterative  tampons  also 
tried. 

November  18,  status  preaena  as  follows  r  Movement  of  the  uterus  to 
the  front  restricted;  left  utero-sacral  ligament  shortened,  thicked.  and 
painful  OD  pressure;  left  ovary  slightly  painful  on  pressure.  The  treat- 
ment consisted  in  systematic  stretching  of  the  shortened  ligament,  and 
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maes^e  of  the  left  ovary.  On  December  i,  the  uterus  had  its  fundus  to 
the  left  of  the  median  hne,  and  movement,  even  to  the  neighborhood  of 
the  aymphysis,  was  painless. 

Case  12.  Chronic  parametritis  and  perimetritis. — Condition  und^ 
narcosis  :  Marked  induratioD  of  the  broad  ligaments.  The  patient  com- 
plained of  pain  of  the  left  aide  and  head ;  pain  on  micturition  and  defec- 
ation, with  hysterical  attack  eight  days  before  menstruation.  By  mas- 
sage the  exudation  disappear^,  and  the  uterus  and  ovaries  became 
normal. 

(There  are  moral  objections  to  the  use  of  massage,  when  applied 
through  the  vagina,  especially  as  the  efficiency  of  that  mode  of  treat- 
ment is  questionable. —  Weekly  Med.  Review.) 


DISEASES  OF  CHTLDBEN. 


By  V.  F.  QiBKiT,  MJ>.,  PcoT.  at  Oitiiopadio  Saig.  in  ths  M.  Z.  pDljcUnla. 

Archives  of  Pediatrics  Nov.  1887 :— The  above  must  serve  as  a  title  for 
some  remarks  upon  the  subject  of  cold  abscesses.  The  authorreKrats  very 
much  that  be  is  unable  to  give  an  argumentative  paper,  because  there  is  as 
yet  in  the  medical  and  surgical  mind  a  certain  amount  of  obscurity  when- 
ever this  question  presents :  What  shall  be  done  with  an  atracees  if  it 
comes  from  "Pott's  disease,"  or  "hip  disease,"  or  "white  swelling  P* 
If  the  question  is  asked  a  general  surgeon,  whether  he  be  but  recently 
admitted  to  the  profession,  or  whether  he  be  old  in  the  service,  Uie 
answer  is  almost  universally  this  :  Follow  the  general  surgical  rule, 
and  let  out  pus  whenever  and  wherever  found.  My  intercourse  wiUi 
surgeons  and  my  reading  inclines  me  to  the  belief  that  the  above  advice 
is  nearly  always  given. 

If  the  question  be  asked  an  orthopedic  surgeon,  irreapective  of  the 
country  in  which  he  practices,  the  answer  will  be  about  this :  Do  not  in- 
terfere. There  are  modifications  of  this  answer,  but  the  general  rule  is  to 
pay  little  attention  to  the  abscesses,  but  direct  your  efforts  to  the  protec- 
tion of  the  bone  or  joint  whence  the  abscess  comes.  It  is  a  great  pity  that 
the  question  cannot  be  settled  definitely  by  reliahle  statistics,  whi<^ 
could  be  easily  furnished  by  certain  hospitals  and  institutions.  Such 
work,  however,  is  laborious,  and  is  usually  left  to  the  junior  members 
of  the  house  staff,  who  cannot  appreciate  the  value  of  reliable  statistics, 
The  average  history-taking  and  note-making  are  certainly  not  con- 
ducive to  scientific  progress.  In  discussing  this  question,  then,  the 
writer  reluctantly  deals  with  opinions  not  fortified  by  statistical  evidence. 

Even  before  ttie  days  of  antiseptic  surgery  it  was  the  custom  among  . 
surgeons  to  open  abscesses  freely,  and  the  claim  was  made  that  the  pa- 
tient did  better  for  such  treatment.  On  the  other  hand,  it  was  the  im- 
preesion  at  the  hospital  for  the  ruptured  and  crippled,  twenty  years 
ago,  that  patients  whose  abscesses  were  opened  were  sure  to  die  from 
prolonged  suppuration.  It  was  thought  that  admission  of  air  to  the  sac 
proved  harmtul,— developed  septictemia.  Since  the  advent  of  antisep- 
ticism  the  claim  is  that  the  mortality  is  greatly  diminished,  and  that 
the  abscess-sacs  heal  promptly.  Why  such  claims  should  be  made  so 
positively  I  am  at  a  loss  to  understand. 

It  must  be  remembered  that  patiente  in  hospitals  are  not  retained 
longer  than  seems  necessary  to  their  comfort;  that  just  as  soon  as  they 
can  be  discharged  with  safety  they  are  sent  home;  that  it  matters  litue 
whether  the  sinus  is  closed  entirely  or  not;  that  a  slight  discharge  there- 
from is  of  tittle  surgical  significance.  It  must  also  be  rememb^ed  that 
it  is  not  an  uncommon  thing  for  such  an  absceee  to  heal  and  to  rec^en 
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ButwequentlT  within  a  few  weeks  or  a  few  monthfi.  It  is  the  same  old 
abecees,  ana  the  behavior  ie  alike  whether  the  knife  is  used  or  whether 
Nature  atteodB  to  the  opening,  tt  is  true  iibat  when  an  incision  isjnade 
uitder  antiseptic  precautions  there  is.  as  a  rule,  no  rise  of  temperature; 
but  it  should  be  remembered  that  the  health  is  not  im[>aired  oy  slight 
rise  of  temperature,  but  hj  prolonged  suppuration,  which  undermines 
tbe  health,  and  which  serves  to  develop  laraaceous  degeneration.  It  is 
no  ai^ument,  therefore,  for  a  surseon  to  boast  that  tbe  temperature  haa 
not  been  above  100°,  or  above  98}i°  F.,  durine  the  whole  term  of  hospital 
soj'oum.  If  he  could  tell  us  the  final  results  of  his  cases,  results  cib- 
tamed  long  subsequent  to  the  discharge  from  ihe  hospital:  if  he  could 
tell  us  how  manv  cases  in  a  given  number  were  still  soundly  healed,  a 
year,  say,  after  leaving  the  hoepital,  how  many  bad  sinuses  still  dis- 
char^ng  freely  or  slightly,  how  many  bad  enlarged  liver  and  a  low 
specmc  gravity  of  the  urine; — if  tbe  surgeon  could  give  us  this  informa- 
tion in  statistical  form,  then  claims  for  superiority  of  treatment  would 
be  of  value, 

THE    YALT3E    OF    CALOMEL"  IN    CERTAIN    DISEASES    OF     ' 
CHILDREN. 
Bj  GaoBOB  B.  TowicB,  U.D.,  Pnl  of  CUuioal  Med.  BDd  Ued.  Cbem.,  V.  T.  P.  O.  Med.  SebooL 

Z>uirr'uxcM.— DiarrhoBas  in  children  are  of  varied  severity,  and  may 
depend,  in  otherwise  healthy  individuals,  upon  several  different  causes. 
Whatever  tbe  cause,  the  first  thing  to  happen  is  an  arrest  of,  or  interfer- 
ence with,  digestion.  Here  calomel,  given  iu  one-six th-grain  doses,  and 
combined  with  the  bicarbonate  of  soda  and  a  little  sugar,  repeated  evenr 
half-hour,  until  one-half  or  one  grain,  according  to  the  a^  of  the  chUa^ 
has  been  administered,  will,  in  most  cases,  r^eve  the  symptoms.  Of 
course  the  diet  must  be  carefully  regulated. 

My  belief  is  that  the  remedy  acts  here  as  a  cathartic  and  as  an  anti- 
septic. It  also  relieves  tbe  congested  mucous  membrane,  which  condi- 
tion is  bound  to  exist  when  the  disturbance  has  lasted  for  any  time.  If 
there  is  vomiting,  I  know  of  no  medicine  which  has  more  effect  in  quiet- 
ing that  symptom.  I  proceed  in  tbe  same  manner  in  entero-cotitia,  and 
in  all  other  forms  of  tbe  ordinary  diarrhoeas  of  children.  In  cholera  in- 
fantum 1  have  seen  excellent  results,  but  here  I  resort  heroically  also  to 
stimulants,  and  the  cold  or  hot  water  enemas,  as  the  case  requires. 

In  all  the  common  derangement  ofdigeation  where  slight  diarrhoea  may 
or  may  not  alternate  with  constipation,  and  hard  balls  of  pale  feeces  arc 
voidea,  I  give  calomel  in  minute  doses  twice  a  week  until  the  bowels  an 
uniformly  loose.  Then  I  gradually  reduce  the  frequency  of  the  dose, 
and  finally,  after  about  tbree  weeks,  stop  it  altogether.  For  peeviah- 
uess,  fretfulness,  anorexia,  accompanied  or  not  with  slight  fever,  calomel 
is  the  remedy. 

For  intestinal  lomvia  I  use  nothing  but  this  agent.  In  fact,  when- 
ever I  desire  a  cathartic  effect  I  rarely  employ  any  other  medicine  than 
this  salt  of  mercury. 

ERYSIPELAS  IN  INFANTS. 

By  I,  E.  AtUnMn,  U.D.,  Prof.  Clin.  DennatalDg;,  Untr.  Marrlud. 

Med.  Record,  Nov.  12,  1887:— The  paper  is  based  upon  a  clinical  study 
of  the  disease.  It  may  be  said,  in  conclusion,  that  while  tbe  writer  can- 
not assent  to  tbe  assertion  of  even  such  distinguished  authority  as  Jona- 
than Hutchinson,  that  erysipelas  is  a  non-specific  disease  and  of  spon- 
taneous origin,  he  is  by  no  means  of  the  opinion  that  it  is  specific  in  the 
sense  that  it  is  due  to  a  single  specific  organism,  as  are  small-pox,  scar- 
latina, etc.  He  agrees  with  a  number  of  writers  who  thijik  that  it  ma^ 
be  an  expression  of  one  or  more  of  a  number  of  specific  causes;  that  it 
should  be  regarded  as  asymptomatic  infiammation.  in  which  its  exciting 
micro-organisms,  tbemselves  differing  in  nature,  react  upon  the  economy 
ZLVIII. — S 
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in  a  more  or  less  similar  maimer,  and  of  the  activity  of  which  it  mar  ^ 
OQly  one  of  several  phenomena;  that  while  experimental  observation 
may  establish  the  identity  of  the  streptococcus  erysipelatis  of  Fehleieen, 
as  a  micro-organism  capable  of  exciting  erysipelas  in  man  and  other 
mammals,  bv  inoculation,  neither  experimental  researoh  nor  clinical  ob- 
servation will  establish  it  as  the  sole  cause  of  even  the  restricted  form 
of  erysipelatous  inflammation  to  which  its  discoverer  would  apply  the 
teinn  erysipelas.  Finally,  it  may  be  said  that  no  conditions  are  more 
favorable  to  the  establiscmient  of  these  opinions  than  the  observation  of 
erj^sipelas  of  new-bom  and  nursing  infants,  which  in  other  reepects  dif- 
fers &om  that  of  older  persons  in  its  greater  tendency  to  migration,  to  a 
protracted  course,  and  to  a  fatal  termination,  and,  last  of  all,  to  the  oc- 
casional development  of  an  cedematous  induration  of  the  affected  con- 
nective tissue  to  some  extent  resembling  scleroma  neonatorum. 


N.  Y.  Med.  Jour.,  Nov.  19,  1887  (Editorial):— MettenheimM  reviews 
his  experience  in  the  children's  hospital  at  Schwerin.  Patients  with 
diphtheria,  before  it  has  been  recognized  as  such,  are  frequently  put  into 
the  wards  occupied  by  other  children  suffering  with  cutaneous,  scrofu- 
lous, and  rhachitic  affections.  It  is  ^nerally  admitted  that  scrofulous 
(^Udren,  especially  those  suffering  with  chronic  bone- abscesses,  are  very 
qusceptible  to  the  diphtheritic  poison.  The  author  mentions  two  little 
patients,  both  of  whom  had  numerous  fistulous  openings  communicating 
with  diseased  bone,  who  contracted  diphtheria  in  the  ward.  The  dis- 
ease attacked  the  pharynx  and  continued  for  several  weeks,  but  the 
Vounds  remained  entirely  free  from  the  affection  througltout  the  course 
of  severe  and  protracted  attacks.  From  such  facte  the  author  thinks 
that  two  conclusions  are  warranted:  (1)  That  the  diphtheritic  poison 
^elects  the  tonsils  as  its  favorite  avenue  for  entering  the  system.  (S)  That 
libaryngeal  diphtheria  shows  a  tendency  to  become  a  general  affection, 
altbouftb  not  in  all  cases,  not  even  the  severest,  does  it  Become  so  general 
Uhat  aS  the  tissues  and  secretions  of  the  body  are  permeated  with  the 
poison.  There  are  other  cases  of  diphtheria  which  call  for  special  con- 
sideration. They  are  accompanied  by  little  or  no  fever,  but  the  diph- 
theritic membrane  has  a  great  tendency  to  continue  for  several  weeks, 
renewing  itself  until  the  process  is  apparently  exhausted.  To  this  form 
belong  those  cases  also  m  which  a  circumscribed  pharyngeal  exudation 
becomes  limited  after  a  time  to  a  small  area  on  one  of  the  tonsils^  where 
tt  persists  until  it  is  extinguished  by  energetic  local  applications  re- 
peatedly made,  although  the  patient's  general  condition  remains  good 
Hie  whole  time.  In  such  cases,  Mettenheimer  has  found  that  the  ^lande 
of  the  neck,  on  the  same  side  with  the  affected  tonsil,  are  obstinately 
swollen  and  painful,  and  have  to  be  subjected  to  special  local  treatment 
before  the  affection  of  the  tonsil  will  finally  yield.  In  his  opinion,  such 
oases  force  upon  us  the  following  inferences  :  (1)  That  in  the  mception  of 
diphtheria  the  tonsils  play  a  special  part,  and,  hence,  in  this  r^;ard  the 
"        e  may  be  considered  local.    (2)  That  the  local  and  general  mani- 


festations pass  BO  readily  and  rapidly  into  one  another  that  it  would  be 
illogical  to  name  diphtheria  a  local  disease,  in  spite  of  its  apparently 
purely  local  origin. 

SOME  POINTS  IN  THE  CARE  OF  CHILDEEN. 
Med.  and  Surg.  Rep.,  Dec.  17,  1887.— A  writer  in  the  St.  Louis  OlobC' 
Democrat,  evidently  a  discreet  medical  man,  says  some  things  so  true 
and  so  Important  for  physicians  to  appreciate,  that  we  think  it  well  to 
repeat  certain  of  them  for  the  benefit  of  our  readers.  In  the  flrat  place, 
he  dwells  upon  the  value  of  putting  children  early  to  bed,  and  having 
them  rise  soon  after  they  wake.    The  morning  sun  is  most  essential  to 
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plant  life.    It  is  equally  true  that  the  monung  sun  is  most  valuable  for 
animal  vigor,  and  this  iQCludee  human  beings. 

Again,  this  writer  opposee  study  late  in  the  afternoon,  and  much  mora 
in  the  evening,  for  young  children;  and  emphaaizee,  by  a  striking  illua- 
tratdon,  the  advantages  of  play  for  children,  instead  of  straining  their 
little  brains.    He  also  expresses  what  we  regard  as  a  wise  disapproval  of 

Etting  children  to  bed  inimediately  after  supper.  Let  them,  he  says, 
ve  a  chance  for  light  exercise  and  sport  after  the  meal.  Above  all,  he 
deprecates  the  stormy  season  which  often  follows  supper,  when  the 
pwents  wish  a  child  to  go  to  bed  and  the  child  does  not  want  to.  W^ 
appreciate,  of  course,  the  advantages  of  discipline  and  regular  habits: 
but  we  agree  with  the  writer  referred  to  in  deprecating  the  practice  of 
forcing  a  child  to  bed  immediately  after  the  last  meal  of  the  day.  ; 

One  more  point  which  we  would  refer  to  in  this  interesting  article  ia 
that  each  child  should,  if  possible,  have  a  bed  to  itself.  For  physical 
and  moral  reasons  we  beheve  this  to  be  desirable;  and  we  share  tha 
writer's  convictions  that  the  habit  of  sleeping  alone  ia  one  which  is  ad- 
vantageous to  adults  also. 


INTUBATION  OF  THE  LARYNX. 

Bj  W.  X.  Shaw,  H.D.,  of  Cloolnuti,  O. 

VincinTtati  Lancet-Clinic.,  Nov.  12,  1887: — Dr.  Shaw  reports  seven 
caees,  and  remarks:  In  these  seven  casea  in  which  I  have  seen  the  results 
of  intubation,  there  was  perfect  relief  of  the  laiyngeal  obstruction,  and 
the  terrible  death  by  suffocation.  True,  three  or  the  number  died,  but  I 
doubt  if  any  one  will  claim  that  more  lives  could  have  been  saved  by  the 
cutting  operation.  The  parents  of  each  of  these  children  gave  their  con- 
sent willingly  for  intubation.  All  of  the  parents  of  my  own  patients 
poeitively  reiused  to  permit  tracheotomy.  I  believe  that  as  soon  ae  the 
laity  become  informed  in  regard  to  intubation,  even  if  tracheotomy 
should  o£fer  two  or  three  per  cent,  more  recoveries,  that  it  will  be  almost 
impossible  to  perform  tracheotomy  for  the  relief  of  croup  until  after  in- 
tubation has  been  tried,  except  in  public  hospitals.  When  we  are  judg- 
ing of  the  merits  of  these  two  operations,  it  is  verv  unjust  to  intubation 
to  conclude  that  tracheotomy  is  the  one  preferable  because  a  larger  per 
«8nt.  of  recoveries  take  place. 

The  proceeding  is  to  be  preferred  that  will  save  the  meet  Uves  of  these 
children.  When  I  look  back  over  my  own  meagre  experience  as  a 
physician,  I  think  I  can  recall  about  a  dozon  instances — some  are  for- 
gotten— where  I  have  been  compelled  to  stand  by  the  death-bed  of  one 
of  these  suffocating  children,  as  powerless  to  help  them  as  they  were  to 
help  themselves,  smiply  because  the  parents  could  not  muster  the  cour- 
age to  give  their  consent  to  tracheotomy,  which  was  their  onlv  hope. 

When  I  think  of  Dr.  Joseph  O'Dwyer  I  must  acknowledge  that  I  have 
some  of  the  same  feelings  arise  within  me  that  have  been  brought  up  to 
so  many  of  us  by  the  mention  of  such  names  as  Jenner  and  McDowell. 


INTUBATION  OB  TRACHEOTOMY. 

Bj  IfU  J.  ftTiBH,  M  J).,  InatrnotoT  tn  Liryngol.  Madloo-Chbn^.  ColL,  Fhllk..  P*. 

International  Med.  Congreaa  :—I>t.  Stem's  paper  is  pubhshed  in  full  in 
the  Medical  Register  for  Nov.  12,  1887,  and  is  based  upon  953  operations 
by  75  operators,  and  252  recoveries  after  intubation.  He  closes  uis  paper 
SB  follows: 

The  grave  question  now  remains  when  shall  tubage  be  done  and  when 
tracheotomy  performed ! 

1.  All  things  being  equal,  I  would  always  intubate  where  the  patient 
is  under  three  and  a  half  years  of  age. 
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2.  Between  the  agee  of  three  and  a  half  and  five  years,  I  would  be 
regulated,  of  course,  oy  individual  circumBtances,  with  a  preference  tor 
traoheotoiny. 

3.  Over  five  years  of  age  I  should  perform  tracheotomy. 

4.  In  adults  I  would  never  tracheotomixe,  but  willingly  test  intuba- 
tion. 

5.  Among  poor  people,  irrespective  of  age,  I  would  always  intubate; 
While  it  may  sound  harsh  to  draw  such  class  distinctions,  good  reaeona 
are  forthcoming.  The  general  results  of  intubation  are  about  equal  to 
those  of  tracheotomy.  Skilled  attendance,  such  as  is  always  required 
after  tracheotomy,  can  only  be  procured  for  considerable  purchasing 
power,  and  is  in  consequence  only  available  where  people  have  means. 
While  the  operator  himself  may  be  willing  to  give  his  own  valuaUa 
time,  he  may  owe  to  other  patients  attendance  that  may  be  of  as  mutdi 
value  to  them  as  to  the  child  operated  upon. 

0.  Intubation  should  never  be  performed  at  any  a^,  when  there  is  a 
strong  probability  that  the  trachea  is  crowded  with  membrane. 

7.  Where  skilled  aaaistants  cannot  be  obtained,  intubation  shoold 
always  be  practised. 

I  should  not  like  to  close  the  paper  without  a  slight  tribute  to  the 
labors  of  Dr.  O'Dwyer,  who,  through  his  perseverance  and  patient  period 
of  experimentation,  has  placed  in  our  hands  a  procedure  that  will  proba- 
bly save  many,  nsany  livee.  Had  he,  upon  the  incipiency  of  the  experi- 
ments, followed  Bouchut's  plan  of  immediatelv  publishmg  his  remilts, 
would  it  not  again  have  shared  a  like  fate  !  Which  of  us  may  not  yet 
have  cause  for  a  personal  debt  of  gratitude  to  this  modest  inventor. 


THE  CAUSE  AND  TREATMENT  OF  WHOOPING-COUGH. 

Medical  Record,  Nov.  12,  1887. — In  1870  Letzreich  claimed  to  havedis- 
covered  the  micro-organism  of  whooping-cough.  A  few  years  later 
Peehamer  attributed  the  disease  to  a  vegetable  parasite  which  he  found 
in  rotten  apples,  and  thought  that  whooping-cough  was  a  mycosis  of  ths 
respiratory  tract.  Boesbacb,  Birch,  Huschfeld,  Deichler,  and  -v^ry  re- 
cently A  fanarsjen  (AUgem.  median.  Central  Zettung,  No.  86),  have  de- 
scribed special  organisms  believed  to  be  peculiar  to  pertussis.  The  resulta . 
of  all  this  work,  excepting,  perhaps,  those  of  Afanarsjen,  leave  it  still  a 
matter  of  doubt  as  to  what  is  the  cause  of  whooping-cough. 

The  marked  contagiousness  of  this  disease  and  its  peculiar  couise, 
however,  have  produced  a  very  general  behef  that  it  is  of  parasitic  ori- 
gin, and  remedies  based  upon  this  theory  have  been  frequently  brought 
forward  of  late  years. 

Another  of  the  modern  methods  of  treating  pertussis  is  by  making 
application  to  the  nasal  mucous  membrane.  This  treatment  is  baaed  on 
the  theory  that  the  disease  ie  really  due  to  an  irritation  in  the  posterior 
nasal  fosses  and  naso-pharynx,  the  cough  being  a  reflex  symptom. 

Michael  has  followed  out  this  mode  of  treatment  most  extensively. 
He  makes  applications  of  benzoin,  quinine,  or  tannin  to  the  supposed 
pathogenic  localities.  At  the  last  Congress  at  Wiesbaden  he  reported 
the  results  in  two  hundred  and  fifty  cases.  Of  theee  twenty-five  per 
cent,  were  not  improved,  seven  per  cent,  were  cured  in  two  or  three 
days,  twenty-three  per  cent,  in  less  than  twenty  days.  Dr.  Bochem,  of 
Bonn,  and  Drs.  Moizard,  Cartaz,  Guerder,  ana  Guy  have  all  reported 
good  result*  by  this  method.  The  powders  employed  have  been  com- 
posed of  benzoin,  quinine,  bismuth,  or  boric  acid  and  coffee. 

Cocaine  has  been  extensively  tried  in  whooping-cough,  it  being  both 

S'ven  internally  and  applied  locally.     It  produces  some  relief  of  symp- 
me,  but  it  is  not  free  trom  danger,  and  it  is  by  no  means  curative. 
Among  internal  medicines  nothing  seems  to  have  superseded  bella- 
donna and  the  bromides. 
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MEDICAL  APHORISMS. 

A  coirespoDdeut  signing  himself  "Artz,"  bodAb  to  Oi&  Canada  Lancet 
the  following  profefisional  aphorisme  of  AmM^  Latour: 

1.  Life  is  snort,  patienta  fasticliouB,  and  the  brethren  deceptive.  3. 
Practice  ts  a  field  of  which  tact  is  the  manure.  3.  Patients  are  compar- 
able to  flannel — neither  can  be  quilted  without  danger.  4.  The  physician 
who  absente  himself  runs  the  same  risk  as  the  lover  who  leaves  his  mis- 
tress; he  is  pretty  sure  to  find  himself  supplanted.  6.  Would  you  rid 
yourself  of  a  tiresome  patient,  present  vour  bill.  6.  The  patient  who 
pays  his  attendant  is  but  exacting;  he  who  does  not  is  a  despot.  7.  The 
physician  who  depends  on  the  gratitude  of  his  patient  for  his  fee  is  like 
the  traveler  who  waited  on  the  bank  of  a  river  until  it  finifihed  flowing, 
BO  that  he  might  cross  to  the  other  side.  8.  Modesty,  simplicity,  truth- 
fulness I  cleansing  virtues,  everywhere  but  at  the  bedside;  there  sim- 
plicity is  constructed  as  hesitation,  modesty  as  want  of  confidence,  truth 
as  impoliteneaa.  9.  To  keep  within  the  lunits  of  dignified  assurance 
irithout  falling  into  the  ridiculous  vaunting  of  the  blister,  constitutes 
the  supreme  talent  of  the  physician.  10.  Remember  always  to  appear 
to  be  doing  something— above  all,  when  you  are  doing  nothing.  11. 
With  e<]uar  and  even  inferior  talent,  the  cleanly  and  genteely-dreesed 
physician  has  a  great  advantage  over  the  dirty  or  untidy  one. — Boston 
Med.  and  Surg-  Jour. 

LOCOMOTOR  ATAXIA. 
Dr.  M.  ALL.EII  Stakr,  Prof.  Nervous  Diseases,  N.  Y.  Polyclinic,  says 
{Med.  and  Surg.  Bep.),  in  speaking  of  two  patients  before  the  class,  both 
patients  are  receivinK  Fowler's  Solution,  in  from  four  to  six  drop  doses, 
three  times  a  day.  iWt  is  the  treatment  which  all  my  patients  with 
locomotor  ataxia  receive  at  present.    It  is  a  treatment  for  which  we  can 

five  no  other  reason  than  an  empirical  one.  We  simply  know  that  it 
as  had  a  favorable  effect  in  a  large  number  of  cases.  Gowers,  I  believe, 
was  the  first  to  treat  cases  in  this  manner.  Since  the  publication  of  his 
article  I  have  put  all  my  patients  with  locomotor  ataxia  upon  arsenic. 
A  number  have  improved  in  many  respects.  A  cure,  after  a  sclerotic 
process  has  occurred  in  the  cord,  is,  I  beUeve,  impossible.  I  have  never 
seen  the  slightest  evidence  of  improvement  from  the  use  of  galvanism  to 
the  spine  in  these  cases.  I  often  use  it,  for  some  authorities  claim  that  it 
is  01  benefit,  and  I  am  willing  to  give  my  patients  the  benefit  of  the 
doubt. 

WHAT  CASES  OF  PHTHISIS  ARE  CURABLE  BY  CLIMATE  I 
This  question  is  answered  by  Dr.  James  Alexander  Lindsay  in  the 
Lancet.  In  his  opinion,  speaking  generally,  only  chronic  cases  with  fair 
reaction  are  suitaole  for  climatic  treatment.  If  the  disease  has  a  well- 
defined  onset,  and  threatens  to  run  an  acute  or  semi-acute  course;  if  the 
patient  steadily  loses  ground  and  shows  no  gain  in  weight  or  other  sign 
of  rally  under  treatment;  if  the  process  in  the  lune  is  progressive  and 
there  are  no  evidences  of  repair—^in  each  and  all  of  these  cases  the  inter- 
eBte  of  the  patient  will  be  best  served  by  vetoing  climatic  treatment. 
The  patient  will  die  soon  and  die  anywhere,  and  fie  may  as  well  be  al- 
lowed to  pass  his  last  days  amidst  the  comforts  and  eympathiee  of  home. 
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Cases  marked  by  circulatory  weakneBB,  with  fast,  feeble,  fluttering 
pulse,  Blight  cyanosis,  and  persiateat  coldness  of  the  eitremitie*,  are 
very  unfavorable  for  climatic  treatment,  and  should  on  no  account  be 
sent  to  the  mountainB.  Cases  in  which  laryngeal  or  intestinal  ulcera- 
tion or  renal  complication  have  Bupervened  upon  the  ordinary  type  of 
the  disease  should  be  allowed  to  die  at  home.  Cases  in  which  ansmia 
appears  early  and  is  well-marked  are  unlikely  to  respond  tx>  climatic 
tr^tment. 

,  FOB  PEDICUU  PUBIS. 
The  washing  of  the  parts  with  ether  is  said  to  be  a  sudden  and  very 
effective  cure  for  crab  lice. — Medical  Age.    [Vinegar  has  been  highly 
reconmiended  for  killing  the  knits.] 


SIMPLE  REMEDY  FOR  STYE. 
Dr.  George  Reuling  of  Baltimore  (Xd.  Med.  Jour.)  finds  that  a  simple 
and  effective  remedy  for  stye  is  a  solution  of  fifteen  grains  of  boric  acid 
to  an  ounce  of  water.  By  applying  this  solution  three  times  a  day  to 
the  inflamed  part  of  the  eye-hd,  by  means  of  a  camel's-hair  brush,  this 
painful  and  annoying  affection  will  bo  conquered  very  rapidly. 


VAGINAL  PRURITUS. 
When  vaginal  pruritus  is  found  in  an  elderly  patient,  do  not  fail  to 
examine  the  urine  for  su^ar.  Vain  will  be  the  use  of  antipruritics  until 
the  diet  of  the  patient  is  r^ulated  and  other  treatment  instituted. — 
[When  pruritus  vulvee  or  of  the  vagina  occurs  in  either  old  or  young,  it 
should  at  once  raise  the  suspicion  of  glycosuria.] 


Dr.  L.  L.  McARTHnR,  of  Chicago,  writes  to  the  Medical  Record  (Dec 
10, 1887): 

Sir; — I  trust  that  you  will  not  let  pass,  as  a  final  condemnation,  the 
recent  editorial  notice  concerning  the  value  of  the  old-fashioned  mixture 
of  "  chlorate  of  potash  "  and  ''  tincture  of  iron  "  as  a  remedial  gargle  in 
gore  throats,  whether  diphtheritic,  putrid  or  simple,  without  first  con- 
sidering ite  value  from  two  standpoints. 

First,  clinically,  1  would  venture  to  state  that  ninety-five  per  cent, 
of  all  physicians  will  attest  its  well-earned  reputation  in  their  practice; 
and 

Seco'id,  chemically  (and  it  is  here  that  I  wish  to  call  the  attention  of 
your  readers  to  its  value),  it  is  not  generally  understood  that  the  r^ult- 
ing  mixture  coneists  of  a  solution  of  chlorine  (CI,),  euchlorine  (Cl,O0. 
potassium  chloride  (KCl),  and  ferric  chloride  (FciCl.).  On  the  value  of 
free  chlorine  it  is  unnecessary  to  dwell.  Euchlorine  (CliO,)  most  readily 
splits  up  into  (Cli+(Ot)i)  chlorine  and  nascent  oxygen,  which  also  are 
most  effective  disinfectants  and  antiseptics.  The  chemistry  of  the  reac- 
tion, once  understood,  in  simply  that  oi  hydrochloric  acid  upon  the  chlo- 
rate, the  oxygen  of  the  chlorate  "burning  up"  the  hydrogen  of  the  hy- 
drochloric acid  after  the  following  reaction: 

8K010,+(HC1Ih-(KC1),+CI,+C1,0.+H,0— 

"Tincture  of  iron"  always  contains  free  HCl,  and  when  HCl  comes  in 
contact  with  KCIO,,  the  above  reaction  takes  place,  quickly  if  concen- 
trated, elowty  if  weak  solutions  are  employed.  In  practice,  such  libera- 
tion (t.  e. .  a  more  efficient  mixture)  is  best  accomplished  by  ordering  the 
tincture  to  be  added  to  the  dry  chlorate  and  then  diluted  to  the  etren^h 
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required.  In  fact,  the  patient  does  Dot  receive  the  chlorate,  but  he 
chloride  of  kalium,  the  former  being  decomposed  to  form  the  best  praC' 
tical  antiBeptios  and  disinfectants  known;  while,  unUke  the  horde  of 
others  (bichloride,  carbolic  or  salicylic  acid,  eucalyptol,  etc.),  itpoesesees 
no  poisonous  qualities. 

SALOL  IN  TYPHOID  FEVER. 
Dr.  Jambs  BAB»8rATHBR,  of  Dayton,  Ky.  (N.  Y.  Med.  Jour.,  Dec.  10, 
1887),  says  that  in  all  the  cases  of  typhoid  fever  1  attended  this  fall,  in 
addition  to  the  usual  treatment,  I  prescribed  the  new  synthetical  com- 
pound, salol  (salicylate  of  phenol),  irom  the  very  commencement,  and 
continued  it  to  convalescence,  in  dosee  of  three  grains  every  three  hoiirs, 
with  the  happiest  results  so  far.  It  seems  to  have  a  powerful  actioii 
upon  the  leucomainee  formed  during  the  pro^^es  of  the  disease,  evi- 
dently destroying  to  a  certain  extent  their  toxic  action  on  the  nervous 
centers  (if  I  am  to  judge  by  results).  It  is  eliminated  by  the  kidneys,  and 
increases  the  flow  of  urine.  I  may  also  state  that  in  none  of  my  patients 
was  the  stomach  disturbed  by  the  small  doses  given. 


CREOSOTE  FOR  PHTHISIS. 

Amon^  the  manv  remedies  proposed  for  the  treatment  of  phthisis, 
comparatively  few  have  remained  before  the  profession  for  any  length 
of  time,  as  they  nearly  all  prove  to  be  totally  inefficient  in  influencuw 
the  disease  for  the  better.  Creosote  is  one,  however,  which  has  gained 
a  firm  foothold  as  a  therapeutical  agent  of  value  in  the  treatment  of  this 
disease,  and  promises  to  be  productive  of  more  beneflt  to  it  than  any  of 
the  recently  introduced  new-fangled  methods. 

Fraentzel  employs  it  in  the  following  prescription:  Creosote.  11 
parte;  tincture  of  gentian,  30  parte;  brandy,  260  parte;  sherry,  enough  to 
make  1,000  parts. 

Of  this  a  tablespoonful  is  given  two  or  three  times  a  day,  in  a  glass 
of  water,  and  at  the  same  time  two  tablespoonfuls  of  cod-liver  oU  are 
given  daily.  Out  of  4S0  patiente  treated  by  this  method,  ISO  have  been 
permanently  benefited.— ITeeAIy  Med.  Review. 

SUPPLEMENTARY  MAMMARY  GLANDS. 

Dr.  D.  C.  Holton,  of  Brooklyn,  sends  to  the  N.  Y.  Med.  Journal,  Nov. 
12,  1887,  a  abort  account  of  a  case  in  which,  on  the  third  day  after  partu- 
rition, the  patient  complained  of  her  breaete,  for  which  he  gave  certain 
directions  as  to  treatment.  At  his  next  visit  he  was  told  that  the  breaste 
were  better,  but  that  "  the  lumps  under  the  arms"  were  still  hard  and 
painful,  and  that  the  patient  had  to  lie  with  her  arms  over  her  head  to 
prevent  pressure  on  them.  On  examination  he  found  what  at  first  ap- 
peared to  be  axillary  lymphatic  glands  very  much  enlarged,  but  proved, 
on  closer  examination,  to  be  supplementary  mammary  glands.  They 
were  situated  one  at  the  anterior  border  of  each  axilla,  each  being  about 
as  large  as  a  duck's  e^g  and  having  a  small  but  distinct  nipple  with  a 
faint  areola  surrounding  it,  and  mUk  could  be  pressed  from  the  nipples. 
It  was  the  patient'^  third  confinement,  and  she  stated  that  the  "  lumps" 
had  appeared  with  every  child. 

In  the  Edinburgh  Ated.  Journal,  November,  1887,  Dr.  Hartley  Dixon 
reporte  the  case  of  a  woman  having  four  breasts.  About  the  fourth  day 
after  the  completion  of  labor  he  had  occasion  to  examine  the  breasts,  and 
noticed  a  slight  swelling  below  the  right  breast  which  was  very  soft  on 
pressure.  A  fuller  examination  revealed  the  fact  that  the  right  and  left 
mammas  were  fully  developed;  the  nipple  of  both  was  very  jirominent; 
the  areola  dark  and  wide.  About  two  inches  below  the  lower  border  of 
the  base  of  the  right  majnma,  commenced  the  base  of  another  distinct 
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mamma,  measuring  at  its  bnse  8  3-4  iuchee;  the  nipple  of  this  one  also  waa 
distmct,  and  the  areola  dark.  This  became  filled  with  milk  at  the  same 
time  as  the  right  mamma,  and  on  slight  pressure  gave  the  uneven  sur- 
face which  is  caused  by  the  lobes  and  lobules  of  the  normal  mammse. 
On  the  left  side,  about  the  lower  border  of  the  tenth  rib,  was  a  distinct 

Eromiuence,  with  a  decided  aroola,  but  no  nipple.  This  did  not  seem  to 
ave  any  comiection  with  the  left  mamma.  The  mother  stated  to  Dr. 
Dixon  that  her  other  three  daughters  had  no  marks  of  any  kind  upon 
them.— Med.  and  Surg.  Rep. 


USEFUL  APPLICATIONS  FOE  INSECT  BITES. 

Bernbeck  has  written  a  laborioua  essay  upon  this  frequent  and  often 
insignificant  ill,  and  proposes  the  following  as  the  best  applications 
which  are  known  to  him:  Elastic  collodion,  10  parts:  salicylic  acid,  1 
pari;.  Also,  elastic  collodion,  1,000  parts-,  bichlorid.  hydrarg.,  1  part. 
To  be  used  as  soon  as  possible  after  a  bite. — Phar?naceut\ghe  Poet. 


THE   DOCTOR'S  WIFE. 

N.  Y.  Med.  Jotir. ~"lt  is  useless,"  says  the  Boston  Medical  and 
Surgical  Journal,  ' '  to  suppose  for  an  instant  that  an^  description  of  the 
doctor's  wife  cao  do  juetice  to  her,  for  doctors'  wives  differ  as  stars 
from  each  other  in  magnitude,  or,  a  comparison  more  to  the  point, 
■  quite  as  widely  as  their  husbands.  It  is  even  doubtful  if  a  composite 
photograph  could  so  blend  their  many  viri^ues  and  individualities  as  to 
produce  a  face  in  which  each  community  could  find  their  own  doctor's 
wife.  But  yet,  as  a  class,  the  wives  of  miysicians  possess  certain  com- 
mon traits,  as  well  as  common  graces,  which  are  known  and  appreciated 
not  only  by  their  huebands,  but  by  all  those  who  possess  an  extended 
acquaintance  with  doctors  and  their  families,  though  these  character- 
istics are  modified  by  the  peculiarities  of  the  woman,  and  the  character 
of  the  practice  to  which  she  is  wedded.  The  wife  of  a  doctor  in  general 
practice  differs  very  decidedly  from  the  wife  of  a  specialist.  The  busi- 
ness of  the  latter  is  commonly  confined  to  certain  hours;  his  office  door 
is  tended  by  a  trained  servant,  who  does  not  need  appeal  to  the  wife 
for  information  as  to  the  doctor's  whereaboute;  but,  in  general  prac- 
tico,  when  the  domestic  answers  the  bell,  and  holds  a  parley  with  the 
anxious  individual  who  wishes  to  find  the  doctor,  the  doctor's  wife  is 
ver^  apt  to  be  somewhere  within  hearing,  at  the  head  of  the  stairs,  or 
behma  the  office-door,  and  is  very  likely  to  take  the  conversation  into 
her  own  hands.  She,  perhaps,  knows  the  caller,  and  is  able  to  dispose 
of  him  according  to  his  merits.  If  it  is  near  the  time  of  the  doctor's 
return,  she  may  exercise  various  transparent  devices  for  keeping  him, 
allowing  him,  if  he  is  garrulous,  to  tell  ^er  what  has  driven  him  to  con- 
sult the  doctor. 

In  the  early  days  of  her  married  life  she  may  have  Eone  forth  her- 
self to  pursue  her  husband  in  his  route  through  the  village,  to  hasten 
his  footsteps  in  some  new  direction:  but  it  would  teke  something  very 
unusual  to  start  Iker  off  in  a  chase  atter  the  doctor  in  her  maturer  years. 
It  seems  to  be  a  superstition  among  the  more  helpless  class  of  patiente 
that  the  doctor's  wife  must  have  some  share  of  the  wisdom  which  they 
attribute  to  her  husband,  and  it  is  by  no  means  rare  fop  her  advice  to  M 
asked  as  to  the  course  to  be  followed  when  the  doctor  himself  is  not 
available. 
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ADVERTISING  DEPABTMENT. 


POND'S  Extract. 

The  wonderful  propertiea  of  Pond's  BxbrAot  in  healing  all 
Diseaaee  of  an  InflaJnnuitoiT  character,  and  arrestine  Hemor- 
rhitgea,  are  so  well  known  to  and  nniversallT  acknowledged  by 
PhfsiciauB  and  tjnrgeons  of  all  School*  of  Medicine,  that  any 
aommendation  thereof  in  Ihese  pages  wonld  be  sQperflnons, 
perbaps  presnmptnoas. 

In  propoTtiOD,  however,  to  the  excellence  of  the  Beinedy, 
should  DC  the  care  exercised  to  obtain  Ihe  best  Preparation 
extant;  and  where,  espeoially,  the  diseases  under  treatment  are 
of  a  seriona  and  hightf  sensitive  natun',  it  siirel;  behooTes  the 
practitioner  to  have  recourse  to  none  other  than  the  pnrestmedi- 
oine.  This  is  what  the  Poad'a  Bxtr&ct  Compaiiy  claim  theirs 
to  be,  the  moat  oarefullf  prepared  and  purest  ^itract  of  Hapia- 
tnelia,  unvarying  id  etmngth,  and  always  to  be  relied  on  for  its 
eflSoacj ;  in  other  words,  tbat  it  is  as  near  an  approach  to  an 
absolute  Specific  for  all  Infiammatory  DiBeaaes  as  haman  Bkill 
can  devise,  and  that  as  a  BtTpUOt  arresting  aJl  Hemoirbagea, 
it  haa  never  fonnd  its  parallel. 

Sar^eona  of  eminence  in  their  profession  nse  our  Bxbact  in  place  of  any  other 


remedy  to  atop  bleeding  and  to  allay  all  inflammation  after  operations.    It  cannot  be 
*"  ^'-'^' -  aniftd  *     ■'  *        ■■■-..-■ 


»  highly  recommeni^d  for  the  many  purposes  for  which  Pbyideiaoa  and  Surgeoi 
uud  it  a  specific. 

Dentjata  wilt  find  Pond'a  Xxtract  the  most  effectual  application  to  stop  excesaive 
bleeding,  arising  ^m  removal  of  teeth,  and  for  healing  the  lacerated  gums,  and  the 
early  removal  of  all  pain  and  soreueaa.     Set  Company't  Ifade  Mark  on  every  rcrapper. 
Prepared  only  by 

THE  POND'S  EZTBACT  COMPANY, 

ITEW  TOBK  ASP  LOKDON. 

PHILLIPS'  PALATABLE  COD-LI?ER  OIL 

EMULBION, 

^  renaon  ot  Its  high  sundard  oC  ezcelleiux.  reliability  and  uniformity,  whloh  liu  been  mslntalned 
■fnoB  lis  iDtroductlon.  enjoys  the  oonndenceoF  many  phyBlciana  IE  eihlblu  the  mott  minute  divi- 
ttoti  of  the  oil  glohulea  yaC  attained  io  an  sniulsIOD.  sod  by  reason  of  Its  perfect  miKibititii  in  mUk, 
imtcr  or  othtr  fluid.  It  Is  easy  ot  admlalgtratlon  and  BBslmtlailon  Ab  It  preseuts  many  featmvs  Of 
saperlorlty,  physldanB  UUl  uDacquBloted  with  It  are  respectfully  urged  to  eiamlne  it 


Attention  in  also  aehed  to 

PHILLIPS'  DIGESTIBLE  COCOA 


„  ^ followInK  the  use  of  Ihln  ] 

bewroj/e.and  Is  itouruAinf  tofi  highdeffree.    It  Jso/teudigeBt^  whe 


w  dlalrees,  and  therefore  becomes  a  superior  food  In  Irritable  conditions 


PHILUPS'  PHOSPHO-MDRIATE  OF  QDIHINE. 


A  RBLIABLB    aBHBRAZ.   TONIO    AND    AHTIPXIRIODIO. 

We  are  aov  Introducing  this  elegant  combination  of  our  WHEAT  PHOSFHATSa  with  Qnl- 
nliw.  Iron  and  Stryobnla,  and  ask  an  eiamlnstlan  of  K  by  the  medical  profeaalbn. 

It  win  he  found  efBcadouB  In  a  large  clan  of  patholo^oal  oondlUons.    Circulars  and  samplca  SDp- 

^^'  OUK  PBBPaBATIONB  AKE  TO  BE  HAP  VF  DBD««iaT8  SENEBAIXT. 

MILK  OF   MAQNESIA-An  Antield  and  AD(ria>i(.    ) 
WHEAT  PHOaPHATES  (Acid)-A  Nutrient  Tonic.  ( 

The  CHARLES  H.  PHILLIPS  CHEMICAL  CO., 

atcoK  mention  tka  Journal)  30  PIiATT  STREET,  NEW  TOBK.    '' 


ADVERTISING   DEPARTMENT. 


HYDROLEINE 

(HTDRATXD   OIL> 

FOR  CONSUMPTION  and  WASTING  DISEASES, 

Produces  Immediate  Increase  in  Flesh  and  Weight 


FORMULA. 
Eaob  DoMOt  Two  TMupoon tula  equal  to  IW  Drops,  oobuIdb  : 

PnraCod  LlTerOll...a0in.  (dropa)     I  Boda IJ  On 

DUtltled  Water. Ss  ■'  Bnllcrllc  iLcld l.« 

Soluble  PBDcreotlQ..  S  anlna.  |  HjfocIidIIo  Acid IM      ' 

POSE.  ^  Two  tdBspoonru 


HYDROLEINE  (HjtdrKtfld  Oil)  is  not  a  slmpte  alkaline  emulaion  of  oleom 
morrhuK,  but  ahyilra-pancreKted  preparation  containing  acids  and  a  modicum 
of  aoda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble 
form  here  used  completely  aaponifieB  the  oleaginous  material  so  necessarj'  to  the 
reparative  procesa  in  all  wasting  diseases, 

■aoh  bottle  in   nutritive  value  exceeds  ten  times  the  same  bulk  of 
cod  liver  oil.    It  Is  economical  In  uae  and  certain  In  raaults. 

7^  prinripltf  ripon  aklch  Ikit  ditenriru  it  baird  harr  brm  described  in  a  treatiMr  oB 
"  The  Dittfition  and  AmnMlation  of  FaU  in  Ihe  Human  Body."  Tiv  H.  C.  Babtx^tt.  Ph.D.. 
F,  C.  8..  on.!  Ow  ervrimenla  vfhich  trrre  made,  togethtr  wUh  easrf  illMittralino  (he  fffret  of 
Hydralfd  Oil  in  prarlirp,  arf  eonnielu  ilateii  in  a  Trealiie  on  "  Oiuuniplion  and  WatriHt 
Di»eatpt."  hu  Q.  Otehend  Dbewrt.  M.D.  Copitt  of  Ouae  uiorks  tntfrre  on  nppHouliom. 
SOLD  AT  ALL  DRUQ  STOKES,  AT  tLOO  PER  BOTTLE. 

C.   N.   CRITTENTON, 

(SPCCDMOR    TO    WM.  r.  KIDDEK    A   CO.I 

Sole  Agent  for  the  United  Slates.      115  FULTON  ST.,  NEW  YORK. 

A  sample  of  Hydroletne  will  be  sent  free  upon  appllcatian,  to  tuij  physlefka 
(Inclosing  business  cardj  in  the  Ualt«d  Ste.tee. 


THTSTANLEY  FARADIC  BATTERY. 


THI  abofe  cat  llloBtrateii  the  Stanley  Batiery  Mil  appeaniiilfa  Its  Irnmedlaie  acceamies  In  tta  pKfal 

oue.    Tho  luHtrnnwot  itm\(  ta  cyllndricBl  in  shapx,  constracled  of  hud  rubber,  and  Uie  gitrmUt  j 

oell,  hmillc  coil,  and  theotome.  and  complplel.v  Incased,    Ordinary  hand  electiodoa  can  beattncked  | 

by  cord  connecMon  or  the  luitrutnfol  linelF  irlil  rterveaa  an  operating  handle  Ut  electrode*  oosaDvcttd  i 
onthednplei  principle.    Au.vaiDEle-polc  electrode  may  h«  naed  In  conneclkm  with  onfr-band  etecUnde 

«  *panee-pad.   The  cDrrentsare  under  dirvcl  control  of  [be  Snaer  of  tbe  opvcalor.  and  In  f•nK*.^fda^  j 
Ity,  and  unoothnesa  are  nnsuT]>aHHed 

The  Stanley  Battery  baa  been  In  nae  now  for  nnrly  two  jMra.  and  exerjTrtiera  glree  tl»(kcrt«».  | 

Fall  Information  and  ll]agtial«d  circulars  upon  application.  | 

T.  S.  MIZE,  sole  m,  34  W.  I4ih  St.,  New  Yark.  [ 

Alto  for  tall  hg  leading  Surgical  Inttntment  Houaet  eoerywhere.  || 
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EDITORIAL. 


Tms  number  closes  volume  eight 
of  the  EFtTOMB.  Great  care  and  at- 
tention have  been  expended  in  select- 
ing from  the  current  medical  litera- 
ture of  the  United  States  and  Can- 
ada, fifty  pages  of  the  best  prac- 
tical and  scientific  material  to  be 
furnished  to  our  readers  monthly. 

We  earnestly  hope  that  our  large 
list  of  readers  will  steadily  bear  in 
mind  that  the  Epitohx  contains  a 
selected  summary  of  what  has  been 
written  in  each  department  within 
the  month  immediately  preceding 
the  date  of  publication  of  each  nutn- 
ber.  Hence  it  ia  that  the  journal 
has  been  issued  at  the  close  rather 
than  at  the  beginning  of  the  month. 

The  new  year  will  be  begun  under 
more  favorable  auspices  than  ever. 
The  greatly  increased  favor  with 
which  our  work  has  been  received 
has  been  eminently  satisfactory. 

Those  who  wish  to  read  complete 
synopses  of  the  papers  published 
by  the  most  eminent  authorities 
within  our  field  of  labor,  should 
subscribe  for  the  Epitohe. 

We  return  to  our  friends  our  ein- 
cerest  thanks  for  their  patronage 
and  their  infiuence,  and  ask  that 
these  be  continued  and  enlarged. 

A  noteworthy  paper  was  read  be- 
fore the  New  York  Academy  of 
Medicine  December  Ist,  1887,  by  Dr. 
J.  W.  Stickler,  of  Orange,  N.  J.,  in 
which  he  reviewed  the  prophylactic 
relations  that  exist  between  foot-and- 
mouth  disease,  as  it  affects  man  and 
animals,  and  human  scarlatina. 

He  believes  that  "it is  certainly 
true  that  the  two  difieaseB{'foot-and- 
mouth  disease,'  and  the  'Hendon 
cow  disease')  are  very  similar  Id 
some  of  their  clinical  features." 


We  have  already  made  note  of 
the  occurrence  of  a  disease  among 
the  cows  upon  the  Hendon  farm  in 
England  to  which  an  epidemic  of 
scarlet  fever  was  traced.  That  is,  a 
lai^  number  of  persons  who  con- 
sumed milk  from  the  cows  upon  this 
farm  subsequently  had  scarlet-fever, 
in  some  cases  of  a  severe  form,  and 
the  investigations  made  by  Elein 
seemed  to  show  that  from  the  bac- 
teriological point  of  view  the  diseases 
with  which  the  cows  and  the  chil- 
dren were  affected  were  identical. 

The  experiments  made  by  Dr. 
Stickler  were  with  attenuated  virus, 
and  in  concluding  his  paper,  which 
has  been  published  in  the  Medical 
Record  for  December  10,  1687,  he 
says  that  "  while  the  subject-matter 
of  this  paper  does  not  furnish  a  posi- 
tive answer  to  the  question,  '  Can  we 
prevent  the  development  of  scarlet- 
fever  by  the  use  of  virus  obtained  in 
oneof  two  ways  V  (that  is,  the  attenu- 
ated virus  from  the  foot-and-mouth 
disease,  or  the  virus  cultivated  by 
the  transmission  of  human  scarla- 
tina to  the  lower  animals)  'it  does, 
offer  some  truthful  statements  which 
suggest  an  answer."  The  answer 
which  his  experiments  have  sug- 
gested is  an  affirmative  one. 

But  to  render  this  question  an  ex- 
ceedingly complicated  one,  the  veter- 
inarians who  were  present  and  dis- 
cussed Dr.  Stickler's  paper— Prof. 
Law,  of  Cornell  University,  Drs.  L. 
and  R.  A.  McLean,  all  Qovemment 
Veterinary  Surgeons — unhesitating- 
ly claimed  that  the  occurrence  of 
scarlet-fever,  either  in  horses  or  cat- 
tle, is  not  recognized  in  their  profes- 
sion, and  that  there  is  no  evidence 
that  the  disease  occurring  among  the 
cows   upon  the  Hendon  farm  was 


EDITOEIAL. 


scarlet-fever.  They  maintaiD  that 
the  evidence  is  as  strong  in  favor  of 
the  origin  of  the  outbreak  of  scarlet- 
fever  from  the  use  of  polluted  water 
in  washing  the  cans,  or  exposure  of 
the  cans,  while  drying,  to  the  poison- 
ous element  of  scarlet- fever,  as  has 
been  that  which  has  traced  an  out- 
break of  typhoid  fever  to  polluted 
-water  and  to  milk,  and  that  it  is 
accepted  by  all  that  typhoid  fever 
does  not  occur  among  cattle. 

The  name  scarlet- fever,  said  Prof. 
Law,  had  been  given  to  a  disease 
which  occurs  in  cattle  and  horses, 
and  it  had  been  retained,  but  it 
was  recogniised  as  a  non-contagious 
affection,  not  identical  with  that 
occurring  in  man,  and  there  was  no 
evidence  that  it  was  communicable 
even  from  horse  to  horse. 

Further  investigations  of  this  sub- 
ject will  be  studied  with  great  in- 
terest. 

The  Physicians'  Hand-Booe  for 
1888.  By  William  Elmer,  M.D., 
and  Albert  D,  Elmer,  H.D.  New 
York:  W.  A.  Townsend  Publishing 
Co. 

This  well-known  and  standard 
hand-book  is  again  ready  for  the 
profession.  The  large  number  of 
editions,  with  revisions  to  keep  it 
in  full  accord  with  the  progress  of 
medical  science,  sustains  its  popu- 
larity and  makes  it  one  of  the  most 
acceptable  of  the  great  number  of 
hand-books  jfublished. 

The  danger  of  rupture  of  pyo-sal- 
pinx  has  been  urged  as  an  argument 
in  favor  of  removing  the  tubes  by 
laparotomy.  The  validity  of  the 
argument  has  been  questioned  by 
eminent  authorities.  As  a  sUght 
contribution  to  the  subject,  it  may 
he  mentioned  that  at  the  meeting  of 
the  New  York  Pathological  Society, 
held  September's,  1687.  the  proceed- 
ings of  which  have  just  been  pub- 
lished, nine  cases  were  collected  in 


which  the  suspicion  had  been  veri- 
fied by  either  operation  or  post-mor- 
tem examination. 

In  the  New  York  Medical  Journal 
for  November  19,  1887,  Dr.  F.  A. 
Castle  publishes  a  description  and 
illustration  of  "An  improved  con- 
tainer for  hypodermic  solutions." 
He  says  that  the  credit  belongs  to 
some  one  connected  with  the  New 
York  Hospital.  It  is  valuable  for 
preserving  solutions  of  alkaloid 
salts,  especially  of  morphine  sul- 
phat«.  ' '  Instead  of  closing  a  phial, 
holding  a  solution  for  hypodermic 
use,  with  a  stopper,  draw  over  the 
orifice  an  India-rubber  nursing-bot- 
tle nipple  teithout  holes  in  its  point. 
To  fill  a  syringe,  push  the  needle 
through  the  rubber,  tip  the  phial 
bottom  upward,  and  draw  the  de- 
sired amount  of  solution  into  the 
syringe.  When  the  needle  is  with- 
drawn, the  puncture  in  the  rubbOT 
will  close,  and  prevent  either  eeciqw 
of  solution  or  entrance  of  air. 

' '  By  properly  sterilizing  the  solu- 
tion and  nipple,  and  using  a  clean 
needle,  the  solution  will  remain  for 
a  long  time  without  change." 

Theodore  Rohbtk  Vabics,  H.  D., 
a  prominent  surgeon  residing  in 
Jersey  City,  died  suddenly  on  Nov- 
ember 23, 1887,  aged  sixty-two  yeara. 

The  series  of  interesting  letters 
written  by  Nicholas  Senn,  M.  D., 
Ph.D.,  of  Milwaukee,  Wis.,  to  Dr. 
Christian  Fenger,  of  Chicago,  and 
published  in  the,  Joumai  of  the 
American  Medical  Association,  have 
been  published  in  acceptable  pam- 
phlet  form  with  the  title,  "Four 
Months  Among  the  Surgeons  of 
Europe."  Dr.  Senn  is  a  ready  writer, 
a  good  observer,  and  a  c<Hnpetent 
surgeon.  These  qualifications  have 
enabled  him  to  describe  details  in 
language  which  is  easily  compre- 
hended. 
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CARNRICK'S  SOLUBLE  FOOD 

Is  the  only  infanta'  food  ToanafBctmed  Lhat  perfectly  nonrishes  the  child  without 
the  addition  of  oon'smilk.  We  do  noteioepttheao-caOed  milk  foods,  for  they  coDtaio 
bnt  a  very  unall percentage  of  the  solid  oonstltneiits  of  cow's  milk.  Host  of  the  ctedit 
giveu  to  prepared  foods  Iralongs  to  oow's  milk,  wbicb  mnst  be  added  to  them  or  the 
obild  would  starve. 

Gamriek's  Solabte  Food  Is  composed  of  aboat  equal  proportione  of 

tbe  solid  constitnents  of  cow's  milk,  partially  difcested,  and 

wbeat  flour,  the  starcb  of  wbl<^  Is  converted  Into 

dextrine  and  solnble  starcb. 

Tlunmi  H.  Botch,  M.D.,  Irutruetor  in  DUeaaei  of  Children,  Mediiial  Departmmil  of 

Sarvard  Unineriity,  in  the  Bo$ton  Med.  and  Surgiaal  Journal,  .Sept.  )19, 1887,  lai/i :  "  Con's 

milk  is  the  universal  mensiroum  of  iofaut  foods  all  over  tbe  world,  and  is  the  actual 

food  which  the  infant  Is  gutting;  hence  It  is  irrational  and  unfair  to  sneak  of  and  (pve 

the  credit  to  the  yariuiis  ortiRcial  foods,  when  we  reallj  ibuDld  speak  of  row's  milk, 

with  its  mndiScation  to  a  greatAr  or  leas  degree  b;  certain  acMuvants  under  tbe  name 

of  infant  foods,  wbicb  all  supply  abont  the  same  Toiiety  of  infcredients  in  common ; 

sad)  small  amounts  of  these  ingredients  as  to  be  of  little  benefit  in  nourishing  tbe 

infant,  and  teould  nol  nourish  it  unle*>  aided  by  ooib'i  milk." 

CJVRNKICK'S    SOLUBLE    FOOD 

Is  positively  the  only  Infants'  Food  nnantafact tared  to 
^vhlch  the  foregoing  crttlcisme  do  not  apply. 
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BEEF   PEPTONOIDS. 

(Concentrated.    Beef   and    Milk    ■with    Gluten) 

Is  tbe  most  concentrated  and  easily  digested  nutrient  that  has  ever  been  intrcdDced 
to  tbe  medical  profession.  Beef  Peptonoids  in  the  form  of  a  powder  is  aot  a  pure 
peptone,  only  one-fourth  being  digested.  We  are  confldent  that  you  will  find  beef 
peptonoids  In  all  cases  where  yon  desire  a  conoentratod  and  easily  digested  food  superior 
to  any  preparation  in  tbe  market,  or  that  caa  be  prepared  in  the  honsebold. 

Tbe  following  are  the  opinions  of  most  eminent  authorities  in  the  world : 
Prof.  Attfield  »ayt  of  Betf  Peptonoidt :  "  It  is  by  far  the  most  nutritious  and  oou- 
centrat«d  food  I  have  ever  met  with." 

Frof.  Stutzer  say* .-  "  When  tbe  formation  of  ftesb  and  blood  is  to  be  promoted 
and  vigor  infnsed  into  a  palJent,  Beef  Peptonoids  for  this  purpose  stands  first  and 
foremost  among  all  the  preparations  1  have  examined." 


LIQUID  PEPTONOIDS 


Is  presented  in  the  form  of  a  „ 

spirits.    Its  nutritive  constitoeDts  are  wholly  digested. 

who  reject  all  other  foods. 


PEPTONIZED  C0D-LI7ER  OIL  AND  MILK 

la  avtssiOB  to  otber  frbpasatioits  of  cod-lifmb  OILi 
Because  the  dicition  of  the  oU-gloiula  ii  from  Imaly  Ic  on*  hundred  (imes  finer  tb an 

any  other  preparation  of  cod-liretoil  ever  prodnoed,  and  consequently  brought  nearer 

tbe  condition  required  for  assimilation. 

It  is  piedigested,  and  is,  therefore,  i 

stomachs  and  eructations  are  less  liable  t< 
Samples  sent  on  application  by 


REED   &   CARNRICK,    N.    Y 


efooc;ic 
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LACTOPEPTINE. 

T/ie  most  important    Remedial   Agent  ever   presented   to  the 
Profession, /or  Dyspepsia,  Vomiting  in  Pregnancy. 

CHOLERA  INFANTUM, 

Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 


LACTOPEPTINE  IN  CHOLERA  INFANTDM. 

W'e  desire  to  direct  special  attention  to  the  great  value  of  Lactopeptine  in 
Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the  heated  terro. 

SenH  aHHresi  for  our  Medical  Almanac,  containing  valaable  information. 


The  New  York  Pharmacal  Association, 
p.  o.  Boi  1S74.  ITBW  TOBK.  , 


PUBLISHER'S  DEPARTMENT. 


NEWS  AND  MISCELLANY. 


Potency  of  Watke  ab  a  DirRET- 
IC— The  most  powerful  diuretic,  ac- 
cording to  Dr.  Bninton,  is  water- 
its  action  iu  this  respect,  drank  by  a 
healthy  man,  being  very  marked, 
and  it  appearB  impoesible  to  explain 
its  limitaiion  by  a  mere  increase  in 
blood  preBBure,  whether  local  or  gen- 
eral; it  has  the  power  of  increaBing 
tiBsue  change,  and  thus  multiplying .' 
the  producta  of  tissue  waate  which 
result  from  it,  but  it  removeB  these 
waste  products  as  fast  as  they  are 
formed— and  thus,  by  giving  rise  to 
increased  appetite,  provides  fresb 
nutriment  for  the  tissues,  and  acts 
as  a  true  tonic.  In  persons  who  are 
accustomed  to  take  too  little  water 
the  products  of  tissue  wast«  may  be 
formed  faster  than  they  are  removed, 
and,  thuB  accumulating,  they  give 
rise  to  disease.  Many  gouty  i>erBOnB 
are  accustomed  to  take  little  or  no 
water,  except  in  the  form  of  a  small 
cup  of  tea  or  coffee  daily,  besides 
what  they  get  in  the  form  of  wine 
or  beer;  a  large  tumbler  of  wat«r 
drank  every  morning,  and  especially 
with  the  addition  of  some  nitrate  or 
carbonate  of  potassium,  will  prevent 
a  gouty  paroxysm.— jtfed.  Notes 
N.  r.  Tribune. 


Fellows' Hypo-phos-phitks. —This 
standard  preparation  contains  the 
essential  elements  to  the  animal 
organization,  potash  and  lime;  the 
oxydizing  agente,  iron  and  manga- 
nese; the  tonics,  quinine  and  strych- 
nine; and  the  vitalizing  constituents, 
phosphorus,  combined  in  the  form 
of  a  syrup,  with  slight  alkaline  re- 
action. It  difiers  in  effect  from  all 
others,  being  pleasant  to  taste,  ac- 
ceptable to  the  stomach,  and  harm- 
less under  prolonged  use.  Its  action 
is  prompt;  stimulating  the  appetite 
and  the  digestion,  it  promotes  assimi- 
lation, and  enters  directly  into  the 
circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feel- 


ing of  buoyancy,  removing  depres- 
sion or  melancholy,  and  hence  is  of 
great  value  in  the  treatment  of  men- 
tal and  nervous  affections.  From 
ite  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the 
excretions,  its  use  is  indicated  in  a 
wide  range  of  diseases.- 5bw /hern 
Practitioner. 

Cocaine  I^TKRNALLV.— Frey  hav- 
ing as  a  patient  a  young  woman  who 
had  mitral  insuflSciency  and  hyper- 
trophy of  the  heart  associated  with 
byperfcsthesia  of  different  parts  of 
the  body,  which  caused  extreme 
irritability  of  the  stomach  and  con- 
stant vomiting,  so  that  for  some 
days  she  had  scarcely  twenty  min- 
utes' intermission,  tried  digitalis, 
opiates,  ice.  cold  applications,  etc., 
but  without  any  effect.  He  then 
determined  to  try  cocaine  internally. 
He  gave  3-4  grain,  dissolved  in 
water,  which  was  followed  by  a  ces- 
sation of  the  attacks  of  vomiting  for 
two  hours;  another  dose  gave  the 
patient  six  hours'  rest,  after  which  a 
violent  attack  of  vomiting  came  on. 
The  third  dose  stopped  the  vomiting 
altogether,  after  which  all  the  other 
symptoms  from  which  the  patient 
suffered  rapidly  improved.— Piiar- 
terly  Telegraphic  Review,  October, 
ISSr— World's  Med.  Remew. 


Fats  as  Tonics.— Fats,  especially 
those  which  are  of  easy  digestion, 
like  cod-liver  oil  and  sweet  cream, 
are  also  essential  to  the  well-being 
of  the  nervous  system.  The  pecu- 
liar substance — neurine— found  in  all 
nervous  structures,  contains  fat  as 
an  essential  constituent.  It  is  re- 
markable that  most  ■  ■  nervous"  indi- 
viduals have  a  strong  aversion  to 
fats  as  articles  of  diet.  This  is  ex- 
tremely unfortunate,  for  the  omission 
of  fats  and  oils  from  the  diet  tends 
to  not  only  continue  the  nervousness, 
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but  to  increase  the  irritability  and  I  very  efficient  in  all  cases  where  it  is 
weakness.    Cod-liver  oil  is  a  most  indicated. 

valuable  medicine  in  such  cases,  be- 1  Aletsib  Cordial  to  Pbevskt  Hik- 
cause  it  is  already  partly  digested  carriage. — Dr.  P.  R.  Hereford,  Fer- 
by  admixture  with  the  bile  secreted  euson,  Mo.,says.'— lamusing  AJetris 
by  the  liver  of  the  fish,  and  thus  Cordial  (Rio  Chem.  Co.),  in  a  case  of 
rendered  still  more  easy  of  absorp- ,  a  lady  who  has  aborted  twice.    She 


is  now  in  her  sixth  month.  Every- 
thing indicates  she  will  go  to  her  full 
time. 

Kennedy's   Pinos   Canadknbis.— 
Dr.  W.  T.  Coggins,  Covington.  Qa., 


tion.    The  labor  of  digestion  is  thi 
partly  taken  away  from  the  tasks  to 
be  performed  by  the  invalid.     Many 
patients  object  to  the  fishy  odor  of 

cod-liver  ou;  this  has  been  entirely  _   „„  „ 

overcome  in  tScott's  Emulsion,  and,  isayei^A  thorough  trial  of  Kenne- 
with  the  addition  of  the  bypophoe- ;  dy's  Pinus  Canadensis  proves  it  to 
pfaites  of  lime  and  soda,  made  into .  be  all  that  is  claimed  for  it  as  a  mu- 
an  emulsion  that  is  nearly  as  pal- ;  cous  astringent. 

atable  as  milk,  it  can  be  taken  and  .  The  above  excellent  preparations 
retained  by  the  most  delicate  stom- :  are  prepared  by  the  well-known 
ach.  Physicians  will  find,  in  all ;  Pharmacists,  the  Rio  Chemical  Co., 
cases  where  cod-liver  oil  and  the  I  St.  Louis,  Mo.—Afisa.  Valley  Med. 
bypophosphites  are  indicated,  the  Monthly. 
beet  resulle  from  the  use  of  Scott's ,  ..,. 

Emulsion.    As  it  does  not  separate 

or   change,   they   may   depend   onj     Inebriety  in  Edbope.— Dr.   Nor- 

each  dose  being  alike.  '  man  Eerr,  of  London,   England,  is 

one  of  the  most  advanced  students 

■  and   writers  on  the  subject  of  in- 

..  I  ebriety  in  Europe.   His  papers  and 

Lffects  OF  lowjPOEM.— b.  H.  addresses  have  become  authority 
(Chictwo,  lU.) :  "What  are  the  un- 1  ^nd  are  copied  very  widely  all  over 
toward  symptoms  resultine  from  [  the  world.  Mr.  Chang  Luii,  of  the 
iodoform]"  Iodoform  used  as  a  Chinese  Embassy  at  Washington, 
dressing  for  wounds  has  been  found  has  translated  parts  of  his  late  ad- 
to  produce  languor,  vomiting,  hebe-  ^r^gg  before  the  International  Con- 
tude,  lethargy,  delirium,  somno-  greag  of  inebriety,  for  the  special 
lence.  mcoherence  of  speech,  twitch-  notice  of  the  Chinese  Emperor.— 
ing  of  the  facial  and  trunk  muscles.  Journal  of  Inebriety. 
and   sometimes   aphasia   accompa- 1 

nied  by  temporary  hemiplegia  and  

dimmed  vision.  Iodoform  packed  rheumatism  and  Neuralgia  Sec- 
into  a  cavity  Bometimes  leads  to  ab- ;  ^^^-^  Treated. -'Thefollowine 
sce^s  cb^acterized  by  a  circum- , ^^^^ ^  j^^  a prominentphysic aS 
scnbed  swelhng  with  pain  on  pros  ^  ^^  ^^^^  j  fndiana.  -Ae  writer 
Med.  Standard.  I  ^  ^  ^^j^ . 

'Messrs.  Griffith  &  Co.,  N.  Y.: 

<     "  1  at  once  commenced  to  use  your 

Aom  Mannate  for  Phkonant  ,  Compound  Mixture  of  Guaiac,  Stiil- 
Women.— Dr.  G.  A.  HuUett,  Kansas  ingia,  &c,,  which  you  sent  by  my 
City,  Mo.,  says; — I  have  used  the  request,  on  a  very  obstinate  case  of 
Acid  Mannat«  with  splendid  success  .  Rheumatism  and  Neuraleia  (my 
as  a  gentle  laxative  where  mild '  wife) ;  she  has  suffered  for  four 
catharsis  is  needed,  and  I  find  it  un- ,  years— and  during  this  time  she  has 
rivaled  for  pregnant  women,  having  taken  all  the  usual  remedies  indi- 
the  safe  and  gentle  aperient  effect .  cated  in  these  troublesome  corn- 
desired,  plaints.    In  the   administration  of 

Celerina  an  Excellent  Nerve  ;  your  Compcmnd  Mixture  of  Guainc. 
Sedative.— Dr.  F.  B.  Smith,  Spring- <  Stillingia,  Ac,  the  first  three  doees 
field.  111.,  says: — I  must  say  from  entirely  relieved  the  Neuralgia,  and 
experience  that  I  find  Celerina  an  i  within  four  days  the  Rheumatic 
excellent  nerve  sedative,  in  cases  of  pains  all  left,  and  since  she  begun 
nevous  irritation  and  exhaustion,  the  use  of  the  remedv,  up  to  the 
from  mental  work  and  worry.    It  is  present,  a  period  of  Uiree  months. 
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THK  BIST  ANTI8KPTIO. 

FOR  BOTH  INTERNAL.  AND  EXTERNAL  USB. 

LiSTERINE. 

Formula. — ■Lisierine  is  the  essenlial  antis^tie  constittienl  of  Thyme,  Eucalyptus, 
Baptisia,  Gaullheria  and  Mentha  Arvensts,  in  comMnatien.  Each  fluid 
drachm  also  contains  two  grains  of  refined  and  purified  Benzo-boracic  acid. 

Dot*. — Internally:  One  teaspoonful  three  or  more  times  a  day  {as  indicated), 
either  full  strength,  or  diluted,  as  necessary  for  varied  conditions. 


to  IntorDaL  nee,  and  to  make  and  maintain  anrgioal  cIsaDlineoa — asepsiB — in  tlie  treat- 
ment of  all  par^  of  the  hnman  body,  whether  by  spray,  irrigation,  atomisation,  or  aimple 
local  application,  and  therefore  oharaot^nUed  by  1h  partionlar  adaptability  to  the  field  of 

PBEVENTITB  MEDIClME-INDlVlDUAIi  PBOPUr£.AXlS. 


Phyiielana  iniereated  in  LISTEBETE  wjU  pleaM  send  na  their  addreee,  and  reoeive 
by  letnrn  mall, our  new  and  complete  pamphlet  ofSS  quarto  page*,  embodying: 
A  TABULATED   EXHIBIT  ofUwullimafUSTEniNEiipoDtaflTtldlKsatoTrCainpemiuUi 

~ "~ LPORT8*i>dCIliiia>lobwmUaiiBfroiiiulMnin)a* 

t  OeasiAl  AntiiMptlc  for  both  iDtornal  and  citcmcl 


FULL  'W'O^HAUaTlvi  l»E5;qRjr8,«^CTtai«ilob«™rti™from«l_w^^  1 


parUedlody 

B  nnaVBVATIOMB.  ibawtii,  ^„„,„„^_„...  ._™_„_._.„, 

M  Onl  Cwrity,  bi  W.  D.  Millib,  A 

Mj.ir.at,  rtvi*  Of  mrnvBTe  una  «. it_i_„ — ■*„  _#  *• — ji_  « _i 

LISTEfllNE  mpoMt  to  be  (h»  m 


DISEASES  OF  THE  UBIC  ACID  DIATHESIS. 
LAMBERT'S 

LITHIATED  HYDRANGEA. 

KIDNEY  ALTEIATIVE-ANTI-UTHIC. 


by  onr  improved  process  of  osi._ _.    .    ._ 

peatic  streof^h,  and  heoce  oan  ba  depended  on  in  clinical  praclii 
D9§e. — One  or  two  teaspoonCula  fonr  times  a  day  (preferably  between  meais). 
Urinary  Caloulust  flout,  Rhsumatism,  Brisht'a  OI»«asa,  DIabetsa,  Cys- 
titis, HMrnaturla,  Albuminuria,  and  Vvsloal  Irrltatlans  ganarairy. 


I  thaaa  BlatrHc  Haiti  kin  \tn  »«aa4  la  tk<  Ibn  af  awOl  fr- 
ftiatadlllpifM  FkriiiUaitodlitribBto  t*tlwlrHtUea(i>  HiUid 
(latll  ana  nqaiil,  ticKhn  wllh  Mr  Utoil  eaavUiHea  aT  cua 
r«»«Hi  aa*  allalnl  •feHrraUaaa,  baariay  apaa  iki  InatiMM  af 
«Ua  ilaai  MT  Blavaaa. 

LAMBERT  PHARMACAL  COMPANY, 

1  116  OiJTB  Stbbet,  sautt  I^ouis. 

!„_ 
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DIETETIC  NPTE.-A  fmlt 
aaiT  Tegetable  diat  ti  moat 
fBTDnblefDTpMlCDiavlUishroiilo 


rooderatloD,  wltk  hoI•^Tadl■ll  aa  a 
nliih;  llah  and  agga.  moen  ttf». 
lablea aad  ftnll,  najifulalli  lemosa. 
The  aUmmed  mllfc  dMbaa  baan 
adrooaud  b?  aoma  aathon. 

J-io^— SlaiehT  aod  aacchiriiw 
food;  an  malt  Uqaon,  wlaia  aid 


ADVERTISING  DEPARTMENT. 


^  WITH  BORACIC  ACID       ^ 

See  Dr.  Ag^new's  Report. 


IN  oonmqnataa  of  a  inggaatlon  oomins  from  D&  J.  V.  Sbobujdb,  «t  T'Mtf**'r*'tty 
have  deroCed  coiwidenbla  Bttantltm  to  a  raluabla  Improvemeat  la  Medicated 


ia  rubber  combination,  by  meani  of  Ute  addition  of  Boracio  Add  to  regular  F 

oopoela  f ormnliu.    The  resalt  of  our  eiperittice  clMrlr  demoiutrateeUiataiiincreuedaBd  | 
more  reliable  therapeutio  effect  la  obtained  tlierebf ,  owing  to  ttie  fact  that  Bonurla  Add  aot 

only  decompoaea  tlie  tatty  matter  in  the  pores  of  the  ikln,  but  by  boldinj;  the  drag  Miqilajed  i 

In  a  more  solable  condition  it  is  more  readily  abeurbed.    WIuDsrer  BBUUADOIOIA  I 

PUIiSTSK  ii  Indloatad,  we  And  this  aomtdnalion  of  inettimable  Talna.  ' 

Or.  D.  H.  AgnttB,  of  FMIild4lphia,  FrofeeKH-  of  Bnrgeiy  in  the  UnlTerrilr  tl  ftt^t-  j 

Tania,  Surgeon-ls-Chlef  to  the  late  Preildetit  Oarfleld,  layl ;    "  J  am  ynatly  jileatrd  wttJ  I 

your  BMadonna  PUuUr,  wMt  Borttei«  Aeid.    I  find  it  gtva  a  guiefcgr  oiul  fcrtfai-  efftet  tlut*  \ 
anti  Btaad«nm»  Pkuttr  I  hOBt  herttifftm  UMd.^' 

Comparative  Analyses;  Condensed  Report. 

rr^t.  m,  W.  DATBirrOBT,  Bmmh,  Miaaa. 


Johiuon  A  Jotaaoa 

SeabuTT  JE  Johiuoa 

M.  r,  »*TTraHff  ■■■■■,  Pk.  Bk 

Johnwa  &  Johnaon asvsi 

Seabniy  AJohnaaa (L15< 

Johuon  k  JohnMM,  OperatlTS  ChOMlitB,  28  Codmr  St,  N.  T. 

VEGETABLE     PEPSIN 

PAPOID, 

SUPERIOR   TO   itNIMAL   PKPSIIl. 


Pnt.  FInlklw,  of  TTolTenitr  of  Boan,  atatas  that' 

P«i>oUconTert«llT>tlia*eaa«oBh  nlbnmwi 

ruft  

a  allmH  or  an  antUwitlo.  w'  .i-h  aanrt  a  «iM  nat  4ol. 

UMtul  In  all  form*  of  dytpeiMia.     U.ed  itittt  Blaa>t>«'.i««  of  0«da  or  Bocaela  AoU,  tft* 
■aosllent  reiulti  where  Bold  drtpepala  I*  iDdlea.  .d. 

gnJoned  by  D».  HeiacheU.  Londom  Keht*.  Anta.  RhaeBw.  rpwlianh.  HelninaDB.a^— fl 
■nd  maar  otiiara,    Mmmt  n>r  PamrUet. 

JOEMSOK  It  JOEHSOH,  9dt  Agmta,  33  Sedii  St,  ITtw  Tok. 
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she  haa  been  entirely  well,  and  no 
eymptom  of  return.  She  has  taken 
two  Dottlee  of  the  CoDipoiind  Mix- 
ture, up  to  the  preaent  time ;  she 
desires  me  to  say  that  she  cannot 
express  her  latitude,  and  I  am  free 
to  confess,  bbat  I  cannot  express  my 
surprise  at  the  prompt  and  efflca- 
ciouB  action  of  the  remedy.  I  have 
used  the  Mixture  in  ten  other  severe 
cases  and  also  in  a  large  number  of 
milder  ones,  and  in  all  cases  the 
most  beneficial  results  were  experi- 
enced."— Jor.  of  Reconstructivea. 

Indiqo  Ttx  AiiEnoRBH<SA.. — Dr.  J. 
W.  Cutler,  of  PlatteTille,  Wis.,  re- 
ferring to  an  article  in  the  Medical 
fiecord  of  July  9th,  1887.  on  "  Indigo 
as  an  Emmenagogue,"  writes  that  he 
has  used  the  drug  for  that  purpose 
for  two  years  or  more  with  excellent 
results.  He  learned  of  this  property 
of  indigo  in  the  pages  of  ThelHspen- 
saiory.— Medical  Record. 

Salol  in  Sciatica.— Aschenbach 
reports  that,  suffering  from  sciatica, 
for  which  eiU  known  remedies  had 
been  tried  in  vain,  he  at  last  resolved 
to  try  an  unknown  one— to  himself, 
at  least,  unknown  as  a  remedy  for 
sciatica.  In  the  evening  he  took  a 
dose  of  7  grains,  and  at  midnight  16 
grains,  after  which  he  fell  asleep 
and  remained  perfectly  free  from  his 
pain. — Fortachritie  der  Mediein. 

Salol  m  Nedralgia. — Salol,  ac- 
cording to  Dr.  DHJardin-BeaumetE 
("  Progres  Med."),  has  marked  anal- 
gesic properties,  and  gives  good  re- 
sults m  idiopathic  and  other  neural- 
gia.—ilfed.  Sandard. 

Theatre  Pbtbiolanb.— The  ordi- 
nance recently  put  in  force  in  Paris 
for  the  regulabon  of  theatres  pro- 
vides that  each  theatre  must  have  a 
corps  of  physicians  proportionate 
to  the  size  of  the  theatre,  one  of 
whom  must  be  constantly  in  attendv 
ance  during  the  performances.  In 
the  physician's  office  must  be  placed 
an  ambulance  call. — Practice. 


CjlBnbick'b  SoLumjB  Food  is  said 
to  be  ahnost  identical  in  its  chMnical 
composition  with  human  milk,  and 
is  composed  of  the  sohd  constituents 


of  cow's  milk  and  the  best  quality  of 
wheat,  the  starch  of  which  is  con- 
verted into  dextrine,  in  powder  form 
and  ready  for  immediate  use.  Mess. 
Beed  &  Camrick,  of  New  York,  will 
mail  you  a  sample  free,  on  applica- 
tion. 

PSOB-BSSIONAL     8BCBBT8.— A      Bel- 

fian  physician  has  been  several 
imes  condemned  by  the  courts  for 
refusing  to  give  the  name  of  the 
mother  of  a  child  whom  he  delivered. 
The  Minister  of  Justice,  in  reviewing 
the  case,  holds  that  no  legal  power 
exists  which  can  oblige  the  phy^cian 
to  betray  a  patient's  conQoence. 


TONOALINB   AND    NEORALaiA.— Dr. 

J.  M.  Abbott,  Richland,  Fla.,  writes 
the  Mellier  Drug  Co.,  St.  Louis.  Mo.: 
Allow  me  to  congratulate  you  upon 
the  successful  combination  of  Ton- 
galine.  Ina  caseof  neuralgiawhich 
had  resisted  tbe  treatment  of  two 
other  physicians  besides  myself,  and 
which  was  not  relieved  by  a  remedy 
which  for  some  time  has  been  a 
stand-by  of  mine,  vix.,  P.  D.  &  Co.'b 
Fluid  Extract  of  Tonga,  I  f^ave  Ton- 
galine,  and  in  a  short  time  it  was  en- 
tirely cured.— JUed.  PresB. 

lODOL  IN  Otitis  Media  Pdbdi.ehta. 
— Purjesz,  of  Budapest,  has  treated 
eighteen  cases  of  suppuration  in  the 
middle  ear  with  iodol.  The  remedy 
was  applied  by  insufflation  once 
daily.  Lessened  secretion  and  pain- 
less improvement  followed.  Two 
cases  only  resisted  treatment.  No 
unpleasant  effects  referable  to  iodol 
were  observed. — TTierapent.  Monat- 
aheftc,  October,  1887. 


Artificial  Limbs.— The  house  of 
A.  A.  Marks,  701  Broadwav,  estab- 
lished 1853,  is  the  oldest  in  this  coun- 
try, and  owing  to  its  peculiar  mods 
of  constructing  limbs,  with  rubber 
hands  and  feet,  en  joys  a  trade  second 
to  none  on  both  continents.  Their 
wide>spread  reputation  for  lightness, 
durability,  and  naturalness  is  evi- 
denced by  three  orders  recently, 
ftUed,  one  for  the  son  of  the  Peruvian' 
President,  another  for  a  prominent 
Neapolitan  surgeon,  and  a  third  for 
an  attach6  of  the  Japanese  Legation. 
A  simple  and  rehable  system  renders 


«n 
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it  unoeceeflary  for  miMects  to  call  in ' 
persoD,  the  proper  fllling  out  of, 
blanks  being  sunlcient  to  InBure  a 
perfect  fit.  This  house  furnishes  a 
greater  proportion  of  the  limbs  pur- 
chased Of  the  Government  for  dis- 
abled soldiers.    Limbs  are  supplied 

to  subjecte  ranff^ —  ' ;_»-_~— ♦-- 

old  age. — Med.  j 

Cbbhatioit  in  Cascb  or  Death 
moH  Yellow  Pevkk  im  Brazil.— By 
imperial  decree  cremation  has  been 
made  compulsory  in  Brazil  in  cases 
of  death  from  yellow  fever.  The 
cost  of  the  crematorium  and  other 
expenses  connected  with  the  crema- 
tion of  the  bodies  are  to  be  paid  by 
the  Community.— rAe  £aTMa«  City 
Med.  Record. 

HsDicAL  Valuk  of  Oxyqkn.— Pure 
oxygen,  contraiy  to  the  general  be- 
lief, can  be  inhaled  for  several  hours 
without  being  detrimental  to  health; 
its  action  is  antagonistic  to  that 
of  chloroform ;  it  is  a  powerful 
remedy  for  the  disagreeable  acci- 
dents arising  from  chloroform  and 
oUier  amesttaetics;  and  in  asphyxia 
from  poisonous  gases— as,  for  in- 
stance, from  carbonic  acid — it  exer- 
cises, likewise,  a  beneficial  influence. 
*  *  •  Every  patient  awaking  from 
a  chloroform  narcosis  should  inhale 
oxygen,  in  order  to  rid  himself  of 
faeadache  and  other  inconveniences 
following  the  administration  of  that 
aniesthetic .  — Ducroy . 

Charcoal  and  Caxphor.— A  mix- 
ture of  equal  parts  of  camphor  and 
animal  cnarc<^  is  recommended  by 
Barbocci,  for  preventing  the  offen- 
sive odor  and  removing  the  pain  of 
old  excavated  ulcers.  The  camphor 
actfl  as  a  disinfectant,  the  charcoal 
absorbs  the  offensive  odors. — British 
Medic<U  Journal. 

Johnson  &  Johnson,  23  Cedar  St., 
New  York,  have  invented  a  Union 
artificial  sponge  as  an  antiseptic 
substitute  for  ordinary  sponges  in 
surgical  and  gyneecological  opera- 
tions, to  avoid  the  danger  of  infec- 
tion by  repeated  use  of  same  sponge. 

ThbCohtaoion  or  Soablbt  Fivsb. 
— Some  interesting  researches  have 


lately  been  conducted  in  Edinburgh 
by  Dr.  Edington,  the  object  foeingto 
discoverthe  "  germ"  of  scarlet  fever. 
Dr.  Edington  found  a  particular 
bacillus  in  the  blood  early  in  the  dis- 
ease, and  in  the  desquamating  epi- 
thelium at  a  later  date.  This  organ- 
ism was  found  capable  of  givinerise 
in  animals  to  a  disease  resembling 
scarlet  fever. — Glasgow  Med.  Jotir- 
nal. 


Crtotalunb  Phosfhatb.  —  Dr. 
Alvin  S.  Butler,  Chicago,  111.,  writes 
the  Provident  Chemical  Works,  St 
Louis,  Mo. :— I  received  the  samide 
of  your  Crystalline  Phosphate  a  few 
weeks  since,  and  was  weU  pleased 
with  the  results  obtained  from  it  and 
would  not  hesitate  to  recommend  it 
in  preference  to  any  preparation  ot 
the  kind  that  I  have  seen  or  used. — 
Med.  Advance. 


An  AppBOACHiHa  Soabcitt  or 
Physicians  in  France.— It  is  said 
that  the  number  of  physicians  in 
France  is  steadily  decreasing,  while 
the  population  of  the  country  is  on 
the  increase.  In  1883,  662  diplomas 
were  graated  by  the  medical  schools 
of  France;  in  1884  there  were  MO; 
in  1886  the  number  was  S7S;  and  in 
1886  there  were  only  546.  In  the 
Parisian  schools  alone,  during  the 
same  period,  the  number  of  diplomas 
granted  has  declined  from  46S  to 
S8$.  The  deficieDcy  is  felt  chiefly  in 
the  country  districts,  the  large 
centers  of  population  being  still  wdl 
supphed. — iled.  Record. 


A  GOLD  MEDAL  wss  awarded  by  the 
American  Exhibition,  London,  to 
Fairchild  Bros.  &  Foster,  New  York, 
for  "  digestive  ferments,"  extractum 
pancreatis,  peptonising  powden, 
pepeine  in  scales;  el^ant,  reliable 
and  convenient  preparations  f  (»  pep- 
tonising food. 


The  UcArtbur  Hypt^hosphite  Co. 
Boston,  Mass.,  have  a  veiy  pret^ 
office  calendar  for  1888,  which  they 
will  send  to  physicians  without 
char^  upon  application.  Hratioo 
tikis  journal. 


ADVERTISING  DEPARTMENT. 


BUFFALO  LITHIA  WATER? 

For  Goutv,  Eheumatic,  and  Renal  Affections, 


3>r.  Boberte  Bartholow,  H.A.,  LX.S.,  FrofoMor  of  Katoria  Hedioa  and  0«ti«nd 

Therap«utic*  in  tlie  Joffienon  H»dic&l  Oolleg«  of  Fhil«delphl«,  etc-  See  his 

"  Kateria  Hedica  and  Tberapeutio*." 
'■Boffalo  Litbia  Spring,  of  Virgiola,  containa  weU-d^ned  traeta  of  lAthia  and  w 
Alialitie.    ThiB  haa  been  n^  wili  great  odcaata^  in   Gouty,  Rhmimatie,  and  Etmal 
AffaeHimM." 
Dr.  Wm.  A.  Hammond,  of  Sew  Tork,  Snrgeon-Oeneral  of  U.  8.  Anny  (retired), 

Profaaaor  of  Diaeaaea  of  the  Kind  and  Vervoua  STatem  in  the  UniTereity  of 

XTew  Tork,  etc 

"I  bave  for  some  time  made  use  of  the  Bnffalo  LitbiaWaterinanseHOf  affections 
of  the  ntrnoa*  (jrifeni  complicated  witb  Bright'»  iiteate  of  the  kidnei/*,  or  vilh  a  goulg 
diathtii*.  Thn raulU  have  Men  eniiiieii((s  taliifactorif.  Lithia  has  for  many  jeare  been  a 
favorite  rcmtdy  aith  me  In  Mite  eaaen,  but  the  Buffalo  Water  eertainly  act*  better  thanauy 
extemporaiteous  totuiion  of  lAthia  Salte,  and  U,  moremtr,  better  bame  hy  the  ttomoelf.  I  a[i» 
oft«n  prescribe  it  in  tlioee  ciues  of  eerebral  huperimia  renulting  from  otrer-vKKtal  work — 
in  wbich  the  condition  called  iien:ouidg»pepgiaei.\attt— and  generaUy  with  marked  betifftt." 

Dr.  Alfred  L.  Iioomia,  Frofesaor  of  Pathology  and  Practical  Kedidne  In  the 
Hedical  Department  of  the  TTniveraity  of  the  City  of  New  Tork,  etc. 

"For  tbe  past  fonr  years  I  bave  ns«d  tbe  Bnifalo  Lithia  Water  in  tbe  treatment 
of  cbroDio  JnCiralltial  ne;i\ri(i«  oocurrini;  in  ffOHly  and  rheiimalie  snlgects,  un/h  the  niott 
morfecd  benefit.     In  all  gouty  and  rheumalie  affection*,  I  regard  it  a»  highly  effieaeioim." 
Dr.  Hunter^  KcOuire,  Bichmoad,  Virginia,  late  Profeaaor  Surgery    Hedleol 
College  of  Virginia. 

"Baff^o  Litbla  Water,  Spring  No.  S,  as  an  Alkaline  Diuretic,  is  iovalnable.  In 
nrie  aotd,  grarel,  and  indeed  in  diseases  ecneraHy  dependent  npun  a  urie  oofd  diatheeit, 
it  iia  remedy  of  extraordiiiarj/ poteneg.  I  bave  prescribed  it  in  oases  of  rheumatie  gout, 
which  had  resisted  (be  ordinary  remedies,  with  wonderfully  good  retulti.  I  have  useo  it 
also  in  my  o«ro  case,  being  a  great  anffprer  ttom  this  malady,  and  have  derit>ed  more 
benefit  from  it  than  from  any  other  remedy." 

Dr.  Bobert  Battey,  of  Oeoi^iia,  Sng^feater  of  Battey's  Operation. 

"  I  ffoold  state  tbat  I  have  been  using  the  BnS'alo  Litbla  Water,  No.  ti,  in  my 
practice  for  three  yean  past,  In  cases  of  ehronio  infiammation  of  the  bladder,  whether 
indnoed  by  etone,  by  enlarged  prottate  in  (b«  aged,  or  by  neglected  gonorrhota,  and  have 
secured  eioellent  results,  which  encoarages  me  to  nrescribe  it  for  tbe  fnture." 
I>r.  JWm.  B.^owtee,  Profasaor  of  Anatomy  and  Materia  Kedica  in  the  Hedieal 
Department  of  tlie  ITniverslty  of  Virginia. 

"I  feel  no  hesitancy  whatever  in  saying  that  in  gout,  rheumatic goul,  rheumoHem, 
olone  in  the  bladder,  and  in  alt  diseaws  of  unc  add  diatheaii,  I  know  of  no  remedy  at  all 
comparable  to  Buffalo  Lithia  Water,  Spring  No.  S. 

"  Its  effect*  are  maiked  io  cansinfc  o  disappearance  of  alfrum«»  from  the  nrioe. 
In  a  single  case  of  Brighl'i  dieeaea  of  lie  kidteya,  I  witnessed  decided  beneffcial  results 
from  it«  nee,  and  from  its  action  in  this  caee  I  shonid  have  grent  confidence  In  it  as  a 
remedy  in  certain  stages  of  this  disease.  In  dytpeptia,  especially  that  form  of  it  in 
which  tbere  witB  exeeteive  produotiom  ^  acid  during  the  procete  of  nulriMon,  I  bavefonnd 
it  highly  efflcacloue." 


Ufr 


IFotcr  in  ei^tt  of  one  doten  half-gallon  botUet,  80>00  P*f  «>*<  ai  tht  SpringB. 

THOMAS  K.  GOODK,  Proprietor, 

BUFFALO  LITHIA  SPRINGS,        -         -         -^     VA. 


ADVERTISING  PEPARiHENT. 

&OE50T  FOB  THE  FUBGHASE 


Medical  Books 


MEDICAL  PERIODICALS 

COMMUTATION  BATES. 


SSXi^^LtSErHiD    1843. 


For  forty  ye&re  tlie  undersigned  has  had  connected  with  his 
Publishing  businesa  a  Department  for  supplying  Pkysiciang, 
Associations,  Olvbs,  Libraries,  etc.,  with  Medical  Books  and 
PebiodicaiiS,  at  Commqtation  Batea;  making  this  branch  of 
his  business  a  specialty,  , 

«  PosBessing  superior  facilities  irom  long  experience  he  ia 
prepared  to  fill  orders  by  mail  or  express  at  the  Lowest  Sealo 
of  Bqdoced  Pricea  for  all  Works  and  Periodicals  in  every 
department  of  Medical  Science.  The  publications  of  all  the 
leading  houses  will  be  furnished  on  the  most  Liberal  Terma 


offered  by  the  reqiective  publishers  in  the  Book  Trade. 

On  all  annual  Bubscnptions,  postage  will  be  prepaid  by 
the  undersigned  and  publishers'  Club  Rates  allowed.  Catalogues 
supplied  free  of  expense,  and  estimates  given  for  any  number 
of  volumes  or  sets  of  worts  for  librai-ies. 

Orders  for  Books  accompanied  by  the  money  at  Catal<^ue 
prices,  will  be  forwarded  to  the  purchaser  free  of  eamense.  To 
all  orders  he  will  give  his  personal  supervision,  and  exert  the 
utmost  care  in  their  prompt  execution. 

Special  Inducements. 

On  receipt  of  an  order  for  Books  amoanting  to  $  1 5  at  pnb- 
Usher's  retail  prices,  a  deduction  of  |  O  pei*  cent,  will  be  made ; 
on  $25,  1 2  per  cent.;  on  S50,  1 5  per  cent;  on  $  |  00,  20 
per  cent,  siqiress  chaises  paid  by  the  porchasar  on  delivery. 

Remittances  may  be  made  at  his  risk  if  forwarded  by  Post- 
Opficb  Oedee,  'Bank  Deaft,  or  Reoisteekd  Lettkb. 

"^W.  A.  TOWNSENB,  Publislier, 
1S3  Broadway, 

p.  O.  Box  3033,  HEW  TORK. 


ADVERTISING  DEPARTMENT. 


itizecy  Google 


HJH  w 


ADVERTISING  DEPARTMENT.  _^__ 

LEONARD  SCOTT  PUBLICATION  COMPANY  I 
since  January  ist,  1887.  has  furnished  Its  Subscribeis  ' 
with  original  sheets  of  the  ' 

FOFtl^M  Be?lBW,  and  the  rf,Tr,K'^AS,''^„°'^r4 

be  without  these  three  great  Eq- 
TnP  E^isb  Monthly  Reviews.  Their 
lUv  contributors  comprise  the  foreniost 

WleeiiWiirBwiUitH^'i^i^ 

be  issued  to  correspond.  of  modem  thought. 

Terms:$4.50each;anytwo,  $8.50;  «U  three,  $12.00. 


El 

QDaiterly  Bevlew, 
ScottlsHQiiviiiiiii. 


We  take  great  pleasure  in  announcing  that  we 
shati  continue  the  issue  in  America  of  these  two 
English   Quarterlies. 

Under  an  arrangement  with  the  English  pQb> 
lisher,  this  Company  assumes  exclusive  control 
of  the  American  issue. 


lillllHMIIlHIIBllBI 

Terms:  $3.00  each;  any  two,  $5.50;  any  three,  $8.00;  all  four,  S10.50. 


to  the  ludlDi  and  moat  popalar  moothly  ot  Oioi 
BrltdD.  Tha  top*  of  Itl  «mcl«  la  UDUceptlaiukt* 
tandarini  it  moat  daalrabl*  for  the  Home  Circ)a^ 


FIRST  MONTHLY  ISSUE,  APRIL,  1887. 

This   Review  will  continue   fitithfiil  lo  its  misaioii  aa  an 
organ  of  independent  thou^t  in  leaped  to  aocial,  political, 
d  religious  questions. 
Terms:  $4.00  per  Year;  35  cents  per  Number, 


giesa  of  the  ShakeBpearian  woild; 


courage  the  inBuence  of  SluilKspeaxe  reading,  and  to  offer  g 

courses  of  study ;  to  be  of  use  in  Colleges  aod  Schools,  Libraiies  sod  ' 

Reading  Rooms,  and  to  prav«  of  interest  not  only  to  Shaker 

•pecialists,  leachera,  and  reading'-circles,  but  to  the  actor,  the  d 
tist,  and  the  student  of  general  literature. 


Terms;  $1.50  per  Year;  15  cents  per  Number. 

QimPlLTPI 


OP  LBONARD  SCOTT  PUBUCATION  CO.'B  PBRIODICAIA 
No.  I.JANUARY,  i«87-INDBX  ^OR  iIM. 
SUBSBQUBNT  IS3UBS  FOR  EACH  QUARTER. 

Terms:  35  cents  per  Year;  10  cents  per  Number. 


Ati  Post  Paid  throughout  the  United  States  and  Canada. 


Leenard  Sestl  BubliGatian  Gs.,    ^  I 

h..-.p.r~.-.T.- 1104  Walnut  Street,  Ptilladalphls.  j 


ADVERTISING  DEPARTMENT. 
g „ __ _^ 

AGNINE. 

(TRADE  MARK.) 

Pure  Wool  Fat  Cholesterine  Fat 

OLEUM  LAN^. 

Free  from  Odor.  Free  from  Water. 


The  pure  oil  of  sheep's  wool  is  used  as  a  penetrating  oil,  taking  the  place 
of  lard  and  vaseltne  from  its  well-kttown  softening  properties.  It  never  be- 
comes ratKtd,  will  keep  indefinitely  in  any  cliinate.  It  is  valuable  as  a 
soothing  remedy  for 

Bums,  Wounds,  Sprains,  and  all  SMn  Diseases. 

For  Vetkriharv  Use. — It  cannot  be  surpassed  for  EarseM  Qalls, 
Soratohss,  Sand  Cracks,  Cracked  Teats,  ICange,  Bingboas,  and  Contrao- 
UonofUaules. 

Any  powder  (like  sulphur),  chemical  (carbolic  acid  or  saltpetre),  oi^ 
tincture,  or  essence  can  be  incorporated  with  it.  Over  its  own  weight  of 
water  can  be  added  to  it  and  still  make  a  smooth,  firm  ointment. 

Sample  pounds  sent  by  mail  on  receipt  of  seventy-five  cents. 
THEODORE  METCALF  Jc  CO., 
Or  any  wholesale  or  retail  druggist. 39  Tremint  Street,  BOBton. 

GEORGE  TIEMANN  &  CO. 

No.  67  CHATHAM  STREET  (cor.  of  Few  Chambers  St.) 

NEW  YORK  CITY, 

BRANCH  STOEE; 

STOHLMANN,  PFARRE  &  CO. 

No,  107  East  28th  Street,  near  4th  Avenue,  New  York, 

%F  K  I>>4r  In  «a,as(.M(  atMndanc*  to  wait  apo.  Ladf  c 


•^§mms.* 


8.  TIEMANN  &  CO.'S  PATENT  BENT  THERMOMETER, 


o  loH  tha  rtQitterittff  indrm.     It  trill  net  rvU,  and  ia  as/elir  m 
>1  nwrww  (Wae  ('laneef-oiw  itylr),  sful  oan  be  caHmtimlty 
piiuted  in  the  timteh'poehet^ 


jjGoQgkwi 


ADVERTISING  DEPARTMENT. 


DR.  VON  KLEIN'S 

GYUECOLOGICAL  STIRRUPS. 


! 


Patonted,  January  1st,  1887. 


Tlaw  aaanlled  tenhed-ndl  Im  Sra* 


■■a; 


C.  W.  LANE  &  COMPANY, 


133   BROADWAY, 


NEW  YORK. 


J 


ADVERTISING  DEPARTMENT. 


C.  W.  LAKE  A  COHPANT, 

SURGICAL    INSTRUMENTS, 

Electric  Batteries,  HlcroMCopes,  Trasses,  Supporters, 
Elastic  SlodclDXB,  Bubber  Ooods,  etc. 


103  BJtO  A  ZJ-W-A-T, 


JSTJiJW  TOB.1C. 


Index,  A  mod  &  Inoh.  Id  goM  plMed  ctu«  « 
^Thli thermometer U of  thstuuenBUmtM  HIck'B  IndMlrucllble MsgnlfTlnjt  Tewr Thermometer; 
<mlf  bMOoleaw  froDt.  but  the  Rlan  tubing  hu  ■  lu^e  bore;  coiisequeattr  the  column  J«  very  plain. 
Tbla  Ihermometsr  la  unaurpuHd  by  uiy  utber  kiacl  st  present  In  the  market,  uid  recommended  b; 
all  m«dh»l  autborltlei.    Each  Inatrument  la  womatsd  tolie  entlrelr  correct  kod  not  u>  lose  iig  Index. 
Tbe  caae  la  aonwiUnic  eotlreir  oew  uid  Is  tborouBblr  liked  hi  all  docton  irho  uoe  It,    The  ther- 
mometer la  fuleoed  Into  Uie  upper  eiul  of  the  caae.    Thla  olreadj'  te  k  sreM  advwtofre.  u  the  Doctor 
baa  ottly  two  parta,  tbe  tbannomelcr  Itselt  and  tba  caie  trhich  can.  bv  means  of  tbe  chain  and  aofety 
plo,  be  ncured  to  ue  rest,  in  order  to  keep  (be  Inaimmeni  (rom  lallInK  out  of  the  Teat  pooket. 
Price,  •l.TS.    TFlthout  sold  plated  caae,  ai.fiO. 


Vo.  01.  No.  08. 

CBETHRAI.   BALL  OBKTHKAI.  BALI. 

8YBINOB  8TBINOB. 

AU    robber,    aoR   tip,  With  h«r(l  robber  tip. 


Postage  prapytf  on  all  titftnimsnti.      Catalogue  mailed  on  application. 


ADVERTISING  DEPARTMBNT. 
— MM- 

i 


ZMrtM*  Tear  o/  FuMiaMtm. 

m  Kniuax  sew  ksitiwi  or 


I 


THE  PHYSICIAN'S  HAND-BOOK 

FOR  1888. 
CONTAINING  ALL  THI  HEW  MHEDIAL  AGENTS 

By   "W^XjIjIAM   KLMSR,    M.r>.,    and    A..   X>.   KXiSXXlR.    Ail.I>^ 


This  popul&r  Staitdaud  Mahdal — wUch  hms  been  iasaed  for  m  qiwator  of  « 
odDtniT— 4uiB  been  tborouclilf  rvvlaed  aod  eitUi«l)r  rciriitteH  wltb  t>1iw- 
ble  improvements  added,  which  will  make  It  aa  iDdiapeDsabis  ready  pre^ipMr 
to  evei7  pliyBidan  who  haa  heretofore  av*l)ed  himself  of  Its  asefalDeas. 

Thta  work  htu)  received  the  most  flattering  eDComlnms  from  the  medical  preoa  and 
profession  for  Its  superior  advantages  over  all  others  of  its  class. 

The  Hani>-Book  poseeseos  features  excloElvplj  its  nwu,  eombioing  the  convanienoes 
of  a  DIar?  with  those  of  a  Maonal.  This  edition  will  contain  all  the  recent  dUoaverice 
Id  Materia  Medica  and  Therapeatlcs,  together  with  the  new  remedlee. 

•  It  contains  three  hundred  blaok  paffes  arranged  in  diary  fonn  for  thirtt-focb 
or  uxTY-EIOtiT  P&TICRTS,  and  so  rated  and  divided  as  to  admit  of  a  complete  and 
compact  record  of  professional  practice. 

A  KEW  CI.A8S1F1CATIOM  OF  DISEASES,  and  their  most  distin- 
guishing Sfinptoina,  nequela,  aod  rompllcallont,  with  the  dietetic 
managRment  and  treatment  indicated  In  each  disease. 

A  FVLLT  REVISED  AND  CLASSIFIED  LIST  OP  POIMNIS, 
*i-r  tkelr  aymploma,  antidotes,  and  treatment. 

ASPflTXIA.  and  what  to  do  in  emergencies.  Chemical  and  MIcroaoopical 
Examination  of  Urine.     Pulse  in  health  and  disease. 

THE  TnERSIOnETER  in  the  diagnosis  of  disease. 

ABBRETIATIOMS  AND  DEFIHITIONS  of  the  properties  of  reme- 
dial agents. 

niEDICAL  WEIGHTS   AND   MEASURES,  and  the  metrical  t-vstem. 

DIAGIVOSTIC  RECORD  for  ever/  day  In  the  year. 

INDEX  TO  DISEASES  and  Bemedial  Agents. 

CHAPTER  ON  INCOnPATIBILES. 

EXAMPLES  OF  EXTEMPORANEOUS  PRESCRIPTIONS, 
together  willi  the  Latin  terms  and  phrases  translated  into  English. 

A  REGISTER  OF  DAILY  PRACTICE,  either  for  TBiSTT-Foim  ob 
BiXTT-EiOHT  TATIEKTS,  BO  arranged  tliat  a  correct  accoont  may  be  kept  of  vUtS 
made,  ofllce  practice,  sarflcal  and  obstetrical  caves,  medicine 
fnmlalied,  etc. 

GENERAL  MEMORANDA  AND  CASH-BOOK. 

BOEKD  I^  EneUSI  lOROCCO,  BSD  EMB8,  POtlR-BOOK  POKH.  VITB  TTiaU, 

FilDi,  tl.50  wltlt  prtnUl  suttir,  and  11.35  priDtad  suittBr  omitUl.    FoiUg*  Fim. 

^g~  On  receipt  of  fo  ;Si  "Hand- Book"  with  printed  matter  (or  if 

omitted,  Js5'')t"  Retrospect  "and  "Epitome"  for  one  year. 

FOR  SALE  BY  ALL  BOOKSELLERS  AND  NEWSDEALERS. 

Publishod   by    "W".   A.  TCWNSEND, 

P.  0.  Box  3033.  ^       183  BROADWAY.  N.  T. 

I^^See  page   39  for  Oommntatioa  Rates. 

BiK eaoi 


ADVERTISING   DEPARTMENT. 

mi£> : CtsSl 

)  Late  Improrement  in  Sandalwood.  < 

Certain  species  of  Sandalwood  contains  a  peculiar  resinous  matter,  having  an 
astringent  and  very  pungent  taste,  and  as  obtained  by  our  new  process  and  ma- 
chinery has  proved  from  late  experiments,  to  be  of  very  great  value,  A  promi- 
nent physician  in  St.  Louis  administered  it  alone  in  a  very  severe  case  of  Gon- 
orrhcea,  after  having  iised  all  the  usual  remedies  without  effect,  giving  it  in  doses 
of  twenty  grains  four  times  daily ;  in  forty-eight  hours  the  discharge  had  entirely 
ceased,  but  on  the  morning  of  the  third  day  the  patient  was  covered  with  an 
eruption  similar  to  that  produced  by  Copaiba.  The  medicine  was  discontinued 
and  in  three  days  the  discharge  returned,  when  he  administered  it  this  time  in 
combination  wilh  Oil  of  Docuta  Sandalwood  which  performed  a  rapid  and  per- 
manent cu  e.  The  result  of  many  trials  indicate  that  very  few  can  tolerate  the 
resinous  matter  alone,  but  when  administered  together  as  now  prepared  in 
Dundas  Dick  &  Co.'s  Sandalwood  Capsules,  it  can  not  only  be  given  with  per- 
fect safety  and  reliability  in  all  cases,  recent  and  chronic,  but  acts  quicker  than 
any  other  known  remedy,  the  result  being  remarkable  in  several  cases,  decided 
good  results  being  shown  in  two  or  three  days.  Particular  attention  is  called  to 
the  late  improvement  in  these  Sandalwood  Capsules,  a  trial  of  which  will  doubt- 
less prove  satisfactory.  There  are  Sandalwood  Capsules  now  in  the  market 
which  are  entirely  worthless  when  prescribed  for  disorders  of  the  urethra. 
Hailed  direct  to  physicians  on  receipt  of  price,  $1.20  per  box.  Sold  at  all 
Drug  Stores,  $1.50  per  box.  Address  Dundas  Dick  &  Co.,  Manufacturing 
Pharmaceutical  Chemists,  1 12  White  Street,  New  York. 

A  Bemedy  for  Tape  Worm. 

In  the  year  1865  there  was  introduced  to  the  profession  of  the  United  States 
the  combination  of  the  Extract  of  Male  Fern  and  Kamala  (in  the  form  of 
Capsulets)  as  a  certain  remedy  for  Tape  Worm,  and  since  that  time  they  have 
continually  been  gaining  favor  wilh  physicians,  being  used  when  the  usual 
remedies  failed,  and  are  now  accepted  as  the  most  reliable  preparation  for  their 
expulsion.  Little  preparation  is  required  before  their  administration,  and  the 
Capsulets  seem  to  answer  equally  well  all  cases,  especially  the  armed  worm  so 
common  in  the  United  States.  Over  600  cases  of  Tape  Worm  were  treated 
during  the  year  1878,  and  nearly  1,700  in  1879,  and  3,azi  in  1880,  with  these 
Capsulets,  made  by  Dundas  Dick  &  Co.,  and  not  one  failure  has  been  reported. 
The  Capsulets  contain  5  grains  each  Extract  of  Male  Fern  and  Kamala,  care- 
fully prepared  by  a  process  peculiar  to  ourselves.  There  are  3  varieties  of 
Kamala  Powder  usually  met  with  in  commerce,  all  of  which  are  subject  to  great 
adulteration,  and  the  above  firm  are  the  only  direct  importers  of  the  true  medi- 
cinal Kamala.  To  enable  the  profession  to  obtain  them  perfectly  fresh,  and 
thereby  ensure  the  desired  effect,  they  offer  to  mail  single  boxes  on  receipt  of 
$1 .00,  either  to  physicians  direct  or  to  their  druggists  on  application.  Address 
Dundas  Dick  &  Co.,  1 1 2  White  Street,  New  York     Retail  price,  |3.oo. 

Mentholine* 

This  is  pure  Japanese  Menthol  compressed 

in  a  convenient  form  for  local  application  (see 

cuts).    Its  name  is  derived  from  the  Japanese 

peppermint  Oil  Mentha  Avensis  and  has  re- 
cently come  into  great  prominence  on  account 

of  its  efficacy  in  cases  of  Neuralgia,  Nervous 

Headache,  and  Nerve  pains  in  general.    It  is 

prompt  in  its  action  and  perfectly  harmless. 

Price  25  cents.    Sample  boxes  will  be  mailed 

to  physicians  on  receipt  of  10  cents  in  postage 
.  stamps  on  application  to  Dundas  Dick  &  Co., 
I  Manufactunng  Chemists,  New  York. 


ADVERTISING  DBPARTMENT. 

**  Cream  of  European  Xedleal  Uteratore.* 

BMITH¥AITE'S  Eetrospect. 

A    HALF-YBARL.T    JOURNAL.    OP 

PRACTICAL  MEDICINE  AND  SURGERY, 


Editod  by  JAMES  BRAITHW^AITE,  M.D., 

Surgtm  to  th»  Ittdt  Htapital/or  Womm  and  ChOdnn,  i 


BBFUBUSHXD  XVXBT  JAlTnABY  AITX)  JOLT  BOtOM  184a 

This  invaluable  compendium  was  commenced  in  1840,  and  13  issaed 
simuUaiuffusfy  with  the  London  edition,  by  virtue  of  an  agreement  entered 
into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.  and  appears 
regularly  in  January  and  July  of  each  year.  * 

The  peculiar  excellence  of  the  "  RETROSPECT  "  con^sts  in  the  fcict  that 
it  embodies  in  a  confined  space,  after  careful  perusal,  the  cream  of  all  the 
medical  periodicals,  preserving  the  essentially  practical  articles  of  dis- 
covery and  improveroenL  The  great  advantage  oflfered  to  practitimers 
by  this  method  is  the  saving  of  time,  lador,  and  moruy.  It  constitutes  a  con- 
densed Register  of  Med&al  Facte  and  observations  for  the  past  six 
months,  and  presents  a  complete  retrospect  of  all  that  is  valuable  and  worth 
possessing,  gleaned  from  the  current  medical  publications  of  the  time ;  pre- 
served in  as  condensed  a  form  as  possible,  and  generally  in  the  words  of 
the  respective  authors. 

The^  successive  semi-annual   issues  of   this  admirable  re-survey  of 
discoveries  in  the  science  of  medicine,  comprise  in  themselves 
"^  Complete  JEncyidoptedda  of  Traetiiee,*' 

Never  before  in  the  hbtotr  of  prof  esaonal  journalism  has  a  medical  p» 
nodical  received  such  unquaCfied  praise  from  the  Press  and  Profesaioo, 
as  this  famous  epitome  of  "Practical  Medidne  and  Surgcf?."  This  nnit 
ed  testimony  and  universal  indorsement  of  its  unrivaled  merits,  has  for 
nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  patronage 
has  become  unprtadenttd  in  the  aonals  of  medical  literature,  and  is  con- 
stantly increasing.  The  terms  are  more  liberal  than  those  (^  any  other 
periodical,  as  wiU  be  seen  below. 

TERUS   OF   PUBLICATION. 

SS.BO  per  annnn,  ia  ftdruiM  of  pnbUeattoa ;  siagt*  parts  Sl. BO  Mck. 

Back  niuitb«rB,  or  eompleto  seta,  can  Iw  had  at  tii«  (ftllowlas  ntec,  yrapalit 
Parts  I  to  XII,  «1  eaeh;  parti  XXU  to  LXXXIT,  %XM  eat^ 

Dalform  bonnd  volnwes  (MatalMins  two  parts,  hnv  Jnlr  to  ivamaiu  <<l,00 
•aeh.    90  parta  boaad  in  il  Tola.,  skeep,  Ubruy  ttjlo,  SISCOO,  frae  of  expe—fc 

A  eoBpleto  Alpkabetkal  ladex  froB  Parta  L  to  L.,  embradaf  tto  lAol*  SS 
roars,  froB  184ft  to  IMS,  price,  8 1 .20,  in  P*per ;  Sbeep,  92.00. 

%*  L  Spodauo  Itmnf  of  tlio  Bmosnn  vtll  U  luUo   ob  rooatpt  «1  75  oali. 
COHHUTATION    RATES. 

Tke BAtraapeet aad  EpItOHO,  (oMtalaiac  lOOO  larfo  Mtai*  paca^^  -^mtamwrn, 
•4.BO.    Tfao  BetroBpeet,  Epitome  and  Haad-Bo^  Wl.BO  aad  0B.76. 

Published  by  W.  A.  TOWNSEND, 

r.o.  a^  a0S9,  ^    1S3  BROADWAY.  N.  Y. 


ADVERTISING    DEPARTMENT. 
"CRBAMf  OP  AHBRICAN  MEDICAL  LITERATURE." 

THE  EPITOME. 

A  Monthly  Retrospect 
Of  American  Practical  Medicine  and  Snidery 


Edited  by  AVESLEY  M.  CARPENTER,  M.D., 

A.v&ortf"AnIndn<^th»Praotie»<!fM)aitin».''tlii. 

PUBLISHED  MONTHLr,  COMMENCtNQ  JANUARY.  1886. 

The  Epitoue  was  commenced  in  March,  1880,  and  has  already  achieved 
a  notable  success.  It  was  warmlj  greeted  by  the  Medical  Press,  and 
heartily  welcomed  by  the  leadii^  members  01  the  Profession  as  being 
"  indispensable  to  the  busy  practitioner,"  causing  it  to  rapidly  increase  in 
demand,  until  it  has — during  the  past  seven  years — ^reached  a  bona  fide  sub- 
scription without  a  parallel  in  the  history  of  medical  periodicals. 

«  The  design  of  The  Monthly  Epitome  is  to  fill  a  corresponding  place 
in  America  to  that  occupied  by  Braithwaite's  Retrospect  in  Europe, 
eoaUing  the  American  physician  to  keep  abreast  with  the  discoveries 
made  in  his  profession — at  HOME  as  well  as  ABROAD — by  beii^  informed  of 
what  is  practical,  new,  and  useful  during  the  preceding  month, 
abstracteil  isom  the  current  medical  press  or  the  Umted  States  and 
Canada. 

The  plan  is  based  on  Dr.  BRAlTHWArrE's  oru;inal  method  of  con- 
densing noteworthy  articles,  and  putting  into  briefform  their  "  gith  and 
marrow."  The  Epitome  wUl  be  restricted  miunly  to  the  medical  journal- 
ism  of  this  continent,  constituting  it  a  Supplement  to  Braithwaite's 
Retrospect,  representing  chiefly  American  "  Medical  and  Surgical  Prac- 
tice." 

This  concurrent  arrangement  will  present  a  periscopic  "  view  of  every 
valuable  discovery  and  improvement  m  the  Science  of  Medicine  and  Sur- 
eery"  of  both  hemispheres.  The  Retrospect  and  Epitome  exhaufiting 
the  whole  field,  will  leave  nothing  to  be  de^red,  the  two  journals  embrac- 
ing a  retrospective  view  of  the  world's  medical  literature. 

Each  monthly  number  will  contain  fif^  large  octavo  pages  of  reading 
matter,  uniform  in  style  and  quality  of  paper  with  the  Retrospect,  and  a 
full  list  of  CONTENTS.  Each  December  issue  will  include  a  copious  GENERAL 
INDEX  of  the  current  volume,  and  a  complete  catalogue  ol  r.ey  KSDIC-*L 
BOOKS  published  during  the  year. 

TBRHS    OF    PUBLICATION. 
M.00  per  uinm  In  adrasM  of  pnbltratlon  %  gln^e  iiinnb«TB,  25  cents  eaiih. 
Boud  Tolnmes,  abeep,  Mntalnlnf  12  ■uulwni,  tnm.  Janauy  to  Doeeulwr,  t4.00. 

%*A  Batdmoa  Kwa]>w  of  tlw  Eima  on  ippUeatlaB  vUl  bt  mallid  &m  of  du»p. 

COMHUTATIOH  RATES, 
fh*  BotrospMt  ud  E|^toK«  (eoataUlng   1 000  Uffe  oet  VV^  '¥"  uaaM* 
•4,^0.    Tk«  BotroivMt  S^Hmm  u4  HMid-Bo«k«  wltb  nadlar  nattw,  •B.70. 

Published  by  W.  A.  T0WN8END, 

T.  O.  BomS09S.  __      153  BROAD'WAY.  N,  Y 
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Ilia  ezeellmit  ncnlta  obtained  In  tb*  nw  of  Baotf  ■  EmoUon  b^  the  ProfnaiDii,  tot 
*  nnmber  of  jeua,  in  tha  Tarlonn  condltioDB  In  whldi  the  oombtnaUon  Is  faidladed, 
•od  Ita  Bteadlly  growing  denund  In  thia  u  well  u  other  coantriea,  «n  ooncIniiTa  proof 
of  iia  thenpeotlc  valne,  >nd  the  high  favor  In  which  it  la  held  b7  phjriciuw 
nnlTecMJlf.  The  perfect  ehenlcel  union  of  the  Cod  UTer  Oil  with  the  HjpoiiJM^ihita*. 
Ita  palatabOU]/,  and  the  eaoe  and  eomfort  of  admlniaterlng  It  to  eblldran  aai  praaone 
with  delicate  Btomaehs,  makes  It  especially  dedrable. 

FomMVi^:St  Per  Csatof  para  Cod  Unr  Oil,  8  en.  of  tb<  BTpopbofphlte  of  Um*,  and  S  gn.  of 
tha  Hrpophotplilt*  ot  ttodft  to  ■  fluid  oBDoe.    XmnlMSM  wlih  nocUig*  and  gljcsclna. 

S.  &  B's  BUCETHORN  COBDIAL, 

RHAMNU8  PRANCULA. 

la  giving  uiivet«al  aatlabetiDn  to  the  profearion,  for  Ita  mild  bat  certain  and 
efficient  cathartic  action.  It  seema  to  be  almoat  a  apedflc  for  babltaal  eonatipatioD,  and 
we  are  conotantlj  in  receipt  of  the  most  flattering  reporta  regarding  It.  The  cai«  wa 
nee  in  ita  preparation — having  the  baik,  alwaya  the  proper  age,  and  properly  exhanatod — 
makea  it  always  reliable  in  lis  acUon.  Be  sore  and  specify  B.  &  Fa  Bnokthom  CoidM. 
Send  for  sample. 

SOOTT  *  BOWHE,  MTg  Chsmlat*,    183  AIS4SeuthBth  Av^^.Y. 

f  I— w  iwewWcn  MM*  tl^ttrttmt. 

The  UUTTTAL  RESERVE  FUNI)  UFE  ASSOCIATION. 


DIVIDEND  NOTICE. 

In  ■dditkn  to  tfae  ledaotloo  of  Ui«  cnneBt  yauty  payaiaDU.  ■■  oompand  wHk  tha  latea  ekirgad 
nBdartlieoIdantamorLifaIiiiaianea,wlilobT*diictioBeqiw)(anA,^H  DlVIUENIi  of  mum 
than  FlFrY  pKB  OBNT.  VI^H  THK  TtlTAI.  PlfKHIOMt  PAID. 

Kotiea  Is  horabr  ciraD.  th>t.  tn  addltlvn  to  t1i«  afonaild  cub  rodactlcB,  the  aaHnmt  unr  to  the 
oradlt  of  allpneaat  maaiben  of  tlie  MUTU  t  L  BBbKHVK  FUNU  lAWTt  A8SUClATt»M.  who 
baaaiiMnembat«fa]8ai,eqiial>aDITIDBVD  OF  THIBTT-THBRB  sadOMB-TeiBD  FKB 
OKNT.  npon  tha  entlra  laaaamautpreiiiliuni  paid  dortBK  tha  HiatqniDqaeiuilaliflTeyaara)  period, 
tU:  flm  isei lo  1809,  tDrliulTe.  WhiEhaawnnthsi  baandapotitcd  wlflund  haldby  tha  r e^iri 
Tnut  Comptny  of  Kew  York,  —  tniKw  of  the  Bweire  Fond  of  thl«  MiiiiilaHon.  and  ^pUeaUaw 
piOTldadiiilheoontBaelahaMby  awmnbtwoflha  AaaoBlaUan. 

on  ■AWAOEMBIIT  a  AWD  HAS  BEllI  LEgB  TH/i»  OWE-THIBP  AB  ^OEEAT  At 
THAT  OT  THE  L«TlLPH«Mnni  MOWOPOtTOOMPAlim,  TBAJBACTIlie  _BJ1I; 
MEM  UKDIH  THB  OLD  BTBTBK  Of  LIEB  IHSITEAIHIB,  BBIEO  LIM  TEAM  OatMr 
Ttrva  AB  eSEAT  UPOM  EACH  ORE  THOOTAWP  POLLAIB  01  EEW  E011W 
TRARBACTID,  AMP  lEM  THAR  ORETHIBB  AS  BBEAT  OTOR  EACH  ORE  THCHW- 
ARP  POLLAEB  OT  OLD  BPaiREW. 

Thawndiot  waged  an  natthlaaaaaditloD  and  ltd  msDagfaiait  by  tha  old  aid  eipanalTe  hiral 
prauliUD  afatam.  uiidsr  tha  laadaiahtp  of  tfaiea  of  tl  e  moat  fclgautie,  nnaonpnlaiia  and  amiOcaa 
mownoU^  tha  world  faaa  erar  knoim,  baa  been  constant  and  hotot  oeajdng  irttLtn  the  part  twdre 
montSaithefUhoroflleii,  wl  h  biatnuledllaatenaiila.hBabMinmetBndacoDplFteTloCorywmby 
tontbsadjoatiosi,  and  to-day  the  offican  of  the  Mutcud  RaBerra  Fond  Lift  AiaoeMkc  greet  ita 
avur  tboonnda  of  policy  ^oUeta  thmndhont  tha  length  and  breadth  of  oar  land.  WIbKIMO 


ftniof  lUaiDBannce  waa  arsr  doTiaed  thaintluitoflbradby  tbaMiMil  RiMm  Faad  Ufa  »•—'-"— 

FartliBr  Infbmatfoi  ean  bahadat  a'Tof  Ihabraneb  oflloes  of  the  AaaocUtJow,  which  a 

Inlheludl  goltt       "  - '" 

Kow  York  CSty- 


Im- 
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nUBSlWr  RBSMEDIES. 

Pli.  Terpin  Hydrat.    "W.  H.  s.  aco."  a gminB each. 

A  MW  ud  wrtaat  nmedy  In  Uie  toe4taait  of  caoghi,  sBtacA.  bnmchltla,  ud  kindnd  dtoaMM. 
'fap<B  Hjontol*  lathe  farm  oT  oolodc-i  monwiliido  erritalB,  moltlBaat  1M*C  and  btm  tk* 
ip«aWan  C"H*0>+OH'. 

'tntptOBOrlbodliiFniMw  by  UplDe,  vboiaooBunmided  ItwiBaipMtnBat.  Oad»to*k 
U  boon,  knd  JmbdiI  pnHrlbed  I  gnmmai  par  d»y,  liir  wreral  wsaka  is  ancMntoB, 
MM  (In  oflatolanuMC. 

■ad  Si'B  ftnnd  It  luefol  tn  BroBcUi)  abetkma,  Mid  TMet  In  ths  ume  ditMM  noom- 
■Mudalttobetki'eiilii  pil  ■  to  tbs  oitoiit  of  ons  nr  tmiiinUiiBMptrdly. 

pi.  H*1M«*4  BojUnd  ivUe.  '•  l%t  Mtdltat  RtorA,"  ami.  lOk.  iWTi  (psaka  rer;  sutliiulaatfcklly 
afTdiiliiHidi  te.uid  after qootins  wreral  i»«u  laiTbioklttiMbMiieihlbltod  wltli  nu>Aediiioee«a, 
IbDB  coachidea :  '  IthaapniTHl  emliunilly  ntto&ctor;  In  mr  handiln  eve-y  OMaiuwtiloh  I  have  dbbiI 
U.aiMi  I  no*  preacilbelt  freeWia  ell  i;oaj(ka.  Colda,  and  (^tar  hal  aObctlinf,  M  wellaa  in  Bronchial 
(nmUeaiceoenUi.  wheTeretelfDinanoD  lauidieMad  and eboiild adviw itoadmlnlst  aUcmln  Aathmatle 
DyapaiBaiBdateaaf  3gnl  Ke*ery  1^  mlnnUn  until  10  nal'ii  hare  been'-'  ""     '' 

talned     IthMalrwdy  preradltHlf  of  gnat  utility  in  the  tnatnumtofdlTC 
■ndmnatlMOODeededtobeavalaableaddlUaD  (o  the  FliaTinacapixla." 

We  have  anbniiUed  oar  PtUaot  Tgrpln  Hydrate  to  phyeleiana  of  eminence,  and  from  all  who  have 
bad  opporbmltln  of  tryloE  them  Ihe  imedy  haa  received  their  onqaallflad  appioTal. 

Tnnoaae  of  chnnuo  bnmcbial  oalarrii  the  patient  being  a  very  ilout  bidy,  the  relief  «aa  Imme- 
diate, the  ooosh  easier,  ileep  quite  oormat.  and  expeotoiaUon  fne. 

Pil.  Hydrargyrum  Tannlcum  Oxydulatum. 

"  W.  H.  S.  t  Co."    (MEEODEY  TANNATE.)     1  grain  each. 

Haronry  Tannete  vae  Bret  piepaied  by  Dr.  Slomnnd  Laitearten  In  the  Pathalovic-Chemlcel  Inetl- 
tateof  Prnf.  E.  Ludwig,  In  VIeana. 

It  la  a  fireyiah-green  powder.  conlaiDing  at  l«aat  W  per  cent  of  Meronry,  and  la  altaotlwd  bv  the 
BT*t-m  with  treat  npldity  due  to  the  Bne  eeparation  of  the  Mercury;  at  the  ume  time  it  la  Oeelttoiu 
tliediiagreeableaymptaiisaBceompanylngtbe  ua-  of  other marcorlal  prepaiatloaa. 

Dr.  LnatsartenanbnitttedbueipeTlenoewlthU-rcnTy  Taonate  In  the  Imperial  and  Royal  Society 
of  PhyaldaDa  in  Tlenna.  January  4th,  ISn,  ahowioK  Qiat  It  poeae  eed  mild  aniiavplulito  pniperUee, 
■eldom  prodndng  uHTatloa,  itomatita.or  dlarhiBa.  which  ao  often  follow  (he  admlnletraUun  of  Bio 
(JUoilde,  Bi-obk>rlde,  Pnttodlda,  and  BluUxUdafanu  of  Uercniy. 

Doclon  Siiadeck.  Leblond  Doinlg,  FraiMn.  Bsiowaki,  aud  Leaaer  and  ProfeaaoTi  Lang  and 
Ftngn,  all  write  nipToTlngly  of  Tanoal«  of  If  ereary. 


^aii  wme  wproTmgiy  or  'ivanaivoi  aereary. 
Wb  have  pbcvd  the  Hydraisynnn  Tannionn , _. 

aydclaaa.  coanectedwltb  hoeplUla  of  Kew  York,  for  mat,  ao  Uut  a  verlSuMiaQ  might  be  ontatnad  of 
ifDiegoiug  l«aUmoay.     From  reporta  already  reoelved  It  B>eiDi  well  worthy  of  a  more  eilended  trial. 
wenowoHCTtt  to  Ijie  medical  pionaaiontii  the  form  of  oar  aolnlde  ptila,  oontainlng  one  grain  each. 

Pil.  Acetanilid  (Antifebrile).  ■' w.  h.  s.  ^  c. .»  5  grain.. 

*eeta«ilid  waa  dleeorered  by  Qeriiaidt  in  ia3t,b<itwaan0t  bnoght  into  pnnilnanoeaaa  mediea- 
■Mat until  Dia.  Cehn  and  Hc^p  of  BtniboK  dlaeotsed  lla  antltb«mio  Tkhie:  since  then  Li'plne,  of 
Iiyona,  and  Piol  fbilardin  Bnanmnti  aar«tbiiiTtir  It  — -■j--'-  pnpettlea  also.  The  latter  obtained  good 
naaltifhim  a  ..i-ufltii  i-tk^  p.i»^.ff^n^..t.™i».rtm.  mj^iji.  m^  »^~1jj<.  .  healaoflmiid  Itnaafol 
In  loeOBetOT  ataxia. 

Pile  Salol.     "^-  S-  S.  &  Co."    2^  and  5  grams  eauli. 
A  new  ranedy  for  riiaumatlam  and  ThBimuttlo  albotiona,  poaaeaalng  all  the  advantana  of  SaltoyUs 
A«U  m»  BaUoyUte  of  SodA,  while  not  eaMliwvy  of  thdr  olOaetf — "-  -^-^ 


laUoylate  of  SodA,  while  not  eaaaliw  my  of  thair  olOoDtlonable  ettM 
TalnablaimudTTM  tnttodnoad  b  aa  to  the  medieal  profoaala 
■And  it  in  piU  IMn  In  atiracth  of  tU  and  »  sn.  to  e»ih_pllL 
lol"  g>"BMloyiatoofFhea^' waaftntmtrodDordbyFnrf.  Toi 
>  the  attratloB  of  Iba  inadlaal  pmfbaiua  In  a  eannmnWMlta-  ■-- 
itJaal  Diatriot  Sooloty  of  Barae.  at  iM  mMtfau  held  in  that  clti 
I  la  ooapoaed  of  M  pw  cent,  irf  Phenol  (CuGidla  Aotd)  and  « 
ndv  ofUaAollo  AoU  la  ehuMtaiatla  of  pan  BalaL 
^UaitfSalalwaMflntaalimlttedMlheBMMteDdneiMpnottUoi 
.  .  -iwae  of  detenidniBS  their  piepartle*  by  praethial  teata ;  and . 

Id  « a«»r(m«y  of  tMMua  (rM,  tM  neiiiHd  U«  oaaunnua  UbC  »  a< 

Id  A«.^™  <*«  a^HtfanaN*  a/Mto  rtf  Ua  Mlicvlla  «aift. 

Tmo*  phyalc&na  tesb-d  »  not  mlr  ddod  their  patlenta  bat  upon 

dnlm  wn*l)iallhet>eat  naalto  wen  obtalntd  from  doaeaof  Bgra  sti 


for  Iba  pntpoae  of  i 

'-■ • ' — "--»  VMaMuaiTHH,  ttt  rteneaaua  oaninnuauuK  im  acatm  wo* 

JcrXfanaNta/Mto  qf  Ou  SMeyUe  SalU. 

ana  taab-ri  ft  not  mlrnDon  their  natienta  bat  niHni  tbamaelvu.  ._..  ».^r--'-^— » 
t  Scat,  aiVrward  the 


of  Solatlca,  DUbelea,  and 
"WaMenow  niriabgaai'TKBA'I'XBE  onBalol,  In  wbi-h  we  inland  to  incorporato  the  lateatei- 


W.  H.  SCHIEFFIXIN  &  CO.. 

170  &    172    William  Street,  NEW  YORK. 

1  In  prescribing  he  parlicnlar  to  speciTy  W.  H.  S.  &  Co.*!. 


ADVERTISING  DEPARTMENT. 


PHYSICIAN'S 

Purchasing  Directory. 


SPECIAL  S£S  .f'ss;7^'ij;.,r^fisa  notice!  I 

frceof  cbarseeicluaivel]'  totbe  ■■iTenldiiK  patrons  of  the  Knsosrm  and  EnTOHK.  i 

*/  C«talogiiM  kBd  Cirenlan  nalltd  frM  upon  >ppllfl>tian  to  in;  of  the  following  Eovaoi.         ' 
WHKR  COBBESPONIinfl  PLUSE  lEItTlOK  "  TBE  EPITOVE." 


AGNINE,  Pm  Will  fn Theodore  MetoUf  &  Co.,  Boston 83 

Artifleial  Legs  and  Arms — A.  A.  Marks,  Netv  York 5 

BATTKRIE8,  ilnlti-H*il (Hto  Flommlng,  Philadelphia,  Pa  ...  6 

"     Tl»Sluk!FiiidiiBill!ti...T.  S.  Size,  New  York Sj 

Beef  Peptonized  Tonic,  Hinsnii's,  Hfizard,  Hazard  &Co.,N-Y  16 

"     Peptonoids Reed  &  Carnrlck,  Now  York 21 

BELIADOKNA  PIASTERS.. Johnson  £  Johnson,  New  York S6 

BROHIDA  (Hjipnollc) Battled  Co.,  St.  Louis,  Ho t 

BROHO  SODA Wm.  R.  Warner  &  Co.,  Phila.,  Pa-Coy.« 

BUCKTHORN  CORDIAL. ..  .Scott  &  Bowne,  New  York 40 

BUFFALO  LITHIA  WATER. Thonia8P.Boode,Buft.LithiaSp'g8,Ta.SI 

"  SiiUiml,  111!  Fin  ul  Kuili,  Dnndas,  Dick  £  Co.,  N.  Y 37 

CELERINA Bio  Chemical  Co.,  St  Lonis.  Ho 10 

CHAIR,  Hedlcal Geo. W.Archer&Co.,  Rochester,  N.  Y.li 

COD  LITER  OIL Hazard,  Hazard  &  Co.,  New  York.... 1« 

"  "  Scott  &  Boime,  New  York 40 

j'    "  "       and  Milk,  PifbiiiHd,  Reed  &Camriek,  New  York 83 

'     "  "       miiiiPiUUk.Chas.  H.PhIllipsChem.Co.,H.T....I8 

COLLEGES OUclalAnnonneementa. » 

Con.  Tlic.  ATcna  SatlTa B.  Keith  J^  Co.,  New  York 13 

CrrstalUne  Phosphate.!  bii  Fni  Prorldent  Chem.  Wks,  St.  Louis,  Uo.U 

DIABETIC  FLOUR Emlen  Painter,  New  York I 

Dragees,  Elixir,  ti  S;mp  of  Iron,  Dt.  Miltu'i  E.  Fongera  &  Co.,  N.Y.  M 

ELIXIR  DYSPEPSIA  COKP.B.  Keith  &  Co.,  New  York .....18 

ENGLISH  REVIEWS Leonard  Scott  Pnhllcatlon  Co 38 

EXTRACT,  POND'S Pond's  Extract  Company,  New  Yopk..81 

FOOD,  Imperial  Grannm,  Di  Gnit  Mnl  Fd.  J.  Carle  &  Sons,  N.  Y.  Git;  31 

"      Solnhle,  Camrick's. . .  .Reed  &  Camrick,  New  York 83 

Granular  Efferresclng  Salts-Wm.R.Wamer&Co., Phila., Pa  .Cot.  4  '. 
HOPE'S  MALT  EXTRACT,  Iirat'i..Tarrant  &  Co.,  New  York   .Cot.  S 

HOMtEOPATHIC  Med.  Col. . .  T.  F.  Allen,  M.  D.,  New  York » 

HOSPITAL,  BELIETUE ....  Medical  College,  New  York  Citj 9 

HYDRANGEA  (LIthlaled)  . .  Lambert  Pharmacal  Co.,  St.  Louis,  Uo.3S 

HYDROLEINE  lllvltitd  Oil) C.  N.  Crlttenton,  New  York 82  j 

HYPOPHOSPHITES,  Ftllns ..  Jamcs.I.  FeUows,  New  York Cot. I 

INSTRUMENTS,  Snrgical . .  .Geo.  Tlcmann  &  Co.,  New  York S3  i 

B« ■ ; ae] 


ADVERTISING  DEPARTMENT. 
•** — — — «e 

ARTICI.B8.  WUBRK  TO  PURCRASE.  IRE   PAQK 

INSTRUMENTS,  Snrglcal.. .  C.  W.  Lana  i.  Co.,  New  York  Cuj. . .  35 

lACTOPEPTIKE Pharmacal  Association,  N.  Y.  Citj.  .24 

Liq.  TONU.  SAL.,  TiDgiJiia  ..  Keillor  Dmg  Company,  St.  Logii..  .18 

LISTEEINE  Lambert  Pharmacal  Co.,  St  Loni.,Mo  26 

MAKVELOUS  MEMOBT   ...Pror.  Lotaette,  New  York 16 

MEDICAL  BOOKS  W.  A.  Townsend,  New  York 80 

MENTHOLIKE Dnndas  Dick  &  Co.,  Now  York 87 

Mnt.  Reserre  Fnnd  Life  Ass. .  New  York 40 

PAPINE Battle  *  Co.,  St.  Lonii,  Mo 4 

Papold  Vegetakle  Pepsin.... .Johnson  &  Johnson,  New  York....  26 

PELTIC  PESSABr,  llitimi. . .Ernst  F.  Hoftnann,  New  York 8 

PEPSIN     E.Scheffer,  Loui«villc,Kj 16 

PEPSINE,  ESSEXCE  OF....FalrchlldBros.  *Fost«r,NewYopk..  20 

"  Bondanlt's E.  Fongera  &  Co.,  New  York 19 

PHYSICIAN'S  tal.hl,  fcir'l. .  .W.  A.  Townsend,  New  York 8« 

PILLS,  SaiirCililii  ul  Fit  Gnialn.. Parke,  Davis  £  Co.,  Detroit,  Mich..  17 

PINUS  CANADENSIS Bio  Chemical  Co.,  St.  Louis,  Mo 10 

QUININE,  l-biifto-MiiiiU  it Chas.  H.  PhlUips  Chem.  Co.,  N.  Y..  ..18 

SALOL,  Nil  Hindi  tit  RltMiUii....W.H.Schiell'elln  &  Co.,  New  York..  1 

SPECIALTIES,  Dr.  Molesworth's,  New  York « 

SUPPORTERS,  Will  Wiiliil.  ..John  Beynders  *  Co.,  New  York 7 

STB:  HYP0PH08;  COUP:  C.P.McArthnrHi|»plii!|liiti  (»,,  Boston,  Maes.  .18 

TABLETS,  rEFSIIE Falrchlld  Bros.  *  Foster,  New  York.. .20 

TAB  SOAP,  PiiWi  ThePackerWfe.Co.,  New  York  City  .14 

Thermometers,  M-Rt^ttriig  rner..H.  Welnhagen,  New  York  City 6 

TISSUE  PH08.,  Wheeler's. .  T.  B.  Wheeler,  M.D.,  Montnsal,  D.0..11 

TIAL  CASES   Fredericks  *  Son,  Jersey City.N. J..11 

WINE  OF  PEPSINE,  Bondanlfs.E.  Fougera  &  Co.,  N.  Y 19 


SPECIAL  NOTICE  TO  ADVERTISERS. 

UNRIVALED     MEDICAL    MEDIUMS. 


A  full  deacripiian  of  Bkatthwaitb's  RnRospEcr  of  "  EaropoRD  FrRctlcRl  Hodiolne 
and  Surgery,"  and  Thr  Bpitomb  of  *'  Ainerican  Prsotical  Medioine  aad  Surgery,"  will 
be  found  on  pages  3S  and  38  of  tbe  Advertising  Xiepattment  of  tbis  pnbUoatioo. 

The  dietingnisblog  features  of  the  RBrRospRor  and  Efitomr,  render  them  exceed- 
.ingly  elfective  medinnis  for  reaobiag  pbysioiaus  thtoughout  the  entice  country.  Their 
value  as  pemiauent  records  of  discoveries  and  improvemente,  with  copious  indexes,  wiU 
insure  their  being  frequently  consulted  as  RKAnT  rrfbrrmcr  dirrctorirs.  Thus  these 
'lin>iSPRNBARl.E  u EDiUMe  offer  to  the  medical  advertiser  at  once  the  widest  range,  secur- 
'ing  continual  attention  of  the  most  interested  class  who  aie  seeking  information  of  the 
latest  practical  medical  news  from  all  the  principal  centres  of  both  hemispheres. 

The  terms  for  advertising  in  the  Retrospect  and  Epitome  wilt  be  furnished  on 
application.  Cousiderlng  their  nunvaled  oOARAXTEeo  circclattom  with  their  exclu- 
^sivE  ADVA.VTAaE8,  the  rutcs  will  be  found  mnoh  more  protllahle — when  fairly  oompoted 
^ — than  those  of  other  medical  channels. 

Tbe  publisher  refers  with  pride  to  the  long  con  tinned  patronage  his  publications  have 
received  fTom  the  principal  Leadino  Houses  as  recorded  in  the  Disrctort  above. 
;  (P.  0.  Box  3033).                 W.  A.  T01VNSEND,  Pnbllsher,  16S  Broadway,  N.  T.  ; ; 
leie : ««• 


ADVERTISING   DEPAhTMENT. 

BROMIDIA 

THE  HYPNOTIC. 

Formula.— £*«T  Plnid  dTMhm  coDlainB  16  gie.  EACH  of  pure  Cblorftl  ■ 

Hjdrat.  wid  purified  Broni.  I'ot.,  and  one^lghtb  gr.  EACH  (i 

ofgwt.  Imp.  «xt.  CftDDBblB.  lad.  ftnd  HfotcfBin.  ^ 

DOB0.— OM-bklf  to  ono  fluid  drmchni  fn  WATER  oi  STBUP  OTery  bonr^trntil  ^ 
sleep  Is  prodDcMl. 

lncllOfltlonS>~^'**P''^'*°'**>  NerroaaoeM,  Nforal^la,  Headache,  Conml- 


r  Lock  Up  ras  Sbcrbtioks. 


PAPINE 

THE  ANODYNE. 


Indications.- 


lODIA 


^  THE  ALTERATIVE  AND  UTERINE  TONIC. 

Formula. — lodia  fa  «  combiDBtioii  of  aotlve  Piinciplea  nbteiiied  from  tba 
-.^  Green  Roots  of  Stilukqia,  IIblonias,  SAXxnusA,  lleniaper- 

.  mnm  and  AniniatioB.    Kacb  flnid  draofam  also  oontaina  ftrs 

^  giMDS  lOD.-POTAS.  And  three  gniua  Fooa-lKOir. 

ft    DOBO,    I^Tt  TtriTT"  fli"  ^-n-hmfl  (in~rT  "■ '— i  fin  1r'"-nt*^)  fbr"  timeaad^, 
V  bofore  mekU. 

L    Indications. — syphilitic,  Serofnlona  and  Cntaneuni  Dlaeaaes,  DfBDeiMW 
M  rbeA,  HeoorrbaKia,  Lencunhen,  Amenoirhea,  Impi^Ted  Vital- 

It7,  Habitoal  Abortioua  and  General  Uterine  DebtUtjr. 


IB-A-TTI^F:  &:   CO., 

CHEMISTS'  CORPORATION 
Bkakchu: 
78  HvH  Bond  StrMi,  London,  W.  ST.  LOUIS,  IMO. 

B,  Ru0  da  La  Palx,  Parii. 
•  &  10  Dalhoutia  Squira,  Calcutta. 


ADVERTISIKG  DEPARTMENT. 
laa 

ELECTRICAL  APPARATUS 

;for  use  in  mbdicink  and  surgery. 


ii  *^  fl  "  i  » 
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FOR  ILLUSTBATSD  CATALOCVS  ADDagSS 

OTTO    FLEMNIING, 

No.  1009  Arch  Street,  PHILADELPHIA,  FA. 


ARTIFICIAI. 

IISS  MB  iRMS, 

With  Rubber  Foet  and  Hands. 


Altb<mj(h>mui 

ineeL  wit 

th«  mlBrartniui  of 

iTinn 

bother 

hllldgK 

»ve«dfra 

Dhl* 

body,  be 

■  not  neoea 

«rily  1, 

Bj 

avtiiK»rti 

rubber  fee 

•pplio. 

bee 

ibera- 

■tondl 

The 

phoWar 

.pb  0 

il 

e  hH  tir 

■Ttiaoikl 

legi  ID 

ioB.  hi. 

DiHinL  one*,  vhlcb  were  criubed  byanUnwd  Kildeut  nod  sabM, 
qnentl;  ftiupatated.  With  hU  nibbel  feet  he  la  able  (o  ucend  or 
draoend  •  Udder.  bnUaM  hinuelf  on  the  maga,  uid  bure  fait  bud< 
Ht  liberty.  He  cvi  fiiin  *  good  d^y'e  wej(M  ■(  tbe  benoli.  He  cvi 
walk  uid  mlnjrle  with  persona  without  betraylaK  blaloaB^  in  fact,  he 
iareMored  to  hla  former  self  for  ell  prmctloal  purpoaea. 

With  the  Did  metboda  oroomplluted  anUe-JoinU  ao  undertaking 
of  th  la  kind  would  be  at  the  peril  of  the  wearer,  but  with  the  rubber 
feetbeciuiTentnreiDtoall  porta  of  opeiBtiona  with  aafet.r. 

Over  eight  thouauid  la  pnutlaal  uae.  acailered  la  all  part«of  the 
worid,  IVom  whom  pralaea  arc  dallj  reoelrod.  Many  of  theae  have 
been  made  f«nn  meaanrcmenta  without  the  preaeaoe  of  the  wearer. 
Oureopyrlght  fOrmola.  which  any  one  can  eaally  All  oat.  anppUeaaii 
the  daia  ueoeaaarj.  The  pnaa,  emlaent  aurgeona.  and  competent 
Jodgaa  commend  the  rubber  loot  and  band  lor  tlieli  nmarkable 

Every  IndualTl*]  eiUblMon  where  the  rnbber  foot  and  hand  ba*« 
been  exhibited  baa  awarded  tbe  highest  priaea. 

A  large  llluatrated  pamphlet  will  be  aent  gntia. 

The  robber  toot  uid  band  hare  the  endoreement  of  the  U.  S. 
Oorenunont,  and  are  aupplled  lo  the  crippled  of  tbe  T7.  S.  Arm;  and 

^'^'     A.  A.  UABKS.  701  Broadwari  Kew  Torh. 


,vGoo<;le 


ADVEKTISING    DEPARTMENT. 


Self-  Registeriug   Fever   Thermometers 

WITH  ABSOLUTELY  INDESTRUCTIBLE  REGISTER 


Pr<».  !d  ilard  Rabber  or  Mstal  Com  Eteh.    *1.» 

Price,  in  Gold-plated<'a~',  and  Ohalu.  tor  Teal  Pocket '•  1  7S 

These  lliennonie[iT^  tiovi- 11  n  nttnlHltlji  iitdritnirllbh  rrgiwtcT.  Broad  Fijt  mercury  coIuebd. 

'  Ekch  oKe  Is  paokfd  In  a  m  |i,ir&(e  wooden  box,  with  full  ilirectlons  tor  uKlog. 

Ask  four  ilrugglstforeTherinoroettrwIthourtrBde  i^e.    mu-k  and  US  on  Uie  bock. 


Dr.  MOLESWORTH'S  SPECIALTIES. 

)R.   MOLESWORTH'S  CLIMAX    DILATOR. 

.  For  DilitinB  Ihe  Osind  Carvii  Uteri,  L'lWfcra, 
k  CotrLiCvstld.eiDus.SlricIuresoI  the  Owiplu- 
I  gut,  Vitciii4,Aiiii,elc..uduaRenerkl  Tunpon. 

'      Both    l>neuiiiktlc  ud    DieolKfoy.      Asi^inlix 

■MS """ 


On,  MOLESWORTH'S 

V«giiuU  lojectins  und  Suction  S7rme:e. 

ra  iBdorwd  ind  Riiommen^ed  hv  mi.re  thmn 


Dr.  HoIoBWorth's  Intra -Uterine  Injecting  and  Vacunm  Syringe. 


L 


ly  POINTS, 

The  moat  Buoaeasnil  PreBoription  e-rer  -writtrn  fbr 

FEMALE  DISORDERS, 

Futlenlirir  DytuBiiaiTbtBft,   ItanOTrhkgla,  PasrparBl  CaaTnlilanii   Fantooitii,   AftaT'FBiBii  ' 

Tbrwtsaed  Abertlan,  Cbolcr^  Intuitnn,  Cholan  Harbn*,  Cbolsn,  BlUaiu  Oall«, 

and  all  Spumodlo  Campl&JntI  <n  betli  uiee. 

The  Viburnum  Compound 

OF  Dh.  hayden. 

TwemtT-lwe  nan  bcfnrn  th*  pmfBiiloo.    CnatalilaB  ao  Narrottc  or  dannroRi  Dnc*.     PhIWIIf  Mlb 

Ui4  >srr«able  to  th> jMtlcit.    We  xpMlallr  Milcit  Phrilelaai  in  IMI  Ikp  MFril*  •TU* 

TIbaraiM  tMMftmtit  with  nj  olhtr  pTepaniloH  li  the  une  raart. 

At  a  Uterine  Tonlo  and  PamutsDt  Aoceler^fli  It  ha*  DO  eqoaL 

The  Uric  Solvent, 

far  VIUetM,  Brifht'a  Mmae,  OfMltli,  Scktlea,  SmI,  SlMmatm,  Bnft  a4  ITMnrahtla. 
A  ladoaal  kad  Teiy  aBbotlTe  Tvmedj  tor  all  Reaal  ttlMrirm  and  dlHSKi  artatu  tna  tbefr  dehctin 
aotloii.    Free  rttm  all  oblertloaable  Drug*.    Frlce,  tl.eo.    IHipmaad  b;  all  nUi^  A      ' 
Tor  TibnmiuB  Coiopoaiid  Hand  Book,  and  Urio  SalTsutCinmlan,  tnt,  addreaa, 

NEW  YORK  PHARMACEUTICAL  CO.,  Bttdford  Sprli 


«Mi 


ADVERTISING  DEPARTMENT. 

E« -f^ 

WILLIAM   TEUFEL'S 

Celebrated  Dniversal  Abdominal  Supporters 

AND  FLANHEL  CHOLERA  BELTS. 

I'ATHNTi.D  m  EUROPE  AND  AMERICA         IdAHUFACiVHED  IX  STUTTGART.  QERMASl. 

SPECIAI.  ADTANTAGES. 

.    The  perfect  anaCoiuioal  shape  oCcai-b  ayHtem.     S.    The 
raniee  of  an  ailmlrablB  fit,  niif.oui  illscomfori  to  thaabd" 
properif  applied. 


PHII^DBLPHIA.  Pa.:  J  H.  Oi-mrlK*  £„_. 
PrrrSBURUH,  Pa  :  JobD  MoGulre.lS  Fifth  4 
ST.  LOUIS,  Mo.:  A.  U.  Leslie,  SurBical  Inrtr.  Ui. 
A •^— ai40o.,e74rDnBoS». 


LOUISVILLE.  Ky,:  i;f^(^'F^^"' 


Sole  UceMoet  for  Anrica,  JOHN  REYNDERS  A  CO.,  Sorglcal  rHtniMUit  Makers, 

Bo.  808  FOUHWi  AVUMUa,  NXW  TOBK. 

THE  BRUNSWICK  PHARMACY,  S.  W.  Cor.  Broadway  and  34th  Street 
EMLEN  PAINTER.  Chemist. 

Thla  Phannoc;  la  open  .VLL  KIGHT.    Thorongbly  qoallBed  phannacltis  iD  atTendance  at  all  honn. 


DIABETIC   FLOUR! 

(FREE  FROM  STARCH.; 

FOR  THE  DIABETIC  AND  DYSPEPTIC. 

Shedden's  Diabetic,  lirau  Flnvr,      -      $5  per  Tin  10  lbs. 

(ABSOLUTELY  FREE  FBOM  UTABCH.) 

Painter's  Improved  Diabetic  Flour,     $4  per  Tin  10  lbs, 
Shedden'tt  Wheat  Gluten  Flour,    -    $2.50  per  Tin  10  lbs. 

SEND  FOR  CIRCULARS.  DISCOUNT  TO  THE  TRADE. 

EMLEN  PAINTER, 

Please  qoou  tbia  Jaarnal.  Brotulway  and  34th  Street,  N.  Y. 

OXYGEN    APPARATUS, 

FOB  FREFARirta  AND  ADMIKiaTEBIKO 

OXYGEN    AND    NITROGEN    MONOXIDE 

IN   MEDICAL   PRACTIOE. 
Pbjslci am' Office  Ontfita,  with  Complete  Fanuntv  and  FoU  Dlnotlcma,  &om  $65.00  to  tST&.OO 
llso  PURTABLB  UXYUKN  (Sol.  HydruRen  Dioiiitata,  C.  P.  Olyo.)  fur 
home  ftdd  bodslde  use.    Sample  Package  of  2  Botdea  and  1  lohaler,  with 
fall  DirectioDB  to  pfafsiciana.    (Will  last  a  ohnmio  patient  2  to  3  months.)      (6.50 
fteprints  of  Dr.  WaUiana'  Pitpera  on  Oxygen,  etc.,  " 


OaUilitgH*  mud  JViM  LUt  «n  AppUeaUom. 

The  Wallian  Ozygen  Apparatus  Manufacturing  Co., 

lie  BAST  28tli  8TRBBT,  NEW  YORK. 
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ADVERTISING   DEPARTMENT. 


HOFmLA-IfflirS  f 

Perfected  Anatomical 

Pelvic  Pessary. 


I  I  olkim  Uiat  Uila  Paour  ia  fnflnltalr  ao- 

pwlor  to  anr  FaaaAry  ever  bnmcfat  to  tb* 

attention  of  the  ProfWtom;  that  It  la  In  Ihot, 

the  onlj  Teaaarr  erei  dariaad  with  abrfet 

Funl.  81m  1.   SoiMriorADterlorTiew,—    "*•'•>««  to   anatomloal   oonftinDlty.      It  ia 

A.    Snperior  uti  pMierior  conravItiM.    B.    -ray  naarlv  a  miniature  eonr  ti  the  boar 

Anterior  toA  lajHriw  conclilc    K  C«n-    ^^  ""•»   »  iiiiiim.™»B  wpr  »   mw  «■» 

tialorillca.    O.  utcnl  conuTlLlei.  pelTia,  and  ita  advantacea  aie  aalf  iiiIiImiI 

The  snperior  poeWrior  elevttlon  beiog  cokcavk,  Gih  ilie  cnL  de-bac.    TIib  poitterkir 
and  anterior  concavities,  bridge,   reappctlvel}'.  lliR  rcctuiu  and   bladder.      The  Uteni 

E>OTM  sapport  the  bra«d  ligannrnta.  The  lateral  coDnvltie*  reCTiTo  the  soft  parts,  whidi 
In  to  Bocnre  the  Feaearj  against  fbictiohai.  hcvtatiok.      The  contrartion.prpnnire 
of  the  Taj^Dft  upon  the  eloping  Inferior  iectlon  of  the  PerFSry  holds  It  firmly  in  imfition. 
I  am  confident  that  tbo  PERFECTED  ANATOMICAL   PELVK:   PESSARY   wUl 
commeDd  itself  to  the  approving  Judgment  of  ihi-  (-nllKbtened  practitioner. 

N.  B. — It  is  my  ramest  advice  to  rmploj,  at 
first,  the  BHAixBaT  of  the  sizBs  rERwaeiBt.B  in 
AST  OITKI*  CASK,  and  to  advance  to  the  nee  of 
the  largBi  slcas  only  as  the  case  hat  actdau-T 
Iin>ICATB  THAT  BBCKBSITT. 

I  bare  seldom  fonod  it  needful  to  advanoe 
beyond  No.  2.  Nambera  0  sod  1  will  be  found 
large  enongli  In  a  considerable  majority  of  easee,   j 

The  Pessary  is  made  botli  of  bopt  and  hard  I 
KtiBBER  Its  sizes  are  0,  1,  3,  8.  4.  The  trans-  I 
verse  diameter  of  size  "  0  "  Is  two  and  a  quarti-r  I 
Incbes,  of  size  4.  three  inches.  The  sixes  differ  ' 
by  thrcesiiteenlbBof  an  Inch.  Size  "00"  is  llie 
smaller  and  measures  two  inches,  and  is  the  only 
titt  having  the  rubber  sack  attaciiurnt,  am)  is 

made  of  soft  rubbur  only.     It  ia  invaluable  in  the  _  

treatment  ot  ulcbrations  and  infi-amiiations.  ^T" 'r™S°J .,»?iS!Li^^ Jf" « 
Die  sack  being  the  vehicle  for  the  local  applies-  sipertbr.nd'MeVlor™cartdBr  "s^ 
tlons.  It  is  very  effective,  also,  in  BTBRiLnr,  perior  pojtftior  devstloii.  J).  Luicnl 
and  does  not  interfere  with  cx>itiom.  f^HT"-  -*■'■,  ?'"'?  "'  I'lf'ri^r-antrrter 

FhyslBlaiii  BuppIiedattl.MsacliiSatt  Bnbber.  |  A81nglePenar7<f«cTnaD,tlJW,BiASaH«. 
"  '  8.00    "     Hard      "      I        "  "  "  8.00,  Said    " 

^r  Dr.  Hofmann  solicits  the  aileniioa 
■•r  111.!  Profession,  in connecTio>.wiih  hUPe*. 
*.ry.  to  \,H  recently  -Pkhfwtku  Aiwbt- 
ABLU  Abdominal  SiiPPOhTBR  "nnwiAmrr 
raeiilordeiA.  ai  fa.OQ.  Take  ilie'measur.  ment 
amimd  tlio  hips,  just  btlow  the  CnttofOk 
lllium.  The  Peu^ry  or  Supporna- wiL  be 
Boul  by  mail  on  ran^pt  of  Prios. 

Address  commuuicaUons  and  icmiitancci. 

ERNST  F.  HOFMANN,  M.D., 

46  West  astli  Street, 
NEW  YORK. 

»<».   AnteHor-infFriorTiBw-        A  descriptive  IIlustrale<l  circular  sent  oa 

a  thin  India  nilib-r  uck  enrelopilur    application.      For  sale  at  all  Drug  Stores  and 
or  opening  ot  the  oeutrai  oriflca  Surgical  Instrument  Uaken. 
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ADVERTISING   DEPARTMENT. 


A5N0UNCKMENTS  OF  MEDICAL  C0L1E6ES. 


-^ 


B«ll«nt   HosplUl    Medical   CoUeKf, 

CITY  OF  NEW  YORK. 
BE8BION8    OF     1887-SS. 


NXW  TOSX 

HOHffiOPATHic  Medical  Collese 

OoT.  Third  **».  Mill  Tw™t/-tlilHl  St. 

In  thli  Co11««  ua 
,t.  Ths  a  rat  rwi 
,uifu..=  ^u„.-.^..,  -..-InMedloilChemto- 
tTTUidDtnloloiij.  cltnfMlneverjdepirtment  tor 
tdnnced  Stodrnu.  All  ihe  pobUo  HmpllBli  of 
New  York  CUy  open  to  onr  Btndei.1..  Bp«UI 
Conrw*  in  HomcBopiihlc  Therapeoiice  »nd  Phjilo- 
loglnl  M»wrt»  Mtdicm  in»i  l>«  Wlteo  bj  gndnsta* 
of  othrr  CollHO- 

For  InfontwtiaD.  kddrsu. 

lOXMtMtlitti 


Long  Island  College  Hoepital, 

BROOKLYN.  N.  Y. 

AHirOONCEMKyT,    1SS€-S7. 

The  Regolar  Term  will  open  October  4th.  ISK. 


asd 


n  Tenn  will   ( 


"  The  BawUne   mid   ItoclUtton  _- 
manoB  Mweh  7th,  1857,  uid  eontlnoe  three  nv 

The  Kegii]»r  Term  embraoee  the  neml  Cuu 
of  DIdMtio  Md  CUnfcsl  Leclote*,  and  ■  tboiul 
jjrpded   •ysiem  of   Instmotlon   In    the  pl»ct 

The  Fiimllv  dnrinj;  the  Tteadlna  »nd  Heollal 
Tenn,  glTe  i  Oumu^h  tiittmatie  training  m 
tlttimUt  vf  nudital  taenot. 

For  pmrtlool»r«,  •«  Aniunmetmtnl,  for  ki 
tddHM  J,  H.  RAYMOKD.  SecTBlar, 

Yale  University, 

rEPARTMEXT  OF  UEDICIKE. 
The  rarrlculnm  1«  itnrfed  to  eilend  lUrn 


CHi 


taef  1. 


Anilvlifiil  and  PhvstoloKirnl  ChemlBliT,-  ot  HiB 
tnlouv.  AimtooiT  uid  Polliolo(rv.  The  college  Jffll 
itoDda  frain  the  flnt  Thamdiiy  in  nclobertothi 
at  Wednedav  iu  Jono,  with  rasawa  »t  Cbitot 
^nndKwiiiir.  .       , 

FEES,- "      ~    — 


Gndanlin.i.»TOM.    li. 


:,  t75.wi 


For  aunnnrwioenti..  giving  luirtlcdU™  of  (1 
coni^e  Biid  renniremontu  for  idmlMtoii  and j-r. 
iiBIlnu.  Kend  In  Dr.  HERBERT  E.  SMITH,  D«i. 


MEDICAL  DKrARTMKNT  OP  THE 

UNITEESITY  OF  LOUISIANA, 

■xwoKi^KAva. 

FACntTY.-T.  Q.  Rlcbirdioii,  M.  D.,  Prof.,  of 
Ocnenl  uid  CUnlcU  Bntgerj- ;  trtmnel  M.  Bemiaf, 
M.  D.,  JTof  of  theTheorv  and  PrmcUcBoi  Medicine 
and  Clinical  Medicine;  Biuitord  E.  ChellK.  M.  C, 
Prof,  of  Fhj.iology  ond  Feihologic  ■!  ArUomj: 
Joseph  Jonei,  M.  D.,  Prof,  of  T-h?mlBt.j  tnd 
Cllnfenl  Medicine:  Bumoel  Loe«n.  M,  D.,  I  rof .  of 
AuatomT  u>d  ClInlcBl  Snrgrrr:  >-nieH  «-  I*t>1p, 
M.  D.,  ftof.  of  Oeni-nil  end  Cllnl 
Dlaeuea  of  Women  and  '"■"'' — 

M.  D.,  Prof.     '- 

and  Clinical 


Materia  Hedlea  and  Therapentlii 


DETROIT  HEDICAI.  COIXEOE, 

REODLAR   SESSION   opens  September  10th, 

RkI'iTATION  session  opene  Mitch  18lh,  tSM. 
and  i:lii-*s  June  14ih.  _        ^. 

Three  ItospitiilB  and  two  Urae  free  di-penwi] 
fnriii,.ti  an  ahuodanco  of  clinical  mBlerinl.  I  li 
onnorecllnlcahBlddallj.  Alli^'urManidellve 
on  Hii-pltal  Grnvndi.  Senior  atwUnit  have  * 
pratlicl  hi  rlinlcil  work. 

All  liiBirucilon  U  pecnllarlr  personal,  and 

"'FKE"-F«°l(4u™"«c»''l'o'"n*»W^;''of''*"^         i 
tlon  SMwlon.  »I0 (lO,  to  thofeatleiidlng  the  It.'Kular 
Seealon;  to  othere,  |a,00.  For  Circular,  addrei*. 


ALBANY  MEDICAIj  COUiEGB. 

MuriciL  DiriKmnrr,  UmoH  UsmBam, 

ALBANY,  K.  Y. 
Reiralat  Term  beilna  Boptember  BO,  1887,  and 
oloaM  Marob  Uth,  1888. 


pilal  adTanlages 
FKES.-MBtri 


;lon,»10  (material  freeli 

'iwi!^e^«frir™la™  contal-lnB  fWl  Infer- 
nn,  eent  OD  nppllcatton  to  , 

WtLI-TS  O.  TDI  KER,  M.D.,  RW3IWHJI,         J 

ALBiJiTllEI>ICiLCotllO«,A™  "  ■" 


-^iaSi 


ADVERTISING  uh'artme:;t. 


CELERINA 


MtRvE-TOHIC.  STImULMMT  AND  AN\ 

FORNIULA.r!5T«'Triaia-Urmchm  r-pTM.iiU  I 
HT,  <;■>«»,  koiB,  Tlburuam  itnd  AraiuUlca. 

■iBia  wiihTavT-rr',  Preurhcn,  \VH  torn  anil  UualneiiK 
'4BiirmlSla,PkrBl7*l>,  l>T»n>«n<ir  ' 


Bjllem. — IndCuptntaMe   lo  rmtore  a 
ittMIHMtBnill  tkrH4ri 


r  nEBlLJTATf-;!)  ccndlllopB  ol  Uib 

ent  after  alcokollo  exret: 

tlBM  >  da;,  u  directed  by  U«  FknlcliM. 


ALETRIS  CORDIAL 


UTERINE  TOHIC  AND  RESTOHA TIVE. 
rREPIRED  FBDII  THE  ilLnHISJ»llllS>  OB  TRUE  UIICOBL 

Dt«rl,  ulaiUltr,  loYBEVXNI  MlMuurlmcB,  etc. 

DOSE.— Ons  teaspoonfUl  three  or  four  times  a  day. 

llKfnleil  as  i  Uttriia  Tulc  Id  Irragolir,  Pihrfil,  SapprmBd  1  Eicesslrt  HentniflN 

IT  BESTORES  HORMIL  ICnOIT  TO  THE  rrKRt-R.iND  IMPISTS  TIQOS  TO 
THE  ESTIBB  DTEUSE  BISTEH. 
e^WIiBr*  Womim  haTBaborUdditrlDKpre^loDiiTVaSBaDelai.or  Inm^e*** 
wb«r*  ftbortlon  ■•  fcored.  the  AI«ttia  Curd  tails  ludlcMiiBd,  and  alifHildba  ou. 


ACID  MAN  NATE 


A  MILD.  SAFE  AND  PLEASANT  APERIENT. 

vs-  PrepiTedfrom  Maiwa,  PflrlfleJ_Cathai1lc  AclJ.  inj  Frnlt  Jiilcts.-«K 

PEHSAbCeA:*  Xn  APKRiENT  for   WOMEN  BUufNO  PKKONANt;i.     Ill 

MuiMnul.n^oM*,  Stlmei  a  da;.  It  taTora  tbeSECKETlON  and  KXCRmON 
of  blls.  and  (TadDSIIr  rstniiTH  thB  oonnitvd  and  torpid  Itatea  of  tb«  llv«-, 
and  k»spa  tha  bowali  Id  a  rasalar  and  lAnble  (wnfUtlon, 


M  MOST  VMLUHBLE  HOH-IRRIUTIHG  MUCOUS  ASTRIMGEKT. 


IDtary,  ITlBht-SwM 


IMDTC AXIOMS, -Albomlnorl*.  DIarrbea.  DTMmt..,. 

orrtmce*,  Prorate  Kxpectontlon,  Catarrh,  Sore  Throar,  LanoDrrhea,  anil  othar 
Vaginal  DlseaMB,  Fllei,  Sorei,  Vleen,  Bnrni,  Hoalda,  Oonorrhea,  Gleet,  Xto. 

>Wh»  Uud  u  II  lijtdlii,  b  Mi  Stihl^  if^Liiti,  Uh  WHITE  fmn  dnl4  k  ltd. 


RIOCHEMICALCOMPANY, 
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SamplM  FUK  to  aaj  PhriidBD  who  will  pay  ExprcM  0li>il«^  and  BMnUoa  tk 


ADVERTISING  DEPARTMENT. 


—  PHYSICIANS'  BUCCY   CASE. — 

■"  ...■.■..  ...I  ThUcntrepKMntBoneof  oot 
now  ud  ImpniYed  Palnnt  Y  1»1  or 

p.  Bug^.v  Mefk-lne  Cuea,  shnwlnK 
intorior,  aad  are  BO  uraoffed  that 

).  all  the  vUlmciDiilD  ii|>n;ht  wlieo 


7)  Innbe'  hleh.  t|  iaclies  wide. 
Conlaine  24  a-dram.  24  l-oa..  4 
3-OE.  glau4-qtopp«tftL  vlala  vlth 


(Pnlcnied  July  27th,  I 


l<8e.)  plole  t1>«  rurnlihitiK  of  nhut  ia 

andoubtediv     tliu     huidHiinietit 

PATENT  POCKEfMEDIcTNE'asTs." 

Tbene  new  Pftt«nt  Vial  C»m!b  have  aU  Iho  dlsllngatihine 
ailVHDlHiipa  of  the  Bdke.t  Cuwa.  and  In  ouenlns  reinivin 
nprliilit  an  per  cDl.  wlilio  In  nbaltlnE  the  bDlllon  do  uot 
Htriko,  and  roiaaln  upright  la  rhe  pnckot;  In  tliLa  ponltlon 
tliBV  dn  nol  onlll.    tW  are  made  of  tlio  bext  dark  Tnrkoj 

olde,    11  Inch    thlrli.     So.    l°con(ains  W  ^dram,  $2.W. 
Vo.  4  coDtnlnii  1«  3-drani.  $i.!-<.    No.  s  conlalni  10  2  and  5 
l-dnm.  K.2^.    Hent  pool-paid  on  receipt  of  pnoe. 
Bend  far  lUoatrated  frWLlat  lo 

H.  FREDERICKS  &•  SON, 

SOI^GICAL  AND  DBNTAL  InSTRUHBHT  CASES, 
87    Pacific    Avenue, 

JERSEY  CITY.  N.  J. 


WHEELER*8  TISSUE  PHOSPHATES. 


Bnmltimt  CUUth.  IbttrcM  DalMH.  AIipIhI,  Opt 
(J|itili|iMI  iiMMIw  li  Snoil  DMlllj,  ih4  ■0  on 

*Mha>f  ibaBliIuiiHSBMiiibMIlacif  IkaEUrmaUvi 

ami—,  lai  iTn-inl.   rir  iibn,  km  in  w  i.«ij  dm 


T.  ■.  WHICLH.  M.  O.,  Montrwtl,  D.  O. 


ftflysltlaBaiilYoniueratetes! 

|»- WANTED  [.gl 

The  publlsber  of  Bntlthwulte'a  Betiv- 
■p«ct  and  Qoarterly  Epitome  deelro  to 
procure  the  aervicea  of  any  jifradiute.  with 
aooeptftble  refarenoe.  whoae  preaent  practloa 
■woaiil  leare  him  Urns  lo  act  aa  aolldUnK 
agtm%.  for  Chcaa  renowned  BpllomM  of  "  Eo- 
ropean  and  AmorioaD  practlod  nwdidaa  and 

Xnyoapabla  joong  Fbjriciu  btTliiB  audi 
Manrn,  maj  aaaan  an  BxctoilT*  oootnct  to 

«iiTM«hlalmn»»dU««ilpoaUty,— ' ' 

&inl  oonunlHkm  tor  -"  ~' 
braddfMUntt 

A.  sowmK 

8  Broadway.  tLW. 


A  NEW  FEATURE  IN 

Barry's  Clinical  Thermometers, 


ADVERTISING    DEPARTMENT. 
1^ — . . !»■ 

I  «  IV  Svnd  for  >  tnU  diwcrlptlOD  of  ATBMA  SATtTAj  lU  fn|wnK<n  w^  ■.«■>- 
paundai  uU»,  •(*«■  mpuMmttUt,  wUA  prtoa  and  rf<u»  •/  /WU  Urt  tmmtmad,  mit*  A*- 
t<(H»<«U;  mlMo,  RBTISKII  AUD  ENI^BGBD  KANUAX  ON  FUKB  CONGKNTSATKD 
HBDICINES,  COMOBKTBATED  TIN0TDHE8,  ETC. 


GON.  TING.  AVENA  SATIVA 

OTBOM.  OOaMON  OATSJ, 

ITS   PROPERTIES   ARE   AS   FOLLOWS: 

NERVE    STIMULANT,  TONIC,  ETC. 


MvtiiMIIi«TO(aedttuaciiiwnrwiinaiMi(«^H^^  One 

nbiableoMalwDliDeoUai;  tbatcsk  tvou  lady  haitu  oooToWaDi  to  inioin  I  itm  oaDad  In  Jone.  USL 
elie  iMd  b«M  Uttem  tqr  B  4oK  DiM  r«ttr*  Mom,  uid  M  Umn  bMind  llto  k  doc,  and  cried  out  tn  kaap  a« 

Mon^  and  the  Bnm^i  bad  ben  tried  and  raUM.  I  bniat^luta  gKnlbt  dm.  THui.  Avatm 
Satioa,  lirdcaea  ct  twentr  dnpt  Aefween  the  ooomkloDa,  and  aame  quaatAr  br  alaivpticB  In  nlm*  rf 
tba  handa.  and  ttia  umbuicui,  allarnatlaK  vnrj  two  boun.  RlBowed  abore  treatmeat  oslv,  (far  foor 
dvBi  irtHn  aanmtalon*  entlniij'  ooued.  Oonlinaed  treatment  In  part  for  two  weeka.  Haic  aln  naed 
the  Anna  In  AfiUpty,  Airolwu,  HyHetla.  and  ■■  a  pnwertul  Denretoolc,aiMllliidltiiqierfarta  aB7 
Odur  rsoiHlr  I  IwTe  erer  lued,  Ite  Arcnln  PlUa  bave  gJreo  me  great  MtMBMtlan,  In  caHi  aDCb  aa  the 
Ocn.  Tine,  would  be  naed  in,  eapedallT  wbeni  a  alower  actliHi  wai  dealrable.  ___ 

Toure  reqiectfull;.  B.  B.  FBAZEB,  ILD. 


8.— TOeacUpnaf  llieATenalneoDTuijdaiis(>iiiiUartocaaeofrounsIxl7)l" 


8.  H.  F. 
Bah  Fsuciaoa,  Cu. 


s  need  jonr  OOn.  Tfne.  Avaui  Sativa  exteulTelT  In  mj  pnctice.  I  would  oordialtf 

nlolUE  from  the  Opium  and  Morphia  Habit,  irtdoh  liaB  a  bold  among  the  peooe 

(i<  CallfDnila.    Ereiy  pb;s>dan  eboold  hare  a  bottle  of  H  In  blB  oMce.    Would  e^ieciallr  recnmmMid  It 
for/ii*a>i<nta,  haTloKuaedltaaalaMreaiRt,  irtmreUie  usual  remediee  had  failed. 

Yours  reepectfuUr,  F.  F.  LORD,  MB. 

ELJXIR  DYSPEPSIA  COMP. 

R    HTdraatln,  1 

JfuithoxFlln,       1-Hj  ouneea  combined  Oon.  Tin's,  etc.to  the  pound. 
Bi-Carb^Boda,     f 
A  poiltive  remedy  for  the  reUet  and  cure  of  Dyqnpela  wboi  a 
membnne  of  nonucb  and  boweli,  addi^,  flalnleucy  and  a  — "  -^  -" 
Doea:  One  teaapoontul  In  walv  imnedialtl^  after  eadi 


-I  hare  used  Elixir  DytpevMia  CDrnp.  In  m*  metloe,  and  Bnd  It  an  Inraluable  naaedr 
la  reoommended.         "»"*"'""         i"        "^  i— ™.  ^  ^  DABBY,  SST 


r— I  have  treated  twtlreverraeTereeaaea  of  D7R)e|)tfa  wttfa  flie  Cfzir  r>$^irpma  O 
.nhAMiniTKlbrttsaee.    TbeoaMota  ladr,  ol  ten  yean' Mudlng.  Is  wcMi;  of  q 

„._ »  (4>  her  bed  In  BMiUmber,  IBH.    Eran  a  teavoootnl  <^  wbim-.  ndk  bi 

tea  would  cauie  eawudattag  pain  for  at  leaA  half  an  horn.    Was  called  to  we  ber  Q 


noUoe.    Waa  obflfted  to  take  (o  her  bed  In  Bi 

tea  would  caun  ezvuolaUng  pain  for  at  lea.- 

AdmlnlMered  the  EHxIt  Dampiia  Cnmp.  In  hM  water  enoT  four  houra,  or  lost  after  atttmMlns  to 
— .  1.  1 —  ...„  . —  .. — .'  ^r-—.,^  .JL.  -  ...w  . ^i-  -.  ...g,  t^  witfioctmjr  Imnmotencr 

Yduib  bii]7,  B.  B.  FEAZER,  M 


and  Id  le«  than  two  dm  eba  enild  Ulie  a  half  teMupfoT  o(  beef  te 
udyipepdalOndKeapedallrTi 


B.  KEITH   A   CO., 

No.  75  WUHam  Street^  Ifew  York, 


ADVERTISING  DEPARTMENT, 
ea ««; 

THE  benefit  of  the  Free  Surgical  Hospital  for  Women, 
supported  by  the  Murdock    Liquid  Food  Company, 
Boston,  is  being  recognized  in  all  parts  of  the  United 
States.     Ladies  suffering  for  the  want  of  an  operation  (known 
as  capital  cases)  are  coming  from  all  sections. 

Liquid  food  is  given  before  and  after  all  operations. 
The  quarterly  report  ending  June  i,  1887,  shows 
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Operations  were  made,  and  the  patients  came — 

1  from  I'exBs.  i  from  Connecticut. 

3  from  Colorado.  4  ttom  Vermont. 

1  from  UoDtreat.  10  from  Maiae. 

2  from  Alabama.  4  from  New  Hampshire. 

3  from  Prince  Edward  Island.  97  from  MasaachDeettB,  from  30  towna  and 
5  ftxim  Bhode  Island.  oitiea. 

Any  physician  having  a  surgical  ote  can  have  a  bed.attigned  to  them  bv  informing 
us  of  the  case. 

In  addition  to  onr  The Snrgioal  Staff 

_  at  Mnrdock'a  Free 

l&D  rESK  BEDS,  HoapltalforWomwi 

we  hare  jnat  com-  are  in  daily  attend- 

pleted  a  HepticHoe-  anoe,  except  Satnr- 

pitalofl3Fi«eBedi  dayi,    to    examine 

all   for  Bsrgical  patten t«  and  awign 


EVERY   BED   KREE. 

Omm  have  been  boilt  np  by  the  nae  of  onr  Liqnid  Food  for  80  to  60 
days  ao  that  the  wonnd  healed  withoat  the  Md  of  aa  operatioD.  We  also 
hare  oaaes  where  life  has  been  sastaitied  alone  by  its  aid  for  several  days. 
When  not  retained  by  the  stomach,  injections  can  be  given  with  snocess. 

Liquid  Food  is  adapted  for  all  ages,  in  fa^th  and  diseases,  as  it  will 
make,  by  the  nse  of  one  tablespoonfal  four  times  daily  for  an  adult,  eight 
per  cent,  new  blood  weekly.  It  is  recommended  by  the  Medical  Profession 
as  the  OKi-T  baw  food  shown,  free  from  insoluble  matter,  drags,  minerals, 
salts  t>r  acids,  and  carries  the  blood  corpuscles. 

If  a  baby  does  not  thrive,  never  change  its  food,  bat  add  five  or  more 
drops  at  each  feeding,  and  its  lost  or  needed  vitality  will  be  developed  in 
30  days. 

Onr  Fbeb  Hokb  for  Homeless  Boys  contains  50  beds,  and  is  located  at  11 
to  21  Gaaseway  Street.  When  an;  of  the  boy«  suffer  from  Scrofula,  Eczema 
or  other  skin  diseases,  the;  recover  quickl;  b;  the  nse  of  our  Liquid  Food. 

We  SM  In  onr  EoBpltal  SOD  largs  botUei  of  eveiy  lot  nude.  Tbia  glvei  k  gnaruitee  of  aweetnew  of 
•my  bottle  oold,  and  U  not  given  by  mny  nminfaotarCT  of  uiy  other  piepiiatioD  In  ttie  worid. 


J 


ADVERTISING  DEPARTMENT. 


PACKER'S  PINE  TAR  SOAP. 

A*  >  CtiTANSINO  TOII.KT  AKTICLK.— It  fonm  ■  fine,  flamy,  white  lilher.  which  pcoe. 
mtm  and  demuiea  the  pore*  and  fUnowt  of  the  tkia,  rendering  It  soft  while  lod  nmotli.  Ae  k 
BANITARK  DISINFECT ANT.-The  Ui  prtnclple.  It  conlaiD.  dattroy  the  nnpleuuit  odan  irf.. 
[Dg  fiom  some  aUni,  pnttfy  the  iKilt»iy  secretlDU,  ud  BtiniQlalB  to  healthfnl  arlivllv  the  bwhi 
^aod*.  AakCURlTIVB  RBMIiDV.-The  admlnible  effect!  of  Ur  on  muy  of  Ih«  moml  taar 
mon  akin  dlHuss  are  well  Imown  to  phyalclima.  In  PArKIa'a  PrK»  Tah  Soap,  these  an  oambtiied 
wltb  sweet  vegetable  oltBuid  pore  glyoeriue,  KM  tooffer  at  once  a  dnlightfnl  and  efficient  nwBiod 
of  applying  tar.  JiaHUROICAL  DRKSsINO -In  all  fll  conditioned  md  fonlwooada  in  nlwim. 
open  taiDon  and  Boppnratlng  sorea.  ftee  ablotlmn  with  the  T*b  fki*F  will  diminlih  (he  fetor,  atinm- 
Ute  healthy  granolMlona.  and  gieally  add  to  the  eomfort  of  the  patient.  SRMD  FOR  MEUICAI. 
OIRCITLAB. 

THS  PACKER  MFG.  CO.,  Medidnal  and  Toilet  Soap  Maken,  100  Fiilton  St..  N.  Y. 
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RHEUMATISM. 


HIIFPITH& 

OOMr»otrNi_ 

"Klxbra  CMiel,  et  Sllllliimi,  C«^" 
"■OTAPtTEIT    ^^*^'^V      MEDIC  III' 

?»•   triff/Hal   ani   f  %\  B^KHfn^  6ai  Hiia our 

firirata   mtinegrain   Ve  /  [.    »]|  /wrnhrf  on   M«  /aW 

a/«0(wr  lignatura   f*  N  »    ^Jl   af   ft,    bottom    and 

"RELIEF    X^ig^'      OmTAIN" 

Bammatoi/,  Hnwolar,  Aente.  Atttonlar.  I'oIniDiiU'T,  sad  Chnnla  RBX^iiA'riini 
Gout,  Lumbua  jmd  the  nrloiu  fdnDa  of  Kennilgla  atordtoinSeJtoS^^Sii^ 
twraVtonr^nra.  In  y^^MJ^tm.ti^^  o^^^T^^^^,^^^^'^^ 
thBnmaUmaltuit«aiBpowartalAllaiatlT*aiiaBk>o4Pniia^^  "™™'  """^  « 

ttUwUarorml^,  Ke»r.Jl,on.honr.fterB«SSSS!lS^ 

w  two  or  (hn*  d.y.  the  do«i  ou  be  docreuBd  to  H  taWeapooSoL  and  brltrSS 

ned  nae  In  taa^poonful  doane  »  reenrreaca  of  the  mtlady  cm  be  p»»eoted. 
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Chemists  and   Pharmacists, 

HB  Srod  AwBw,  car.  Stii  Si,  mJ  ZZti  Thiri  kmm,  cor.  IZZJ  Si.  |.  J, 


!!ll 


EXTRAORDINARY 

OFFER    TO    NEW    SUBSCRIBERS! 

An  eitraontlnitry  Inducement  la  eicluslvely  offered  below  by  the  pubtiaher  to  new  subacrlba*  of 
"  Bmithwalte'B  HetroBpecf  and  "The  Epitome,"  through  the  Tory  llbenU  reduction  from  the  rom- 
15' JS*^  ^'"'  back  pans:  thus  enAbLIng  new  patnma  io  poeuM  compJele  eeta  of  IhMe  rtf»nihlr 
■MCYCL0P.«D1AS  OF  THE  ?KACTIO!e:  OF  im>tClNS.  "^^  '^  """  ue-™™ 

W.    A.    TOWNSEND,    Publisher,  . 

P.  O.  Box  3088. 1B8  BBOADWAT,  H.  T.      \ 
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Contflini  all  aatenllal  Inorganl«  aomponsnti  of  the 
triitiet  in  ■  *emi-*olld,  eaiMy  (olublB,  oryttallliiB 
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WRIGHT  &  RICH,  EsBtern  A^ent*, 

NEW  YORK.  BOSTON. 


PBE PARED  BY 

ST.LOUIS.  MO., 


m. 


SACCHARATED  PEPSIN,  standard  strenarth  of  U.  S.  PharmaeopOBla. 
CONCENTRATED  DRY  PEPSIN,  eight  times  the  strengrth  of  Sac- 

LIQUID  PEPSIN.   My  make  of  Pepsin  has  stood  the  test  of  years ; 

Ubas  proven  iU  auperiority  by  not  beiog  deteriorated  hj  age.  and  by  not  lorfng  Ito 
Btrongth  when  exposed  to  the  air,  nor  assuming  an  offensiTe  odor. 

.^..^.^j^^-i  E.  SCHEFrER.  lonlsTlUe.  Ky. 


Oynwoelogloal  and  Oculist  Chairs, 

(FUautedJuiiauT  10  ud  AIKOH  ».  Um 
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MARVELOUS 

MEMORY 

DISCOVERY. 


College,  and  Ibroo  large  cbft 

University,  eUi.    PiMpeotiis  Pt-r. 

PROF.  LOIS  ETTE  237  Fifth  A«B. 


iFhntYale;  400 
N  al  Wellenlej 
at  Chnatanqn- 


roik.  ]  I 

— EWB 


ADVERTISING   DEPARTMENT. 

!    SOLUBLE  HYPODERMIC  TABLETS. 

Thaw  TftblaU  ara  readily  Bolnble  lu  tea  mlt^ins  of  mrm  water. 

*^r  are  oombintMl  with  an  aDobjectionable  base,  do  not  eaiue  abeesMee,  and  maj  b« 
HimuiBtered  hy  the  stomacb  aa  well  aa  bjrpodermicall;. 

Tiitj  poBsew  the  adrantageB  of  accaracy  of  <1om  and  perfect  preaerration  of  Ibe  drag. 

TABLET  TRITURATES. 

Pfeparod  »«oor<U>l|r  to  Dr.  :avr^ort;  SC.  F'oller'B  BletlicML. 

(Sm  Kidioai.  Rkkod),  Htreh  B,  1878,  ud  Much  »,  1881.) 

An  etuy,  economical,  and  accurate  «iet!tod  of  dispenting  mtdidnea  t'A  a 

compact  and  palatable  form, 

SaodAwPiliw  Usb 


MENSMAN'S 
Peptonized  Beef  Tonic. 

THE  BEST  THREE  TONICS  OF  THE  PHARMACffPlAi 

moir,  PHOSPHORUS,  a  calisaya. 

WofAll  itaeiiuntloDDrthePnireafloD  taontpMpinlioiioflheiboTsinntlniableTonlci.Mecmbliisd 
Inngrelunuiliiiiipaluiibla  Ferrf»>PtaaBpliaraM<l  Elixir  of  rallMtja  Bitrit,  icombliiMfaii 
of  lli«  Pfropbuaiihate  of  Iron  *nd  OIImtk  Dcver  bcrora  >Iuliisd,lD  which  ths  niiueoat  Inklncuor  tb« 
Ironmnd  utrln^'ncv  of  Ihs  CilluT*  an  ovfrcome,  vllhoBt  tor  InjiT  to  tbelraetlTg  tonic  prindpln.  and 
blended  Intoa  beautiful  AiDlwr.«ilo»d  Cordial,  deliclowlfl ths IMM and  urcniibis  to  the  noatdellcala 
-tomicl.  Thl*  prepantian  la  nude  aitecll;ft«ia  the  ROVAI.  OA1.ISAT.I  BARK,  not  tnm 
ITS  ALKALOISa  OB  THBIB  BALXS-belPji  nnllke  other  DnpuaUima  aUHl"Kllxlr  sf 
Calltara  and  Iran."  which  an  limpW  an  Bllxtr  of  QbIqIm*  an^  IroB.  Onr  Elixir  ca>  ba 
depended  npon  aa  behia;  a  tnie  BUilr  at  CiUaaja  Bark  wich  Iron.  Bach  deaert«poanfid  -"■tfl"^  MTen 
UM  a  half  gniii*  BoTaTCallMja  Baik  and  two  gratna  Pjraphoapluta  of  Iron. 

Purest  Cod-Liver  Oil  in  the  World, 

MannllKtiiTad  on  t^  Baa-fliora  from  TtmH  and  Btlaetad  LiTan. 

llie  snlnnal  dtmand  fot  Cod  Liver  Oil  that  can  b«  depended  npoa  a*  atrtctlr  pore  and  aclentUcaUj 
prapand  haTtnabean  lona  f^lt  by  (ha  Uedlcal  Profeadon,  we  werefndnced  tonndatakeltamaDDfactvre 
at  the  Flahlns  etatloni,  uroare  tba  ftiti  aie  brought  to  land  erarj  tew  houta,  aod  the  Ufeta  conBeanantlr 
an  In  Er*at  pcnbciloa. 

TbIaOa  la  Huunlactondbriuon  tbsfaa-aliore,  wJUiUiegrMtaatcai«,fnRnffe*b.healtbTLIrm.af 
tha  Cod  onlr.wliboat  tbe  aid  of  any  charolcala.  bjf  tta  aUnplet  pMlhie  prnceaa  and  towwt  lampwitBta 
at  which  the  01)  can  be  •eparaled  from  the  ealla  of  the  U*en.  It  I*  naan*  dercild  of  color,  odor,  aad 
aant— hjilu  a  bland,  flah  Ilka,  and,  to  moat  iwraooa.  not  nnpleaaant  taate.  It  la  *o  aoNt  aad  uoe  tbat 
It  can  ba  reUnad  by  tha  alomadi  when  other  kindi  fail,  and  [Mtlenta  aoon  taacoma  fund  of  it. 

Ttaa  Mcret  of  Buklnjt  eood  Oad'UTCr  OU  He*  In  tba  propar  appUcaOosof  the  praper  degree  of  beat :  (DO 
noeh  or  too  little  will  aarfonilj  Injure  the  qnalllT-  Great  atlanBon  to  cleanllnaM  b  abMantdj  meiiiiTT 
to  produca  awett  Ood-Llnr  011.    The  randd  Oil  fsnnd  In  tba  maikat  la  tba  make  of  maaBfactnma  wka 


taleaa  about  theaa  m 


Alter  Tear!  of  aiperhnentlBC.  the  Iledlcal  Profaailon  of  BnnHM  and  America,  who  hare  atndled  tk« 
aSaeta  of  dlffacant  Cod-Litet  OUa,  baire  nnaalmonelj  decided  the  light  atrawcolored  Cod-UiCT  Oa  lo  ba  tM 
anpartoT  to  anj  of  tba  brown  Olla. 

STTBOIUAL  INSTBTHEKT  DEFABTMEITT. 

Uadv  tbadueetloDaiidnniiiials^jrMnnDt  W.F.r*U>.IiiitniiHiitW>kertallt.Laka^  W.«lwl,K*irTii>k 
llAiniricmBiaa,  larosriaa,  Whouulb  am»  RacatL  Diima  n 

SoiwlaBljIlantBl,  Orthopaadlo  ^-rl rnitw.  TTathntriTa.Tniaana.  SnpportaiB,  BUkStodlnc^ 

Sar  Tnuopata,  BpUnM,  Anatomloal  PrapTaHnna,  Iioaal   fliiaaalliliwla 
Avparatva,  XjaryncQaoopaa,  Oiththalnuaoopea,  Hrpodaimia 
Oyrlafm,  Axilla  Tharmomatara,  ato.,  eto. 
Kr  Special  attention  glTcn  to  (ha  niannfhctnn  of  Inatmmanta  to  onUr,  tn  exact  accoidaikH  with 
pattama  fnnlalied  bj  Sutaeona  and  PbyaleUDa. 

,  HAZARD,  HAZARD  &  CO., 

I        Family  and  Manufacturing  Chemists,  New  York, 

jOtfE) ^ — ^ _2 — vmA 
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Introdaoed  Into  the  United  Slates  b;  Leopold  Heir  In  l86e-'67. 

THE  GENUINE  AND  ONLY  IMPORTED 

Johann  Hoff's  Malt  Extract 

TAKRANT  Ic  OO,  HEW  TORK, 

SOLE  AGENTS  AKD  IIFOBTEBa 


1 


An  Unrivaled  Nutritive  Tonio  in  Dys- 
pepsia, Mai-Nutrition,  and  all 


Superior  to  all  Preparations  of  Malt  at 
an  Invigorant  for  Weak  Stomachs,  Nursing 
Women,  and  the  Weakness  incident  to  Age, 
or  Convalescence. 


CAUTION  t 


Physicians   are  cautioned    against  a    PHllA' 

DELPHIA    BEER  which  is   being  sold   as    Uj^l-^ 

Hoff's  Malt  Extract.     It  is  put  up  in  a 

squatty  bottle   with  label    in    German    and 

English,  and  corks  covered  with  yellow  wax,       JSHOW^mpPli 

making  the  package  of  German  appearance. 


THE  GENUINE  IMPORTED 

is  invariably  put  up  in  bottles   as   per  cut,      Wf^ 
and  must   bear  the  name  of  TARRANT  & 
CO.  on  label,  and  their  signature  on  metallic 
cap,  to  counterfeit  which  is  felony. 

TO  PREVtMT  SUBSTimiOM  ALWAYS  SPEC  I  rj  TUnAlfpS 
WHEN  PRESCRIBINS  HOFF'S  MALT  EXTRACT  "*"™"^'  * 


ADVERTISING    DEPARTMENT. 


HYPO-PHQS-PHITES 

(Syr:  Hypophos:  Comp:  Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Orgw- 
ization — Potash  and  Lime; 
The  OXIDIZING  AGENTS— Iron  and  Manganese; 
The  TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT— Phosphonii, 
Combined  in  the  form  of  a  Symp,  with  sliglU  aikalins  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  beiflK 
pleasant  to  taste,  acceptable  to  the  stomach,  and  harmleas  nnder  prolonged 
use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  ioAmenoa 
and  England  for  efficiency  in  the  treatment  of  Palmonary  Tuberculosia, 
Chronic  Bronchitis,  and  other  aftections  of  the  respiratory  organs,  and  is 
employed  also  in  rarious  nervons  and  debilitating  diarasee  with  eucceas. 

ITS  CURATIVE  PROPERTIES  are  lareety  attributable  to 
StJmnlant,  Tonic,  and  Xntritire  qnalities,  whereby  the  varions  organic 
functions  are  recruited. 

IN  CASES  where  innerrating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with 
safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT ;  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  cironlation 
with  the  food  prodacts. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy, 
removing  depression  or  melancholy,  and  hence  is  of  great  value  in  the  treat- 
ment of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  inflnencing  a  healthy  flow 
of  the  secretions,  its  nse  ia  indicated  in  a  wide  range  of  diseaseB. 

Each  Bottle  of  Fellovs'  Hypophosphites  contaiim  188  dosoB. 


JAMES  I.  FELLOWS,  Chemist, 

48  Vesey  Street,  New  York. 

oitioijL.jLitM  tSmirr  TO  physicians  on  application. 

FOR   SALE    BY    ALL    DRUGGISTS. 

O"  Wh«»  orrwjn  ndtng  i>Imm«  rmfer   t»   (Ma  ifiMPwI. 

** ; :    ,  C.ooijk'     OW 
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